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^pi^^botonos was established. Under chlorofonn 

4-^e coBf Tuition passed off in a few minutes, leav- 

iryg^ jDafient quite uncon scions with stertorous 

ivinit w OTeMHiDg. ) The os being well open I at once 
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By Reginald Bowman, M.B., CH.M:-^(i:D^^-o^^ hvDodermicallv. and a 
AND M.R.C.S. (Eng.), op Pabramatta. 



I bbing before jonr notice to-night the histories 
of fire cases of pnerperal eclampsia that have 
oome under my care during the past five years. 
They are as follows : — 

Gasb I. 

Mrs. N., of Clyde, first seen August 6, 1886, 
a native of Ireland, 37 years of age, fleshy and 
of very full habit, a multipara, five children and 
two mishaps ; a rheumatic history with mitral 
incompetence ; about 8^ months pregnant. 
There was right-sided heuiiphlegia of arm and 
leg ; face drawn to left side ; aphasia ; could not 
write ; forgot words ; could say yes and no. 
She was quite conscious, with stertorous respira- 
tion. 

P.y. examination : Head presenting ; os 
rigid ; occasional uterine contractions ; urine 
scanty, half albumin ; gave pnrge, bromide and 
chloral ; ice to head ; friends would not allow 
any interference, as thejr were satisOed she was 
dying. 

I was called again 7th August (next day). 
Friends finding she 6till lived were anxious for 
help, and allowed a consultation. Saw her with 
Dr. Phillips ; found her in coma with ursemic 
twitchings ; decided to dilate with Barnes' bags 
and deliver, but sbe rapidly Bank before anything 
could be done. She had several fits one hour 
before hemiphlegia came on. 

Casb II. 

Mrs. O., of Granville, colonial, of English 
parentage, 22 years, primipara, ansemic, well 
nourished. I first saw her at 9 a.m., 7th' June, 
1889. The eyelids were swollen, face puffy, 
hands and feet slightly oedematous ; vulva dis- 
tinctly swollen ; urine showed one-fifth albumin. 

P. y. Examination : Head presenting L.O.A. 
position ; os thin and hard, size of shilling ; 
ordered 20 gr. chloral hydrate and a large enema. 

At 2 p.m. labour had not advanced ; repeated 
the chlonl hydrate. 

At 8 p.m. found os fully dilated, patient just 
recovering from eclamptic fit, semi-conscious. In 
five minutes another fit began in muscles of eyes 
(with conti acted pupils)^ extended to facial 
muscles and rapidly over body till complete 



childj^'^iBiected ergotine, expressed placenta, and 

morphia hypodermically, and a rectal injection of 
80 gr. chloral hydrate. Half-hour after delivery 
another fit began, not so severe as the second. 
It quickly gave way to chloroform. 

At 10 p.m. repeated rectal injection (20 gr. 
chloral), and gave \ gr. morphia, as another fit 
began. 

8th June, 1 1 a.m. — Examined urine, one-eighth 
albumin, half-pint since 9 p.m. ; patient semi- 
conscious ; slight stertor ; ordered two rectal 
injections 20 gr. chloral at eight-hour intervals. 

9th June. — Patient conscious ; trace of 
albumin ; milk filling breasts ; put on iron ; no 
recollection of past two days. 

14th June. — Doing well ; no albumin. 

There was no history of previous fits ; had suf- 
fered with a more or less constant headache for 
two weeks before confinement. Recovery was 
complete. She continued to nurse her baby. 

Case III. 

Mrs. O'B., of Granville, recently from Ireland, 
25 years of age, primipara, large limbed, well 
nourished, dark complexion ; first seen 9 a.m. 
11th Jane, 1889. She had already had four fits ; 
the first began at 1 a.m. I found her quite uncon- 
scious with stertorous breathing ; drew off half- 
pint urine, clear lij^ht straw colour, 1010 sp. 
gr., \ albumin, hyaline tube casts. 

P. y. examination showed os well dilated, head 
presenting. 

An eclamptic fit now began ; gave chloroform 
and delivered with forceps two living healthy 
children, male and female, from separate bags ; 
expressed placentae (conjoined) ; injected gr. i. 
ergotine, gr. \ morphia, and gave chloral per 
rectum. In all gave four injections of morphia = 
gr. ii., always with good effect ; tried two injec- 
tions hyoscyne without good result. At one time 
when pulse ran very rapid veratrum viride was 
exhibited in 20 minim doses, repeated every 15 
minutes till pulse was reduced to 55 beats per 
minute with gooi result The fits lasted over 
four dajs, patient unconscious all the time. 
There were 82 distinct fits in all. 

During the first four days after delivery only 
two pints of albuminous urine secreted, contain- 
ing granular and epithelial tube casts. 

On the second day gave m. ii. croton oil, which 
caused free purgation. The skin was also freely 
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acted on, though I was afraid to use pilocarpine, 
as there was some oedema of lung and the heart 
sounds were not too strong. 

On the fifth day puerperal mania began, which 
lasted till the ninth day. She, during this period, 
tried to kill her children, and was very trouble- 
some. 

The temperature during the first few days 
varied from 100* to lOP. 

On the fourteenth day she became conscious : 
had no recollection of past two weeks, nor of her 
confinement. 

No trace of albumin in urine after fourteenth 
day. Recovery complete. I have since seen 
Mrs. O'B., and she is well. 

Casb IV. 

Mrs. B., of Parramatta, native of Scotland, 85 
years, multipara, this being her fourth labour, 
slight but well nourished, dusky, muddy com- 
plexion, eyelids puffy, feet cedematous, vulva 
swollen ; first seen 10 p.m. 12th July, 1889 ; 
found her in eclamptic fit; had had two fits 
before I arrived. She had been drowsy all day. 
She suffered from headaches during past month. 
I drew off Jii* urine nearly solid with nitric acid. 

P. Y. Examination : Breech presenting ; os 
size of crown ; proceeded to dilate with my hand, 
and sent for Dr. Phillips, who gave chloroform 
while I turned and delivered living child. We 
gave 40 gr. chloral per rectum, \ gr. morphia 
hypodermically, and ergotine. 

Next day found patient semi-conscious ; drew 
off some urine, sp. gr. 1015, ^ albumin. There 
were no fits after delivery. Patient was uncon- 
scious to surroundings for 48 hours after delivery. 

There was no albumin on the fourteenth day. 

An uninterrupted recovery on milk diet andiron. 

Case V. 

Miss F. L., half-cast Aboriginal, resides at 
Rooty Hill ; native of Medlow ; aged 22 years ; 
primipara ; well nourished. 

Admitted to Parramatta District Hospital, 18th 
July, 1890. 

Seen two days previously by Dr. Phillips, who 
found her in eclamptic convulsions ; he oidered 
cliloral and bromide mixture. Before taking 
medicine she had had 41 fits. No fits after first 
dose of chloral mixture. On admission sbe was 
semi-conscious with swollen eyelids. She was 
about five months pregnant, the dorsum of foetus 
was anterior, and the movements were strong. 
The urine on 20th July was 60 oz., slightly 
alkaline ; 1010 sp. gr. clear, \ albumin, 162 grs. 
urea. 

While in hospital the urine varied from 80 to 
80 5. 

Urea from 140 to 180 grs. ; albumin from \ 

to*- 



She was treated with aperients : cholagogues, 
diaphoretics and chloral and bromide ; no niorphia 
was given. 

For several days after admission was noisy, 
and had to be held down when not under chloral, 
which was freely administered. 

She remembers nothing from 10th to 16th 
instant. 

Her past history shows that she had had fits from 
childhood, apparently hysterical, at long and 
short intervals. She has not enjoyed good health 
for past five years, and suffers lately from 
headaches (no history of scarlet fever 01 measles). 

She left the hospital on the 2nd August, un- 
willing to have any interference with the preg- 
nancy at present. 

Her urine has not varied much. 

Her friends will bring her back should the fits 
return. 

In discussing these cases, I have no wish to 
formally and systematically go through the 
disease, as one has only to turn to such classic 
text-books as Lusk and Playfair for full descrip- 
tions of, and theories as to its causation. 

In the five cases before us, all, excepting the 
first, undoubtedly come within our definition of 
the term " puerperal eclampsia,'* when by it we 
exclude the convulsions due to hysteria, true 
epilepsy, and cerebral lesion. 

In case 1 we have undoubtedly a true cerebral 
lesion, following on rhpumatic mitral incompe- 
tence, and a history, more or less vague, of kidney 
trouble. There were several fits reported before 
hemiplegia occurred. These I take to have been 
urcemic, no doubt intensified by the puerperal 
state, when, as pointed out by Dr. Tyler Smith, 
there is a liability to convulsive attacks, due to 
the peculiar excitable condition of the nervous 
system, not unlike the condition found in child- 
hood, when similar convulsive seizures are of 
common occurrence on application of a sufficient 
exciting cause. 

The violence of the initial convulsions was 
evidently the cause of the cerebral haemorrhage. 
Considering the very weak state in which I first 
found the patient, and that the complications were 
the most serious possible, I feel satisfied that even 
had I been allowed to at once complete the labour 
with all due precautions, death would not have 
been averted. 

No. 2 is interesting as being a purely straight- 
forward case, presenting many of the typical fea- 
tures of the disease. She was a primipara, 
young, auttmic, and had premonitory symptoms 
well-marked, such as headache, albuminuria and 
oedema of subcutaneous tissues. 

The spasms were tonic and then clonic, extend- 
ing in order from the face over the whole body to 
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complete opisthotonos. Chloroform, morphia, 
and chloral were effectual, and the recoverj was 
complete. 

No. 8 is interesting in that the patient was a 
primipara, and that both children were alive and 
well nourished, in spite of the severity of the 
attack, showing that there could not bave been a 
great excess of urea and other waste products cir- 
culating in the blood for long prior to the first 
convulsion. As it is found in cases of long previous 
uremia that the foetus is wasted or dead, one 
might safely infer, in thin case, that other causes 
of the convulsive explosions continued to exist 
for long after the chief exciting causes, the 
foetus and placentas were expelled. The fact that 
only two pints of albuminous urine were secreted 
during the four days succeeiiing delivery, con- 
taining epithelial and granular tube casts, indi- 
cates that she had an attack of acute nephritis. 
That the kidneys so quickly recovered their 
functions in this puerperal case is not to be 
wondered at, and in no way compares with an 
ordinary attack of acnte nephritis, seeing that the 
induction of labour removes the remote canses of 
the disease, and that the disease itself seems less 
established. The fact of mania following the 
puerperal convulsions is not uncommon, and we 
fortunately find in such cases that the mania runs 
a short course. 

In case 4, though very unpromising at first, 
we had fortunately no return of the fits after de- 
livery. I was much suprised to find the child 
alive and in a fairly well nourished condition, 
though its vitality was very low for several days. 

In case 5 we have a previous history of fits 
beginning at a very early period of her life; 
their exact nature could not be ascertained. It 
is interesting to note the remarkable effect chloral 
and bromide had in checking the eclamptic fits. 
She was in hospital 20 days, and during that 
time showed no signs of returning convulsions 
in spite of the urine containing a large amount of 
albumin and a very small amount of urea. The 
quantity of orine was, however, on the whole 
large, averaging 57 ozs. per diem for the 20 
days ; so the elimination of certain products, at 
present counted of small importance in the 
diseafe, may account for her freedom from fits, or 
what is still more likely the fact of her having 
been kept on a milk diet may have allowed the 
blood to have gradually become cleansed of the 
excessive nitrogenous waste. 

[t will be interesting to watch her through her 
remaining months of pregnancy, and if she 
should come under my care again I will report the 
finale to our association. 

Since " Lever" of Guy's Hospital in 1843 first 
drew attention to the frequency with which 



albuminuria and puerperal eclampsia were as- 
sociated, much advance both in our knowledge 
and treatment of the disease has been made. 
The war has from time to time waged fiercely 
between the followers of the various theories, and 
no doubt we have all benefitted by the free airing 
of the different views. 

The mortality has certainly lessened of late 
years, due to our more rational modes of treat- 
ment, and especially has the death rate decreased 
since the practice of indiscriminate repeated 
bleeding, long held out as our sheet anchor in the 
disease, has been discontinued, and the adminis- 
tration of chloroform, chloral, morphia, etc., been 
substituted. 

In conclusion I would note that, when choosing 
our course of treatment, no hard and fast line can 
be followed ; we must carefully note the signs and 
symptoms of individual cases and treat accord- 
ingly, remembering that death may happen by 
poisoning by carbonic acid gas, by nervous ex- 
haustion, or by urcemia. The disease, occurring 
as it does in one in 500 labours, with a proportion 
of one in eight to the total number of deaths in 
the puerperal state, should be carefully watched 
for, and fortunately in most cases it has its more 
or less well marked premonitory symptoms. 

NOTES ON A CASE OF SPONTANEOUS 

EVOLUTION. 

By C. J. Weekes, M.R.C.S. Eno., L.R.C.P. 
LoND., LATE Resident Medical Officer 
AT THE Coast Hospital, Little Bat, 
NEAR Sydney. 

The reading of Dr. Morgan's paper in your last 
issue upon cases of a somewhat similar nature to 
this, called to my mind the facts of one occurring 
in my own practice some months ago. 

As these cases are rare, or at least but 
seldom recorded, it may interest some of yoar 
readers. About 5 a.m. on the 8th February, 
1889, I was sent for to attend a woman who lived 
some distance away, the message being that the 
midwife in attendance was unable to get the 
afterbirth away. 

On my arrival about 7 o'clock I found the 
patient, a weak-looking, anasmic woman, in strong 
labour, and suffering very violent and persistent 
pains. 

The midwife told me that these had continued 
since the birth of the child, some seven hours 
previously. 

On making an examination I found, not a 
retained placenta, as the midwife supposed, but a 
second child, left arm and shoulder presenting, 
and firmly wedged in the pelvis. 
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I tried to do cephalic, and subsequently poda- 
lic version without success, owing to the firmness 
with which the presenting shoulder was wedged 
at the inlet. 

Failing these measures I was about making 
arrangements for mutilating the child, which 
there was every reason to believe was dead, when 
the midwife called me back into the lying-in 
room, to find the birth of the child taking place 
in that peculiar and wonderful manner known as 
spontaneous evolution. 

The shoulder being firmly wedged beneath the 
pubes, the child was being doubled on itself, and 
in succession the thorax, breach, legs, and feet 
were born, and last of all the remaining shoulder 
and head. 

The child of course was stillborn, but .the 
mother made a perfect recovery. 

The case as seen first was undoubtedly one of 
neglected shoulder presentation, which if seen 
earlier could have been easily remedied with the 
prospect of saving the life of the child. 

The position of the child most probably was 
explained by the fact that the birth of the first 
baby was very precipitous and rapid, and violent 
pains ensuing wedged the presenting parts firmly 
in the pelvis. 

The children and the mother were of average 
size, and there was certainly nothing but the great 
strength of the labour pains to explain the 
unusual mode of delivery. 

•Lithgow, N. S. W., 25th September, 1890. 



REPORT ON OPERATIONS ON THE 

EYE AND EAR. 
By B. Schwarzbach, M.D. 

Following the example of specialists in Germany, 
who consider it of some importance to publish 
statistics of cases, I give herewith a condensed 
statement of operations performed by me since 
my return from Europe, 18 months ago. 

Eyt Diseasei, — The capital operation on the 
eye, viz., removal of cataract, was made 18 times, 
seven being senile cataract, one traumatic, and 
five of a soft nature. Three of the last mentioned 
were in children, requiring needle operation, and 
one catar. diabetica. The seven hard cataracts 
were removed by the modified flap cut without 
iridectomy. No cage of prolapse of iris occurred. 
Prolapse of vitreous body happened once, when 
the traumatic cataract, with a piece of copper in 
its centre, was removed by Pagenstecher's method. 
All the eyes improved to nearly perfect sight, 
except one case of soft cataract. It was this in a 
female patient from Queensland, the sight of 
whom commenced to decline after much loss of 



blood during confinement. Her right eye showed 
atrophic state of pupilla, her left eye soft cataract 
with fairly good light perception. After the 
operation movement of fingers were noticed at ten 
feet distance only. A cloudy state of the vitreous 
body prevented a clear ophthalmic picture. The 
thirteen removals of cataract necessitated only one 
discission of posterior capsula as an after operation. 
Out of 22 iridectomies nine were performed for 
artificial pupil, three for glaucoma (two simple, 
one acute), five to remove complete adhesions of 
iris, one in hypopyon -keratitis, one in corneal 
staphyloma, and three in connection with cataract 
extraction. The result was gratifying in every 
case except in one of glaucoma and in three of 
closure of pupil through adhesions. The iris in 
the last cases was atrophic (irido-cyclitis chron.) 
Sclerotomy was performed once in glaucoma 
simplex. The effect not being suflScient, an iri- 
dectomy followed (see above), but also this and 
instillations of Eserin proved no check to the 
increasing tension of the eyeball. 

One operation of iridotomy was performed 
(extra-comeal after Scholer) in a remarkable case 
of reflex-myosis, the details of which are reserved 
for later publication. 

Seven eyeballs were removed (six enucleations) 
— three to prevent sympathetic cyclitis, two for 
glioma retince, one in a case of a serious acci- 
dent to a young girl (perforation of the eyeball by 
pieces of crockery), and one (extirpation) in an 
elderly man to allow removal of a somewhat extensive 
cancroid growth. The tumor itself was removed by 
one of our leading surgeons. 

I made one operation for removal of cancroid 
on lower lid with following plastic operation to 
cover defect. 

Nine successful operations for entropion (four 
distichiasis) were performed and one for ectropion. 
Operations to remove squint were most nume- 
rous, although not so numerous as in former 
years. While I have made as many as over 50 
strabismus operations within 12 months I only 
operated during the last 18 months on 29 
patients, seven of whom were operated on both 
sides. Twenty-seven of these patients had 
strabismus convergens, and two had strabismus 
divergens. In four cases of the former and in 
one of the latter the rectus muscle was advanced 
after Schweigger's method. The success of. every 
strabismus operation was perfect, as it ought to 
be with the present knowledge of previously 
measuring the effect. 

The electro-magnet was used once to extract a 
small piece of iron from the first chamber. 

Of minor operations I may mention three 
applications of the electro-cautery in ulcus ser- 
pens corn, one blepharophymosis, seven ptery- 
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ginins, Beyen chalazions and fifty-six extractions 
of foreign bodies from the eye snrface. These 
were, in most cases, particles of coal, for the 
acquirement of which oar street irams are princi- 
pally responsible. Seyeral eyes became seriously 
affected through such accidents. 

Non-surgical cases I shall leave unmentioned. 
The total number of eye patients who applied to 
me during the last 18 months was 540. The 
percentage of operations to the number of patients 
was very large. In considering the resmt of all 
operations, I belieye it to be a cause for congratu- 
lation that not one eye has been lost through 
suppuration of the wound. In fact, suppuration 
neyer has occurred, and I attribute this to strictly 
antiseptic, or better, aseptic measures. My opinion 
of the yalne of corrosiye sublimate in eye diseases 
and operations on the eye (as expressed in a 
paper read by me before the medical section of 
the Boyal Society) has been strengthened by 
further experience. 

Ear Cases, — One of the results of my last 
yisit to Germany is that I consider the treatment 
of most ear cases as a surgical question. By this 
expression I do not wish to understand only 
the application of knife and scissors. All 
manipulations, such as the use of Pollitzer*s 
bag and of nasal catheters, the systematical 
pressure of the tragus, the outward suction of the 
tympanum, even syringing of the ears, all this 
inclines more to surgical than to medical con- 
sideration, while the discission of the drum, the 
remoyal of pharyngeal or of faucial tonsils, the 
opening of the proc. mastoideus, &Cj are strictly 
suigicu. 

I remoyed, during the time stated, two polyps 
from inner ear, and nine from the outer tube of 
the ear— one in connection with multiple polyps 
of the nose. The discission of the drum was per- 
formed 11 times, in all cases to allow escape of 
pus from middle ear. The strabismus opera- 
tion of the muse. tymp. was made twice, in one 
case with a quick and decisiye stoppage of a most 
annoying, buzzing noise in the head. In three 
cases the bended sharp spoons were used for scrap- 
ing adenoid growth from the naso-pharynx region. 
In four other cases the galyano-cautery was repeat- 
edly applied to reduce hypertrophic rhinitis, in 
connection with otitis media chron. The extrac- 
tion of the bones of the middle ear was necessi- 
tated once, on account of caries. Tonsillotomy 
was made on 22 patients, 19 of whom were 
children. 

The marked connection of chronic catarrh of 
the throat with middle ear catarrh had to be 
considered yery often ; the latter was most 
numerous of aU cases treated. In some instances 
its origin could be traced to attack of influenza. 



A '* lymphatic" nature seems to predispose to 
such catarrhs, to which fact the attention of the 
practitioner should be directed. 

My opinion, as much or as little as it may be 
worth, leads to the statement that fresh catarrhs 
of the middle ear can be much quicker remoyed 
in the Australian climate than in Europe. Often 
did I notice in such cases that two or three 
yisits completely restored a hearing, which, 
previous to treatment, had a difficulty to follow 
ordinary conyersation. 

It is instructive to observe what measures 
some people will adopt to benefit their hearing. 
I had occasion to clean the ears of mutton fat, 
mashed potatoes, tea leaves soaked in salt water, 
the yoke of an egg, raw meat, chewed tobacco, 
and melted wax, all of wluch articles had 
been forced into the ear by patients them- 
selves ; the removal of the melted wax made a 
rupture of the drum. Of other foreign bodies 
extracted from the ear, were the most remarkable 
a tiny fish (acquired at bathing) and the part of a 
shoe nail. 

The total number of ear patients was 875. 

In concluding this shortest possible review of 
operations, I have to express a word of thanks to 
the medical men who recommended cases to my 
care. The coUegiality and kind help of those 
who assisted at operations (be it at their own 
clients or at others), I have especially to ack- 
nowledge. 

104 Phillip-street^ Sydney, 
October, 1890. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 

MoHTHLT meetinff held at the Adelaide Hospital on 
Thursday, September 18. 1890. Present : Drs. J. A. G. 
Hamilton (President), Clindening, Lendon, Hayward, 
Archer, Swift, Michie, Ewbaxik, T. E. Hamilton, 
Gorbin, Symons, Lynch, Gregerson, Lennitte, Professor 
Watson, A. A. Hamilton, Byans, Marten, and the Hon. 
Sec, Dr. Poulton. 

Db. Poulton showed a man whom he had recently 
trephined for general paralysis, and a man whose right 
metatarso-phalangeal joint (great toe) he had excised 
for synovial and cartilaginoas degeneration. 

Exhibits. 

Pbofbbsob Watbom showed a number of pathologi- 
cal spedmens, viz., : — 

1. Artificial anns from body of woman, set. 56, who, 
ten years before death, was stabbed in anterior part of 
left lumbar region. A foot or more of prolapsed and 
damaged colon was removed by our President, Dr. 
Hamilton, of Eapnnda, who secured the cut ends to 
the abdominal wound. In the course of yean the 
distal or rectal portion of bowel, which happened to 
have been stitched above and behind the proximal or 
colic portion, became prolapsed by an omental hernia. 
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The proximal part of gut at the same time becoming 
prolapsed, a double-headed sausage-like protrusion 
resulted. The lowest limb of protrusion carried the 
artificial anus, and was continuous with the colon, 
which measured 17 inches from the coecum to the 
external opening. The uppermost was distended by a 
mass of omentum between its serous coats, but showed 
a blind opening on its external or 'mucosal surface, 
which, on dissection, was seen to be continuous with 
lumen of the shrunken distal segment of bowel, through 
which for 10 years no faeces had passed. It measured 
20 inches from anus, and was smothered in an exuber- 
ant development of compensatory fat, which filled out 
the posterior part of pelvis and the left iliac and lumbar 
regions. 

2. Multiple hydatids of lungs, liver and other viscera 
of an adult pig. The specimen has suffered from the 
present dearth of alcohol in Adelaide. Both lungs 
and liver are thickly set with echinococcus cysts from 
the size of a pea to that of an orange. Fluke in wild 
pigs, and even in kangaroos inhabiting moist country, 
is quite common ; but the presence of echinococci in 
such numbers in the former animal is as rare as it is 
interesting. The merit of having secured the specimen 
is due to our friend, Dr. Bickle, of Mount Barker. 

3. Impacted supra condyloid fracture of femur which 
was affected with very pronounced excentric atrophy 
and oily substitution of cancellous tissue from a 
married woman, set. 24, who had borne several children 
in rapid succession, and who was the subject of a 
fibrous ankylosis of left knee joint, resulting from an 
attack of synovitis seven years before death. The 
patient died four days after receipt of injury from fat 
embolism and thrombosis of pulmonary artery. 

4. Heart from the same case showing the right 
auricular appendix wholly occupied by an adherent 
buff coloured thrombus. 

5. Local tuberculosis of renal pelvis, vesiculse 
seminales and bladder from an aboriginal policeman, 
sat. 20, who died of perforation of ileum from a tuber- 
culous ulcer unsuspected, as there were no local 
manifestations of tubercle in larynx or lungs either 
before or after death. Patient only complained six 
days before death. 

Da. Lendon exhibited specimens from a case of 
Gastrostomy for (Esophageal Cancer. The patient re- 
covered sufficiently to be able to walk about the garden, 
but died on the 22nd day ^ter operation from causes 
unconnected with the operation. 

Db. T. E. Hamilton exhibited a fibro-mncous 
tumour removed from the naso-pharynx. The growth 
sprang from the vault and by a dense fibrous attach- 
ment from the posterior wall. This latter prevented 
its removal by the snare, because the wire could not be 
got round it, and the forceps were used and the growth 
taken away piece-meaL Despite g^reat care a small and 
thin layer of bone came away from the vault, but no 
untoward result followed. The removal of the g^wth 
was undertaken for the relief of nasal and eus^hean 
obstniction. 

Minutes read and confirmed. 

The HOK. Secbbtaby mentioned that the parcel of 
British Medical Journals for distribution to new mem- 
bers had not been arriving with regularity lately, and 
that in consequence he had been unable to forward 
them every week as he should have liked. 

The President said that owing to the non-arrival 
of the current Gazette it would be advisable again to 
postpone the discussion of Dr. Lendon*B paper on 
Ilrythema Nodosum. 

Db. a. a. Hamilton read a paper on ** The Use of 
the Curette in Miscarriage,'* as follows : — 



THE USE OF THE CURETTE IN 
MISCARRIAGES. 
Bt Archd. a. Hamilton, B.A., M.B., B.Ch., 
Univ. Duel., M.B., Adel., Hon. Assistant 
Phtsician Adelaide Hospital. 

The subject of miscarriages is important on 
account of their frequency, and the immediate as 
well as remote dangers attendant upon them, 
the immediate dangers being haemorrhage and 
septictemia, while the more remote include all the 
chronic troubles which may arise from subinTolu- 
tion or incomplete emptying of the uterus. 

I use the term '* miscarriage " in a general 
sense, denoting the premature expulsion of the 
uterine contents, with especial reference to the 
earlier months of pregnancy, as it is then that 
difficulties are most apt to arise. 

It is not the object of this paper to deal with 
either the preventive treatment of miscarriages or 
the treatment of subsequent uterine troubles 
arising therefrom. 

I wish merely to consider the best immediate 
treatment of those cases in which a miscarriage 
is inevitable, the indications being haemorrhage, 
rapidly recurring ^^ pains" and a dilating os, 
with, perhaps, a portion of the uterine contents 
presenting. If the os is sufficiently dilated and 
the ovum so far protruded that the finger can 
remove it entire nothing can be simpler. 

It is very different, however, where the os is 
but little dilated, and where the ovum can only 
just be felt presenting or cannot be reached at all ; 
and still more troublesome are those cases in 
which the membranes have luptured, the ovum 
has escaped, and the os has partially closed over 
the retained placenta. 

Here we have three courses open to us : first, to 
temporize and try to increase the force of the 
uterine contractions by the administration of 
drugs ; secondly, to plug the vagina and await 
the course of events ; and thirdly, to empty the 
uterus at once. 

The first method is applicable to but few cases 
in private practice, and should not be adopted 
unless the patient is under our immediate super- 
vision. 

The second is what I was, as a student, taught, 
and what is recommended by many, if not the 
majority of writers on the subject. The advan- 
tages of the plug are that it arrests haemorrhage, 
and, acting as an irritant, excites strong uterine 
contractions, sufficient in many cases to expel the 
ovum, &c., which may come away when the plug 
is removed. 

The disadvantages are pain and discomfort to 
the patient during insertion and removal, which 
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are not inconsiderable, if the plug is snfiSciently 
firmly applied to ensure her against haemorrhage. 

Possible occurrence of decomposition with the 
consequent risk of septicaemia. 

The severe pain which the patient continues to 
suffer during the expulsion of the uterine contents. 

The fact that in many cases, eyen after repeated 
plugging, we find that the contents are not 
spontaneously expelled. For these and other 
reasons, I haye, for some time, quite given up the 
use of the plug in cases of miscarriage, except 
where, with smart haemorrhage, we have a closed 
06 and an unabsorbed cervix. This, however, as 
far as my limited experience goes, is a decidedly 
rare condition. 

If we adopt the third course, of emptying the 
uterus at once, what is the best method of doing 
so 7 If the uterus can be pressed down, so that 
the finger can reach the fundus, and dear out the 
contents, no instrumental aid will be required. 
This, I must confess, I have found difficult to 
accomplish, unless the patient were placed under 
an anaesthetic and the hand passed into the 
vagina. Failing the fingers, the mechanical aids 
which have been made use of are : — 

First. Intrsr-utrine galvanization recommended 
by *' Charon." This seems hardly within the 
range of practical use in ordinary cases. 

Secondly, " Ecouvillonage " of the uterus or 
the use of the '* Ecouvillon " introduced by a 
French surgeon, Doldris, and described as '' an 
instrument similar to that used for cleaning 
the inside of bottles or lamp chimneys." This 
invention seems to be a sort of brush with which 
the uterus is to be scrubbed out. Of its practical 
application or utility I am not in a position to 
say anything. 

Thirdly. The intra-uterine injection of a 
stream of water in the hope that the back flow 
may dislodge the uterine contents. 

This procedure, though recommended by some 
authorities, has always seemed to me dangerous, 
involving, as it does, the risk of forcing the fluid 
through the fallopian tubes, should the os become 
blocked by the ovum or placenta. 

Fourthly, the ovum forceps, which have signally 
failed in my hands. 

Lastly, we have the curette or scoop, the 
advantages of which, in these cases, it is the 
principal object of this paper to bring before you. 

It has been my practice for a considerable 
time, in every case where miscarriage seems 
inevitable, or where, the ovum having escaped, 
the placenta or membranes are retained, if I can- 
not easily remove everything with the finger, to 
at once introduce the curette and clear out the 
uterine contents. I then administer an antiseptic 
intra-uterine douche, as hot as can be borne, and 



am able to leave my patient with full confidence 
that there will be no return of the haemorrhage, 
and that she will have a rapid and uninterrupted 
convalescence. Preliminary dilatation of the os is 
rarely necessary, as the curette can almost always 
be introduced. 

Diihrssen, of Berlin, in the ArcMv fUr Oyn. 
expresses his disapproval of the plug, and strongly 
recommends active interference by means of the 
curette in cases of abortion. He clears out the 
uterus with the curette as soon as the os admits 
the finger. 

Where there is much haemorrhage, where the 
ovum is decomposed, or the membranes have 
ruptured, he does not wait for the canal to dilate. 
In his experience, there is less bleeding after the 
use of the curette and more rapid and com- 
plete involution. 

Spiegelberg, in his TexUbook of Midwifery^ 
recommends the use of the curette, but only 
after repeated plugging and the bi-manual method 
of extraction have failed. 

He says : — '* It is scarcely ever necessary to 
dilate the cervix and the internal os by tents 
before introducing the curette, for a uterus with 
retained masses almost always allows the instru- 
ment to enter without preparation ; and further, 
what is not unimportant, the evacuation is com- 
pleted in a couple of minutes, and with scarcely 
any pain." 

This is strictly in accordance with my experi- 
ence, and being so, one is tempted to wonder that 
he should not adopt it as a first instead 
of a last resort. Spiegelberg recommends a 
fenestrated curette, and Dr. Dakin, in the 
Medical Annual^ reviewing Diihrssen's paper, 
specifies Thomas' blunt wire curette as the most 
suitable instrument. 

Personally, I prefer a curved scoop, of R^ca- 
mier's pattern, which I find more efficient than 
Thomas' curette. One advantage of the scoop 
is that, when doubtful whether the uterus has 
been emptied, we can gain some information by 
withdrawing the instrument and inspecting its 
contents. It is objected that in using the curette 
one is '* working m the dark," and that it is 
impossible to be sure that the uterus is empty. 
Practically, however, it seems that any remnants 
are so disintegrated that they come away readily, 
and in my experience the subsequent discharge 
has been very scanty. Of course I enforce rest 
in bed, just as after a confinement, and, as a rule, 
administer ergot. Since adopting this method of 
treatment I have approached miscarriages with a 
sense of confidence and security, whereas I used 
rather to dread their occurrence. 

The practice of immediately evacuating the 
uterus with the curette is especially valuable 
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where our patient lives at a distance, and where 
there is a difficulty about paying repeated yisits. 
I commend it, therefore, particularly to the atten- 
tion of those who are practising in the country, 
feeling confident that those who have not already 
adopted this method would find it a boon to 
themselyes and an additional safeguard to their 
patients. 

The Pbksident (Dr. J. A. G. Hamilton), approved 

fenerally of the methods advocated by Dr. A. A. 
[amilton. He, however, always used a Simon's 
specalum, drew the uterus down, and trusted to the 
sound made in scraping the uterine tissue to guide him. 
He thought this meth(d preferable to working without 
a speculum. He used Schultz' curette, which could be 
bent to any angle. Ouretting prevented a recurrence 
of miscarriages, and was preferable to the application 
of caustics and acids. It was a valuable aid in the 
treatment of metrorrhagia, and was generally a safe 
proceeding, but never to be practised without remem- 
bering how easily the uterine wall may be perforated, 
as in the case he would read : — 

THE USE OF THE CURETTE IN MIS- 
CARRIAGES. 

By J. A* G. Hamilton, B.A., M.B., &c., 
President South Australian Branch, 
Bbitibh Medical Association. 

Mrs. S., married, seven children, youngest two 
years old, seven miscarriages, last one in October, 
four months pregnant this time. Miscarried 
four weeks ago ; thinks the foetus but not the 
placenta came away ; dark coloured offensive 
discharge more or less ever since. First seen on 
September 5. Operation September 7. 

On examination. — Uterus enlarged almost up 
to umbilicus, dark coloured offensive discharge. 
Sound passed 5^ inches. 

Operation. — No anaesthetic used, as I thought 
the OS was fairly dilatable. This is the first case 
I have curetted without some anesthetic ; uterus 
and vagina thoroughly irrigated with warm corro- 
sive solution 1.4000 with a Bozeman's 
catheter os rapidly and easily dilated up to No. 
18 Hegar's ; cavity thoroughly washed out and 
curetted, pieces of placenta and blood dots came 
away, but curette did not give the usual grating 
sound but seemed to come in contact with some- 
thing soft at fundus ; tried to reach this with 
finger but failed. Thinking this might be the 
remains of the foetus or a large piece of placenta, 
I introduced an ovum forceps ; caught something. 
On pulling this down I was thunderstruck to find 
it was a piece of small intestine. This was 
thoroughly irrigated and carefully pushed back 
through rent in uterus. Patient much collapsed 
after operation, good deal of pain over abdomen ; 
put an iodoform wool pad in vagina up against 



OS, ordered it to be changed night and morning 
and vagina to be washed out with corrosive 
solution, put on gr. \ of opium every three hours. I 
think if I had had her under an anaesthetic I 
should have done a laparotomy there and then as 
I feared the piece of bowel might get caught and 
strangulated in the rent. 

September 8. — Temperature 101*8, pulse 128 
(rather weak), no collapse. Abdomen soft, slightly 
tender on pressure over uterus. No fiatus passed, 
tongue coated. 

September 9. — Temperature 100*4, pulse 182 
(still rather weak), passed some flatus. Abdomen 
somewhat more tympanitic, but no tenderness on 
deep pressure anywhere over abdomen ; thirsty ; 
some blood and pus on vagina tampon ; to 
continue syringing and pad and opium every four 
hours. 

September 10. — Temperature 99*8, pulse 130. 
Abdomen not so tympanitic, no pain on deepest 
pressure, flatus passing ; to have a soap and 
water enema. 

September 11. — Temperature 99*6, pulse 128. 
No motion after enema. No tenderness or 
tympany. 

September 12. — Temperature 100, pulse 128 
(weak). No stool after enema, no tenderness, 
vomited twice this morning some greenish fluid ; 
to repeat injection and still keep on opium. 

September 18. — Temperature 98*4, pulse 100 
(stronger), bowels well moved after enema, no 
pain on pressure, no vomiting. 

September 14. ^-Temperature 98*4, pulse 92. 
Natural stool, no pain or vomiting. From this 
time she kept improving and is now able to sit 
up for a short time every day. 

On several occasions I had everything prepared 
to do a laparotomy, fearing the bowel was caught, 
but it turned out better than I expected at first. 

The question naturally arises, how did this 
occur) The uterus no doubt was soft and friable 
at best after so many miscarriages, but more so 
at this juncture on account of the placenta having 
been retained for four weeks. I feel sure neither 
the sound or dilator perforated the fundus, but on 
one occasion on putting the Bozman up to the 
fundus I fancied it passed further than usual, and 
she cried out with pain. This, I think, was the 
time the fundus was perforated, and I think I 
may congratulate myself it was with no worse 
result, considering that the contents of uterus 
were far from aseptic, and this with some 
of the corrosive solution must have passed into 
the peritoneal cavity ; we all know how easily a 
sound passes through the uterus into the 
peritoneal cavity, but this is the first time I 
have heard of this accident having occurred in 
curetting, and it shows how carefm one ought to 
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be in passing a pointed inBinunent up against the 
fundus of a soft unhealthy uterus.^ Had not the 
bowels been well cleared out before^the operation 
I feel sure the piece of bowel would have bagged 
out and got caught in rent, but being empty it 
slipped back into cavity as the uterus contracted 
away from it. 

Db. Cobbin thought that the lesson to be learnt 
from the Fresident's remarks was not to use 
an anaesthetic, if it could be ayoided. He had 
not seen Dr. A. A. Hamilton's curette. He 
liked Volckmann's spoon, and thought one could 
safely scrape the whole interior of the uterus without 
force. He was not in the habit of dilating the os very 
iridely. 

Db. Abchbb thought the recitation of the Presi- 
dent's case a valuable warning of the possible 
dangers incurred, and especially considering the fre- 
quency of the operation. 

Db. Olhtdbnino complimented Dr. A. A. Hamilton 
on^theValue of his paper. 

Db. A. A. Hamilton, replying, said Recamier had 
perforated the uterus more than once. As a safeguard, 
ne grasped firmly the fundus with the left hand, and so 
felt what he was doing with the curette. 'J He ^thou^ht 
this better than operating through a speculum, which 
he never used. He found Thomas' wire curette 
Qnsatis&ctoiy, and washed out the uterus in every case. 

The following paper was read at a former meeting of 
this Branch : — 

OPERATIONS ON THE EYELID AND 
EYEBALL BY TRANSPLANTATION 
OF FLAPS. 
Bt T. K. Hamilton, M.D. (Univ. Dub.), 
F.R.G.S.I., Adblaidb. 



Case /. (exhilnted). — Removal of an epithelial 
growth from below the lower eyelid and trans- 
plantation of skin ftapy without pedicle. 

History : A. H., a healthy, well-made man, 
aged 45, with no history of syphilis. About five 
years ago he noticed a small pimple a little below 
the right lower eyelid. He opened and squeezed 
it, and a whitish fluid came out of it. It healed 
up, but soon broke out again, and has kept on in 
this way ever since, gradually increasing in size. 

Present condition (February 16, 1890). — 
About 1 cm. below the outer third of the ciliary 
margin of the lid there is an ulcer 6 m.m. in 
diameter, with a scabby and puckered surface, 
surrounded by an ind orated ring of hardness, and 
a larger ring still of redness, but not adherent to 
the deeper tissues ; no secondary infiltrations ; the 
whole presents an angry and suspicious appear- 
ance. Immediate removal recommended and 
carried out as follows : — 

Operation (February 17). — The edges of por- 
tions of both upper and lower lids pared to pre- 



pare for uniting them afterwards. Then an 
incision made parallel to, and co-extensiye with, 
the ciliary margin of the lid, about 4*5 m.m. from 
the edge. The incision measured 4 cm. in length 
and 1 cm. in width, so as to get well clear of all 
the inyolved tissues. Everything near the growth, 
including the subcutaneous fat and a portion of 
the orbicularis was then carefully dissected out. 
The next step was the uniting of the eyelids with 
two silk sutures ; and the raw surface was ready for 
the reception of the flap. This latter was then 
removed from the internal aspect of the left fore- 
arm — ^the surface of which haying been previously 
washed and rendered aseptic, and the dimensions 
of the portion of skin mapped oj^— the flap, 
measuring 5x175 cm. was then clftfully freed 
from all subcutaneous fat, &c., and kept on a warm 
glass during the process. All bleeding being 
stopped on the raw surface, the flap was applied 
and secured in close apposition round its margin 
by nine interrupted silk sutures. Protective 
next the skin, Gamgee's gauze, wetted in sub- 
limate solution next to that, and alembroth 
wool outside all, formed the dressing. 

February 19. — ^Dressing removed and reapplied. 

February 21.^-Sutures removed from eyelids, 
and every alternate suture from the flap removed 
also. 

February 22. — Rest of sutures removed ; eye- 
lids not united. 

March 4. — Extreme ends of the flap are 
sloughing, and the epidermis is peeling off. 

March 7. — Sloughing process nearly complete 
at the ends and at one or two of the suture 
points, and the flap is getting more levelled dovm; 
dressing changed to boracic ointment made with 
vaseline and alembroth wool. 

April 28. — Flap now measures 2 cm. long and 
'75 cm. at its widest, and *25 cm. at its narrowest 
part ; it has become so much like the surround- 
ing skin, and so level with its surface that it is 
scarcely noticeable. There is just a very slight 
pulling down of the eyelids, but hardly perceptible 

Case II. ( exhibited )r^Cicatricial ectropion 
cured by transplantation of skin fiap^ without 
pedicle. 

History : J. L., aged 28. When about two 
years old had a bad illness, during which a bad 
'* gathering " came on his left cheek, just below 
the eyelid. This left a dense eicatnx, which 
pulled down the lid and, caused a very bad ectro- 
pion. 

Present condition (March 18, 1890).— Left 
lower lid completely everted ; pulled down onto 
the cheek, and firmly tied down thereto by a broad, 
and dense cicatrix — about 9 m.m. of conjunctival 
surface exposed, thickened and indurated, and the 
punctum likewise displaced downwards. 
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Operation (March 18).— An incision made 
through the skin, taking the shape of, and abont 
8*5 m.m. from the ciliary border of the lid, and 
extending from the inner to nearly 1 cm. beyond 
the onter canthns. This made the lid quite free, 
and the next step was to unite it firmly by three 
silk sutures to the skin above the eyebrow. The 
raw surface now exposed was carefully freed from 
all subcutaneous fat, and all bleeding points 
stopped. Its measurements were 8*75 cm. hori- 
zontally, and 2*5 cm. vertically in the middle or 
at the point of its maximum width, the whole 
being of an oval shape. A skin flap measuring 
5 X 8*75 cm. (oval) was now removed from the 
inside of the left fore-arm, carefully prepared as 
in previous case, and applied with ten silk sutures, 
to secure its even adjustment. When applied the 
appearance presented by the flap was, to say the 
least, most peculiar — ^the whole orbit nearly, and 
its contents covered over with this large oval, and 
blanched patch of skin, which one could scarcely 
help considering, as it then appeared, far in a 
way too big for what was required ; but the result, 
as seen by the excellent lid the patient now pre- 
sents, shows how much allowance we must always 
make for shrinkage. The dressing was the same 
as in the former case. 

March 18. — Two out of the three sutures in 
the eyebrow have come out to-day. 

March 22. — ^A small portion of the lower cir- 
cumference of the flap is dying and coming away. 
All the flap sutures removed. 

March 25. — The remaining brow suture gone, 
and the lid is gradually coming down, and un- 
covering the eyeball ; flap looks healthy ; no 
epidermis peeling off. 

March 29. — Eye can now be opened. Dress- 
ing changed to boracic ointment and alembroth 
wool. 

April 29. — ^Eyelid good shape — ^well up against 

eyeball (which will allow a margin for further 

shrinkage) ; the punctum is in its normal position. 

.The present dimensions of the flap are 8*10 cm. 

X 1*25 cm. (at its widest part). 

Cau III. {exhibited), — Entropion and trichia- 
sis of both upper lids, with transplantation of 
buccal mucous membrane. 

History : E. S., aged 22. Eyes have troubled 
her ever since she was three years old, and for 
past six months the hairs have commenced to 
rub against the eyeballs. 

Present condition (Nov. 8, 1888). — Lids red 
and scalded at the margins ; puncta occluded ; con- 
junctiva granular and puckered ; considerable in- 
curvation of the cartilage, with entropion and 
trichiasis, more or less, of all four lids. 

Operation on left upper lid : A combination of 
Snellen's and Yan Millingen's operations done. 



Four sutures used in the former, and in the latter 
no suturing of the ciliary margin to the eyebrow 
was adopted, but in the flap three sutures were 
applied. Sutures removed on the fourth day ; 
the flap has taken well in the centre, but has 
sloughed at the extremities. 

Operation on right upper lid (Nov. 15). — The 
operation which bears Denotkin's name* was 
performed ; cocaine being used hypodermically. 
The lid divided by an intermarginal incision ex- 
tending to the upper edge of the tarsus, then 
four sutures put in and fastened to the forehead 
with isinglass plaster, and lastly the thermo- 
cautery freely applied to the exposed cartilage. 
On the same occasion the lower lid of the same 
eye was operated on by Hotz'sl method, and on 
November 24 the left lower lid was similarly treated. 

The operation on the right upper lid did not 
succeed in relieving the entropion for very long ; 
then a Snellen's operation was again undertaken, 
but still the contracting process proceeded, and in 
about six months after a Van Millingen was done 
after the method pursued in the left eye This 
failed entirely, and electrolysis of the offending 
hairs was then resorted to, partly as a temporary 
expedient, at any rate as far as the entropion was 
concerned, and the process of curvation of the 
cartilage allowed to proceed until eight days ago, 
when another transplantation operation was under- 
taken, but carried out this time according to the 
method originally suggested by Yan Millingen, as 
follows : — The usual intermarginal incision made 
and three sutures passed through the ciliary flap : 
these were inserted into the eyebrow and made 
fast, but later on in the operation were cut and not 
tied until the flap was in position, sutcred, and 
the amount of tension necessary to keep it exactly 
right ascertained. The other details were carried 
out as usual. 

The operation has, as you have seen, succeeded 
well, and when the usual shrinkage has taken 
place she will have a nice lid and complete freedom 
from the rubbing of the hairs. 

Case IV, (exhibited), — Entropion and trichi- 
asis^ treated as in Case III. 

History : G. D., aged 84, German. The trouble 
with the hairs rubbing against the eyes dates from 
fifteen months back, and she has been having them 
pulled out frequently. Her mother has similar 
trouble. 

Present condition (April 2, 1890). — Both upper 
lids granular and puckered, especially the left ; a 
deep furrow along the whole of the tarsus. 

Operation. — Done as in previous case. The 
outer canthus was divided in order to allow of the 
largest size Knapp's speculum being used, so that 

* V. AroblTes of Ophthalmology, Deo. 1887, p. 466. 
t Klin.: Monttobl-f-Angenb., 1880, p. 148. 
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the whole length of the lid flhonld be prepared for 
the reception of the flap ; this latter, measuring 
2*25 z *75 cm., was sutured to the lid by fiye 
sutures— one at each angle and three along the 
upper border. 

April 6. — All sutures removed. The flap has 
united well all oyer. 

Ccae V. (exhibited.) — St/mblepkaron, ewtrapion 
and trichiasis^ with transplantation of bttccal 
mucous membrane. 

History : F. K., aged 48. Has been troubled 
with his eyes for more than three years and has 
had treatment for the lids for a considerable time. 

Present condition (April 10, 1890).— Both 
upper lids atrophic and somewhat puckered, and 
lower lids both united by a continuous symble- 
pharon-like connection to the eyeballs, which 
causes a considerable amount of entropion and 
trichiasis, these latter in turn causing corneal 
irritation, dimness of vision, &e. ; the right lid is 
more adherent and incurred than the left. 

Operation on right eye (April 10). — First, an 
intermarginal incision was made all along the lid, 
and the outer or ciliary portion was sutured down 
to the cheek below by three silk sutures — this left 
a raw surface measuring 2x1 cm., upon 
which was applied a piece of mucous membrane 
taken from the inside of the lower lip, removed 
and prepared in the usual way, and attached to 
the raw surface by six sutures. The same dressing 
as before. 

April 14. — Flap united firmly all over ; the two 
inner sutures in the cheek have come out. 

April 15. — The third cheek and all the flap 
sutures removed. 

April 29. — Eyelid good shape now, stands out 
well from the eyeball and the ciliee in their normal 
position. He says his eye feels quite comfort- 
able and vision good. 

Case VI. (exhibited). — Transplantation 0/ 
buccal mucous membrane to enlarge the cor^unc- 
tival sac for the reception of an artificial eye. 

History: H. Z., aged 16. — Had scarlatina when 
less than two years of age ; during the illness he 
got inflammation of the right eye, which burst 
and subsequently shrunk away. 

Present condition (January 28, 1890). — Right 
eyebaU very much shrunken, as small as it could 
possibly be ; no tenderness to touch or pain in it. 
As he was anxious to get an artificial eye in, the 
removal of the shrunken globe was recommended 
and performed in the usual way. Some difficulty 
was experienced in its removal owing to dense 
adhesion and matting together of the globe and 
its immediate surroundings, and also to the very 
small raze of the globe and orbital cavity. A 
small glass sphere was then introduced into the 
capsule of Tenon, which was united by four sutures 



and the conjunctiva brought together by a con- 
tinuous suture. On making a section of the 
globe an osseous growth from the choroid was 
found. 

February 11. — Sutures superficial and deep ; 
removed ; movements of stump fairly good, con- 
sidering the original condition. 

March 21. — An attempt made to introduce an 
artificial eye, but owing to the narrowness of the 
cavity vertically, the upper lid being tightly 
adherent to the anterior part of the globe, no eye 
could be got to stay in, so it was determined to 
make an attempt to free the upper lid and thus, 
by increasing the superficial area, make more room 
for the artificial eye. 

On April 9 the following operation was done : 
An incision made just above the linear cicatrix of 
the ocular conjunctiva, the mucous membrane 
dissected back in both directions as far as possible, 
so that a surface measuring 9 m.m. in width and 
as long as the globe was made raw, the outer 
canthus being divided to facilitate the procedure, 
then a mucous membrane flap, removed from the 
lower lip in the usual way, was transplanted on to 
this surface and united thereto by six sutures ; 
protective tissue was applied next to the surface 
and the cavity packed with alembroth wool so as 
to keep the raw surface and flap on the stretch. 

April 14. — All sutures removed ; flap is united 
all over. 

April 25. — Artificial eye put in and retained 
without any difficulty. The eye is necessarily 
smaller than the other, but there is some upward 
and downward movement, not any lateral. He 
has H.M. of *5D. in the left eye, so glasses were 
ordered with +8*5D. for the right and +'6D. 
for left, the higher refracting lens, with No. 1 
blue tint, making the artificial eye much less con- 
spicuous. 

Case VI I. (exhibited) — Superficial transparent 
ulcer of the cornea treated by transplantation of 
conjunctival flaps with pedicles* 

History : T.C., aged 83 years. Sent to me by 
Dr. Allwork, of Riverton; a rather pale and 
delicate looking man ; eyes have been bad for 
three weeks, and right one keeps on irritable and 
weak. 

Present condition (February 20, 1890.— Right 
eye : conjunctiva of upper lid somewhat thick and 
a few enlarged papilla on its surface ; cornea pre- 
sents an ulcerated surface occupying the centre and 
fully one-half of its area and somewhat deeper in 
the centre ; there is no vascularity of the neigh- 
bourhood of the ulcer, no turbidity of its floor, 
and this portion of the cornea is quite anaesthetic ; 
the ulcer is net easily seen against the background 
of the iris, but readily made apparent by oblique 
illumination. Patient sent to the seaside, and 
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eMiine, boracic lotion and compress bandage, 
with the administration of Fellows' syrup, formed 
the treatment. 

March 6. — Ulcer still quite transparent ; no 
attempt at infiltration ; insufflation of Antipyrin, 
preceded by instillation of Cocaine, to be done 
twice daily. 

April 3. — ^Not any particular change to be 
seen in the eye ; the ulcer still the same ; cau- 
terization of the ulcer thoroughly carried out with 
the thermo-cautery and solution of sublimate 
1-5000 ordered. 

April 22. — Patient returned again from the 
country, and the ulcer found as dear and trans- 
parent as oyer, flap transplantation now resorted 
to as foUows : A small flap about 10 x 8*5 m.m. 
was raited from the conjunctiva on the outer side 
of the cornea, dissected up to the comeo-sderotic 
margin, and left attached by a pedicle thereto. 
The surface of the ulcer was then scraped with a 
broad needle, during which process a paracentesis 
was acddentally performed, and the anterior 
chamber eracuated. The flap was then united by 
its free extremity with two sutures to the sur- 
face of the ulcer, and left so. 

April 28. — The flap has united firmly to the 
ulcer, so the predide was now divided, and 
another somewhat smaller flap was transplanted 
and united to the inner part of the ulcer in the 
same way as before. 

May 1. — The second flap has united ; a fistu- 
lous opening still remains after the second para- 
centesis. 

Having thus briefly recorded the above cases in 
detail, I may be permitted to refer to some of the 
points of interest they seem to me to present. 

Cases Nob. I. and II. may be taken together. 
No. I. being transplantation of a skin flap, to 
prevent, and No. II. to cure, -a cicatricial ectro- 
pion. The transplantation of skin flaps, without 
pedicle, from distant parts of the body, according 
to what is known as Wolfe's method, is doubtless 
familiar to all surgeons ; but these two cases 
may furnish some special features worth recording. 

In No. I. an epithelial growth of five years 
standing, in a middle-aged man, with a hard and 
indurated base, and within a very short distance 
of the margin of the lower lid, has to be disposed 
of. Its removal is a very simple matter ; but the 
sacrifice of the portion of skm necessary for its 
complete eradication, most certainly — ^without a 
plastic operation to prevent it ; means the forma- 
tion of a cicatricial ectropion, and that in direct 
proportion to the amount of skin removed. Again, 
a transplantation of a flap with a pedide from 
the temple or cheek involves a disfiguring cicatrix 
on the most prominent part of the face ; so 
nothing remains but the transplantation of a flap 



without a pedide. I think the result, as now 
seen after nearly three months, is veiy satisfaotoiy. 
The flap has become so much like the surround- 
ing skin that it is scarcely distinguishable there- 
from, and the lid is in a good position. There is, 
as I noticed before, just a slight tendency to 
eversion, but vtry slight ; enough, however, to 
warn one of the danger of not cutting the flaps 
in such cases of extra large dimensions, always 
making ample allowance for subsequent shrink- 
age, which is inevitable. 

Swanzy has drawn particular attention to this 
point in some cases which he has published,* 
and has pointed out that it is not enough to bring 
the free margins of the lids together, but that the 
lid should be fastened on the forehead or on the 
cheek, as it happened to be the under or upper 
lid that was being dealt with. This was my mode 
of procedure in case No. II., which has been 
followed by the happiest results, and had I to do 
No. 1 again I should adopt a similar course in it 
also. 

Of this particular detail of the operation 
Swanzy is entitled to the credit of being the 
originator, and a most valuable and important 
suggestion his on this point is, as many cases 
done, without this precaution, must, as it appears 
to me, end in partial failure. This exposure of a 
large surface means, in most cases, a large flap, 
which in turn must be cut at least half as large 
again as, or at least one-third larger than the 
wound into which it is to be grafted ; a reference 
to case No. II. will show that this rule was dosely 
adhered to and a flap of very considerable dimen- 
sions removed. In removing the flap Berryf 
recommends you not to take too much trouble in 
removing it free from fat, as the fat can be 
removed with greater rapidity and less damage to 
the flap after it has been cut ; and another recom- 
mendation is — ^not to pull on the flap, during its 
removal, with a forceps, but to hold it between the 
finger and thumb and thereby injure it as little as 
possible in the process of dissection. All tension 
on the flap when in sipu should be avoided. A 
few slight folds, provided not too much, from 
retained blood-clots, for example, underneath, will 
do no harm. It is scarcely necessary to say that 
all bleeding should be stayed before the flap is 
placed in position, and some recommend the raw 
surface to be left freely exposed to the air during 
the time occupied in preparing the flap. 

Next, as regards the sutures. I have used 
silk, and as few in number as possible, just enough 
to keep the flap in good position. Swanzy recom- 
mends the use of the fewest possible, and thinks 
that fine platinum wire causes less suppuration 

• TiMisBotioiifl of the Aoademy of .Med. (IrelandX toL m., p. IW. 
t Ka oMe a of the Bye, t>. 60S. 
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than ailk. In caae No. I. the flap sutures were 
remoyed on the fourth and fifth days, but in No. 
II. not until the ninth day. 

Lastly, with regard to the dressiog. I think it 
wiU be admitted that the principle of dry dressing 
cannot be safely carried out in such operations as 
this. The natural secretions from the eye mixing 
with the oozing from underneath the flap makes 
a certain amount of moisture, and this necessitates 
the changing of the dressing, at any rate, on the 
fourth or fifth day, and the danger then of dis- 
turbing the flap in its bed, by tearing off a partly 
adherent dressing, must be considerable. Again, 
from experience of plastic operations, I have come 
to the conclusion that any ointment or vaseline 
application does not facilitate, but possibly retards 
or eren hinders healthy union of flaps. 80 the 
dressing I always now adopt is a piece of gutta- 
percha tissue or protective next to the flap, and 
sublimated dressings outside and large enough to 
cover a large margin round the flap. This makes 
a dressing which can be most readily and safely 
removed, and which, you will observe, I have done 
as early as the second day. This early removal 
seems to me to be advisable in hot weather, con- 
tributing very much, as it does, to the patient's 
comfort. 

One point I omitted to refer to. In case No. 
L the epidermis peeled off in its entirety ; in No. 
II. none at all came off. Swanzy thinks that when 
the epidermis does not peel off the subsequent 
shrinkage is slight in comparison with the cases 
where it does come away, the adjacent rete 
Malpighii having in these latter to throw out a 
new cuticle, and possibly my cases point to the 
correctness of this observation. 

In cases Nos. II. and III. the operation with 
which the names of Van Miilingen (Constan- 
tinople) and Story (Dublin) are associated was 
performed. This operation has of late years dis- 
placed some of the older operations as more 
applicable to. a certain number of cases of both 
entropion and trichiasis. That the treatment of 
these conditions resulting from trachoma is not 
satisfactory may be inferred from the number of 
operations that have been invented for their cure. 
When the contraction of the conjunctival surface 
has entirely ceased any of the best operations will 
probably succeed. Unfortunately it is not always 
Aasy to say when this stage has been reached, and 
the condition is one which does not allow treat- 
ment to be postponed. I am in the habit of pur- 
suing the following course in making a selection 
of the particular operation to perform : When the 
caae is of long standing, and more particularly 
whan the patient is beyond middle-age, and when 
the atrophic changes in the lid are well advanced, 
I do a Burow's operation for the upper and a 



Hotz's for the lower lid, and generally find them 
succeed. When, however, the contraction process 
is apparently still proceeding, and the patient is 
under (say) 45 or 50 years, I do a transplantation 
as most likely to afford permanently good results. 
To Story is due the credit of applying the opera^ 
tion as suggested by Van MiUin^en to cases of 
trichiasis and entropion alike. The Constanti- 
nople oculist only used it to correct the former, 
and resorted to Streatfield's or some one of the 
so-called grooving-of-the-tarsus operations to over- 
come the latter. Story has found this grooving 
of the tarsus quite unnecessary, as the application 
of the flap removes the principal cause of trouble. 
I am, however, inclined to think there may be 
some cases of extreme incurvation, in which the 
lid presses so much along its inferior border on 
the eyeball, that the straightening of the cartilage 
might be undertaken with advantage in addition 
to the plastic part of the operation ; but possibly 
in these cases a canthotomy carried out after 
Noyes' plan* to relieve the blepharophimosis 
which usually co-exists, might be sufficient. I 
have found it so frequently. 

One great advantage these flap operations pre- 
sent is that in them you take nothing away from the 
already too shrunken and atrophic lid, but you 
add on new tissue, which seems the right and 
better thing to do ; and moreover their performance, 
if the operation should not succeed, does not in 
any way interfere with the undertaking of some 
other operation at a subsequent period. 

In all plastic operations, skin and mucous 
membrane alike, it seems to be a matter of primary 
importance that the flap should have an even and 
level bed to lie on, and that nothing should be 
allowed to press upon it so as to push it off, nor 
should it be drawn too tight to cause any tension. 
I have performed this operation many times now 
during the past two years, and have had a few 
failures, but never since I commenced to follow 
Van Millingen's original direction and suture the 
lid border up or down, as the case might be. 
Story condemns this procedure as unnecessary, 
but I most certainly advise its adoption in advanced 
cases. You thereby secure certain success, and 
may court failure by its omission. I have found 
. the best plan to adopt is to insert the sutures into 
the lid border, give them to an assistant to hold 
during the fitting and suturing of the flap, gentle 
traction being made during the process ; and 
having thus ascertained the exact amount of 
tension your flap will require, you make them fast 
to the brow or cheek as the final stage of the 
operation. This secures the correct adjustment 
of the flap and prevents any pressure on its 
extremities, which I find often occurs at these 

• DiaeMes of the Eye, p. 147. 
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points, leading to their death, and yon have then 
nothing bnt the centre of the flap left Such 
occnrred, as 70a will notice, in the left upper lid 
of Case No. III. 

As to the question of satoring the flap itself 
I am decidedly in favoar of so doing. Van 
Millingen only lays the flap in position, and 
leaves it without any sutures. Story, on the 
other hand, recommends their use ; and, indeed, 
I can scarcely understand how the flap could be 
expected to remain in position without sutures 
when no pulling up or down of the lid border 
is resorted to ; the rapidly contracting inter- 
marginal incision would certainly push it off 
before union could take place. The use of 
sutures, however, in either case seems to me 
to be a distinct advantage. I remove all 
sutures early. It does not seem necessary to 
leave them longer than two days, as union takes 
place so rapidly. And herein, I might remark, lies 
another advantage in applying sutures to the flap 
itself, as you thereby secure more perfect co- 
aptation, earlier union, and can dispense with the 
lid satures very soon and allow the lid to resume 
its normal position very soon, which is highly 
desirable. 

I have recorded case No. III. fully, so as to 
emphasize my failures as well as my successes in 
the case, and I have endeavoured to point out 
how failure in such cases can, as it seems to me, 
be avoided. It is not a little gratifying to have a 
method of operation upon which you can rely in 
bad cases, as I am sure there is no ophthalmic 
surgeon who has not had most unsatisfactory 
results and absolute failures to record, perhaps 
more than once repeated in a given case, when he 
has operated by some of the methods in vogue 
before the transplantation operation was known. 

Case No. V. — The operations recommended for 
the cure of symblepharon are of two kinds — ^the 
** auto-plastic " and the " hetero-plastic." Teale 
and Knapp have devised operations for the former 
variety, and the principle of flap transplantation 
without pedicle, as adopted by Wolfe, Stellwag, 
Van Millingen and others, has been applied to 
carry out the latter. 

The hetero-plastic operation is undoubtedly 
the best for cases of extensive symblepharon, 
and seemed to me in this case, from the co- 
existence of entropion and trichiasis, singularly 
suitable. The stitching of the ciliary border 
down to the cheek below enabled me to get a good 
bed for the flap, and I think I can claim for my 
operation a successful result. The symblepharon 
entropion, and trichiasis are all cured, and the 
patient relieved from the misery of a leash of 
hairs constantly rubbing against the cornea, the 
dimness of vision induced thereby, and the epi- 



phora caused by the malposition of the lid border 
and lower punctum. 

I have left the other eye purposely unoperated 
upon, so as to institute a comparison between the 
former and present condition of the operated 
eye. 

Case No. VI. — Everyone who has had mach 
to do with eye practice knows by experience what 
a difficult matter it usually is to get an artificial 
eye to fit in case where shrinkage of the globe 
has commenced early in life, and when you 
have to deal with a mere rudimentary eyeball in 
a proportionately undeveloped orbit. This diffi- 
culty is so real in the minds of eye surgeons that 
most of us prefer, if possible, to postpone the 
removal of an eyeball until the individual be come 
to puberty, so as to allow as much growth of the 
orbit as possible ; but even when this is done (as 
in the case in question), serious difficulty often 
arises in the putting in of the artificial eye. This 
difficulty is not increased, in my opinion, but 
somewhat diminished, by the insertion of a glass 
sphere into the capsule of Tenon, according to 
Frost's method ; accordingly I followed this plan, 
but when the optician came to do his part, he 
failed to get any eye to stay in the conjunctival 
sac, so, as I had undertaken the operation for 
purely cosmetic purposes — not knowing before- 
hand that bone had formed inside the globe, since 
this could not be felt by palpation; and therefore 
not considering the patient was running any 
risk of sympathetic trouble, as probably exists in 
all shrunken globes when osseous formation occur 
— I say, having undertaken the operation for the 
purpose, of improving his appearance and nothing 
more, I felt more than ever bound to fulfil my 
part of the contract and put him in a position to 
wear an artificial eye. Accordingly I decided, by 
a transplantation of mucous membrane from 
the lip to increase the superficial area of the 
sac, and in this way, by freeing the upper 
lid, allow more room for the eye. The dis- 
section was necessarily tedious, even after division 
of the outer canthus, because you could not 
exercise pressure to arrest the haemorrhage, 
and there was always the danger of opening into 
the capsule and exposing the sphere. However, 
by careful manipulation and patience, it was man- 
aged, and a piece of buccal mucous membrane 
duly inserted. I leave it to my audience to say 
if I can daim a success for the attempt. I think, 
under the circumstances, the result is probably as 
good as could have been achieved. The placing 
of a more highly refracting 4- lens before the 
artificial eye ^n idea suggested, I think, by 
McHardy or Tweedy, of London), helps con- 
siderably to make the eye look larger and more 
natural. X find an operation similar to this 
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recorded by Smith, of Chicago,* who undertook 
the transplantation of baccal mucous membrane 
to overcome cicatricial contraction of the con- 
junctiya after enucleation. 

Case No. YII. I have exhibited in the early 
stage of the process by which we hope to improve 
the nutrition of a feebly nourished cornea, so to 
speak, artificially. The flaps have already become 
incorporated with the corneal tissue, and I hope 
to be able at some future date to exhibit the eye 
again with the ulcer quite healed up.f These 
transparent or absorption ulcers are always a 
cause of trouble, and frequently tax the patience 
both of surgeon and patient to the utmost limit. 
The usual treatment, such as eserine with com- 
press bandage, seems often useless to set the heal- 
ing process agoing. The treatment by Antipyrin, 
as suggested by Mergl, of Pressburg,]; which is 
often so very usefdl in other kinds of corneal 
ulceration, here failed signally, as also did the 
cautery application. So as a derniere resort^ I 
was glad to fall back upon this method of infusing 
new life into the cornea from the adjacent con- 
junctiva. I am indebted to Brudenell Garter for 
the idea ; he records the successful cure of an 
obstinate case of the kind by this operation in 
his recently published book on ophthalmic sur- 
gery. § 

MEDICAL SECTION OP THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 



The ordinary monthly meeting of the above was held 

at the Boyal Society's Booms, Sydney, on Friday, 16th 

August, 1890. Present — Drs. P. Sydney Jones, Clabbe, 

Scot-Skirving, Fiaschi, Chisholm, Graham, MacLanrin, 

Crago, W. H. Quaife, W. J. O'Reilly, Worrall, Meggin- 

8on, Brady and the Hon. Secretaries. 

Db. Hull (Hon. Sec.) read a letter from Professor 
Anderson Stuart, resignlDg his position as chairman of 
the section in consequence of his intended departure 
for Enrope. 

It was proposed by Dr. Crago that Professor Ander- 
son Stuart's resignation be accepted with regret, and 
that a letter be sent to him conyeying the best thanks 
of the members of the section for the enthusiasm and 
energy which he has shown in the work of the Society, 
and in promoting its welfare during the session. 
Cairied unanimously. 

Moved by Dr. Ciago, seconded by Dr. Worrall, that 
Dr. P. Sydney Jones be elected chairman of the section 
for the remainder of the sefision. Carried unanimously. 

*ArahiTM of Opbtbalmology, vol. xrii., p. 436. 

fMay 97.— The aloer now quite h«iled. Both flaps hare become 
hMOrponted with the ootnea^and harlng performed their part in 
inonMlng its nutrition, are now being absorbed. The eye is mooh 
stranger and more comfortable. 

X OentnlbL, f. p. Angenh., 1888, pw 239. 

I Ophthalmic Snrgery, by darter and Frost, p. lft& 



The adjourued discussion on the '* Operative treat- 
ment of Hydatid Disease " was then resumed. 

Db. p. Sydney Jones next spoke, and said that he 
would confine his remarks to the treatment of hydatid 
cysts occurring in the abdominal cavity. The old 
methods, such as injection of fluids into the cyst, reten- 
tion of canulse, &c., have been practically abandoned, 
and we have now, in deciding upon the proper course 
to pursue in any given case, to choose between aspira- 
tion or simple tapping with a fine trochar, and incision 
and drainage, or as it is sometimes called, the radical 
operation. In his opinion, if the character of the cyst 
coald be certainly diagnosed there would be no diffi- 
culty in deciding upon the proper course to follow. If 
the cyst contains fluid only or a very few daujghter 
cysts, aspiration will, in the majority of cases, suffice to 
cure, but where the parent cyst is packed with daugh- 
ter cysts the probability of a cure by aspiration or 
simple tapping is very slight. By the withdrawal of a 
considerable quantity of fluid from those tumours 
containing few or no daughter cysts the mother cyst 
becomes detached from the ecto-cyst, shrivels and dies. 
In those tumours which are packed with daughter cysts 
aspiration fails to remove sufficient fluid to bring about 
this result. In suppurating cysts incision should 
invariably be practised. In judging of the merits of 
the two procedures we have to consider the immediate 
and the ultimate risks. In incision an anaesthetic is 
necessary, and one source of risk to life is introduced 
which is absent in aspiration. The severity of the 
operation and accompanying shock are greater in 
incision. In incision there is greater risk of sei>ti- 
casmia. As regards the ultimate result the Adelaide 
School maintain that the majority of cases tr^ted by 
aspiration are not cured. The advocates of incision 
are, it is true, in a position to say that their patients 
are absolutely cured when discharged from treatment, 
whilst from the nature of the operation it is impos- 
Bible to affirm this so confldently of those treated by 
aspiration. To this fact and to the difficulty of ascer- 
taining and observing the after history of aspirated 
patients was due, the speaker thought, the seemingly 
unfavourable nature of the statistics of cases aspirated 
as compared with those incised. Before aspiration is 
abandoned it must be clearly shewn by the advocates 
of incision that the reputed cures by aspiration are not 
really cures, and that the mortality is higher than 
when incision is practised. Aspiration, the speaker 
thought, was to be preferred to simple tapping, because 
by the former method the entrance of air is prevented. 
In aspirating due antiseptic precautions should be 
observed, and only a very fine needle should be used. 
Some of the fatalities recorded as following aspiration 
may have been due to the use of too large a needle 
and the consequent escape of fluid into the peritoneal 
cavity. The speaker had not seen a case of urticaria 
after aspiration until quite recently, when a case was 
shewn mm by another practitioner; and this he 
ascribed to the fact that he always used a flne needle. 
He had further never seen more than a trifling rise of 
temperature follow the operation. The needle should 
be so fine that the penetration of a large vessel would 
not be followed by haemorrhage. 

Db. Milford was of opinion that in deciding the 
question of operating in hydatid cysts generally, one 
must consider first the condition of the patient, secondly, 
the variety of hydatid, and thirdly, in what part of the 
body the cyst is situated. In small pulmonary cysts, 
giving rise to only slight inconvenience he would not 
aspirate, but rely on medicinal treatment, such as the 
administration of bromide of potassium, kamala, and 
extract of male fern* In large cysts in the lung he 
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preferred aspiration, repeated at intervalsi if necessary^ 
to incision, bat in cases where by aspiration he failed 
to get away more than a few drachms of fioid it was 
his custom to infer that the cjst was full of daughter 
cysts, and to incise. In the treatment of cysts in the 
liver he was c^^ided by similar rules. In suppurating 
cysts, or cysts packed with daughter cysts in the thora- 
cic or abdominal cavities where treatment by incision 
had been decided on, it was not desirable to cut down 
and attach the cyst to the parietes by means of sutures, 
but to set up sufficient inflammatory action by means 
of the actual cautery or caustic potash to cause adhesions 
between the cyst and the parietes, and to subsequently 
incise. 

Db. Shewen said that the first question in all cases 
of possible hydatid tumours which one is called upon to 
decide is whether we are really dealing with a hydatid 
tumour or not, and in order to settle this point it is, he 
believed, the universal custom amongst us all to use the 
hypodermic or exploratory syringe whenever we can 
with safety. Ana he supposed tluit there are only two 
positions in which it is cufflcult or unwise to insert a 
syringe into the mass in question, viz., the cranial box 
and the lung. With regard to the former, if he felt 
pretty sure that the symptoms pointed clearly to a 
hydatid tumour of the brain he did not see why one 
should not use a drill and a fine hypodermic springe 
for the purpose of diagnosis. He thought he should be 
inclined to do so with a bulging tumour inside the 
cranium. It is certainly the only mode in which we 
can positively determine the diagnosis. With regard 
to a hydatid of the lung it app£u«d to him that the 
upe of the hypodermic is absolutely necessary to arrive 
at a certain diagnosis. He was aware that in one case 
certainly the use of even a small hypodermic was 
followed by rupture of the sac and drowning of the 

Satient ; nevertneless it is his practice to use the hypo- 
ermic on every occasion, and he had not met with any 
evil results. If then we have positively determined 
that we have to do with a hydatid tumour the next 
step for us to decide is what we shall do with it. He 
thought it is now pretty universally admitted that with 
the one exception of abdominal hydatids, to which he 
would refer presently, there are but two methods of treat- 
ment of this disease, viz., by aspiration and by direct 
incision and drainage. And he could not help thinking 
that the man who pins himself to one form of treatment, 
whether it be incision or aspiration, holds a weaker 
position than he who makes use of either one or the 
other or both modes of treatment as circumstances 
suggest. His experience in the treatment of hydatids 
had led him to the conclusion that in some cases it is 
better to use the aspirator than the knife, and in others 
that it is wiser to open and drain at once. And his 
opinion was that in the majority of cases the knife and 
drainage tube are preferable to the aspirator. What 
cases Uien are better treated by aspintor? First 
and foremost he would place that form of hydatid of 
the liver which has given rise to a considerable bnlglne 
of the lower ribs in the hypogastrium without much 
increased liver dulness upwards, and without much or 
any liver to be felt below the ribs, in other words, that 
form of hydatid of the liver which causes simple 
bulging of the lower ribs over the liver. Now such a 
condition of things as this should, he thought, be invari- 
ably treated by aspiration, or the attempt be made to 
aspirate. Would any one here be rash enough, in such 
a case as this, to cut down upon the tumour, with all 
the risk entailed of opening up the pleural cavity 
without first trying the simpler operation of aspiration ? 
He need not say, of course, that if the tumour con- 
tain pus or daughter cysts we must use the knife at 



all risks. Opening up a hydatid of the liver through 
the pleura, is proved by experience to be an exceedingly 
dangerous operation ; probably more than hidf die. He 
cannot believe, therefore, that in such cases as this, we 
are justified in using the knife before previously trying 
aspiration. Then again, if the oyst is mainly in the upper 
surface of the liver, causing increased dulness upwards 
without any enlargement ImIow the ribs to enable us to 
get at the liver below the diaphragm, he thought we 
ought to try aspiration first. To summarise, in short, 
he was of opinion that when we have a tumour 
which we have every reason to believe is a simple 
hydatid cyst, the opening and drainage of which would 
involve going through the pleura and diaphragm, we are 
not justified in doing so until we have tried uie simpler 
operation of aspiration. Whenever the tumour projects 
below the maiig^n of the ribs sufficiently to enable us to fix 
it to the abdominal walls, he thought it better to use the 
knife. In the case of hydatid of the lung, he was of 
opinion that it is always better to use the knife and 
open up the tumour at once. He thought experience 
had proved pretty clearly that in every case of hydatid 
of the lung, we get a free oonmiunication between the 
cavity and the bronchi, after the fluid has been evacu- 
ated. Such being the case, we have a very undesirable 
state of things when we aspirate ; the contents of the 
sac always become foetid, and a long-continued cough, 
lasting for months or years, is the result With 
abdominal hydatids, we often have very great difficulty 
in the case of a single tumour. When we can get it 
into contact with the abdominal walls, it was better, he 
thought, to fix the sac to the walls of the abdomen, and 
open with the knife. But what are we to do with 
multiple hydatids in the abdominal cavity ? Many of us, 
in the past, must have seen cases of this kind which have 
been treated by tapping and retapping, with but little 
good result. If one cyst is emptied, another springs up, 
and the case has gone on into cnronic peritonitis, exhaus- 
tion, and death. It seemed to him that in such cases 
as this the only remedy lies in abdominal section, with 
the removal of every cyst that can be seen, whether 
large or small. With regard to the question which was 
discussed at the last Intercolonial Congress, as to the 
relative values of aspiration and drainage, he was of 
opinion that each has its advantages in certain oases. 
The rule he had followed is to use the knife and drain- 
age tube whenever there was evidence of the existence 
of pus or daughter cysts, and no matter what the con- 
tents of the cyst may be, if he were convinced that the 
abdominal parietes can be firmly united by setting up 
adhesions, he preferred using the knife. There was 
only one condition of things in which he strongly advo- 
cated the use of the aspirator, and that is when, in order 
to get at the contents of the cyst in the liver, we have 
to open up the pleural cavity. When such is the case, 
he thought that it is better practice to use the aspirator 
first Even in such cases as this, however, we must 
have recourse to the knife if the cyst contains pus or 
daughter cysts. That aspiration does often cure, he 
was confident Only the day before yesterday one of 
his patients, whom he had aspirated three years ago, 
came for my inspection, and the most careful examina- 
tion failed to find any return of the old trouble. What 
percentage is permanently cured I wonld not like to 
say, but in my experience, the number of re-entries to 
the hospital, for retapping or operation, is very amalL 
With regard to the statistics which have been brought 
forward to prove the fallibility of aspiration, it most 
be borne in mind that one is mnch more likely to hear 
of the cases in which aspiration has faUed to core than 
one is to hear of those that have been permanently 
benefitted. He felt quite confident, that of those tapped 
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daijng the Ust seven yean at Prince Alfred Hospital, 
we should have heard of a yery large percentage had 
the aspiiationa in ^eir cases not been saccessful. 

Db. Wobball said that in his opinion, if aspiration 
and direct incision and drainage were practised in an 
equal number of cases in the same skilful manner in cases 
of intra-abdominal hydatids, the resalts would be much 
more faTonrable where the latter method wasadopted. He 
beliered that the present popularity of aspiration as a 
cnratiTe measure was because the untoward results 
sometimes following this procedure were not seen and 
duly appreciated, d treating intra-abdominal hydatids 
bj abdominal section, the surgeon becomes fully 
aoquainted with the extent and precise situation of the 
disease, and completes the operation with his eyes open. 
Further, he believed that the dangers, immediate and 
remote, were greater after aspiration than after section. 

Db. Gbaham said that the treatment of hydatid 
disease was admitted by all to be still in a very 
unsettled condition. He quoted The Lancet to the 
efbct that there still exists great difference of opinion 
among eminent authorities as to the proper routine 
treatment, and that until more unanimity was reached 
most surgeons would probably select aspiration. It is 
commonly maintained that the method of aspiration ia 
easily puformed, not very dangerous, and generally 
eilects a cure ; whereas incision, although it more cer- 
tainly effects a cure, exposes the patient to excessive 
risk. It ia no argument in favour of any method to 
say that it is easily performed unless we can at the 
same time maintiiin that its results are good. He was 
a follower of the Adelaide School, and preferred 
incision and drainage to aspiration. He thought in 
aspiration the siM of the needle was not important* 
He believed that the frequent occurrence of suppura- 
tion after aspiration was explained by the conditions 
thus prodaoea, namely, a collapsed, dead, gelatinous 
membrane removed fix>m its vascular connection 
floating in a cavity containing serum, conditions 
generally acknowledged to favour suppuration. 
According to his experience the life of a patient upon 
whom unsuccessful aspiration had been performed was 
in more jeopardy than if he had been left alone, and be 
thought that the death-rate of patients operated upon 
by incision, subsequent to previous aspirations, was 
much higher than in those cases incised in the first 
instance. After aspiration it had been his misfortune 
to observe very often a long series of grave complica- 
tions barrassing both patient and operator, such as col- 
lapse and high temperature lasting from three dajrs to 
tiuree weeks, urticaria, &o. He believed the production 
of these symptoms to be caused by the escape of 
hydatid fluid Into the peritoneal cavity. Moreover 
the peritoneum was in some cases infected by the 
escaped soolices becoming engrafted thereon, in proof 
of wnich he showed diagrams illustrating cases he had 
observed in which the omentum and pelvic peritoneum 
were studded with minute hydatid cysts, aspiration of 
a large hepatic cyst having been performed a few 
montl^ previously. This he considered was a weighty 
argument against the practice of aspiration, as in most 
cases it vras beyond the surgeon*s power to prevent 
some leakage. He quoted statistics as to the results of 
various methods of treatment, as published by Dr. 
Thomas, of Adelaide, as also records of nearly 100 cases 
which had come under his personal observation which 
were largely in favour of incision and drainage. In 
conclusion, whilst admitting that it was very difficult 
to. demonstrate a cure from an occult method like 
aspiration, he believed that tiie data we are in posses- 
sion of show clearly that aspiration faUs to relieve the 
patient from peril, and we are unable to say that the 



patient is definitely cured after the operation. In his 
experience most of the cases aspirated, even though 
that operation had been repeated, had finally to be 
subjected to the more radical proceeding. 

Db. Soot-Skibvino said that in the main he agreed 
with the views set forth by Dr. P. Sydney Jones. He 
complimented Drs. Graham and Clobbe upon their 
recent successful operation in a case of intra-cranial 
hydatid. In the light of this if he had a doubtful case 
of cerebral hydatid he would follow the suggestion of 
the American surgeons and drill the cranial bones, and 
subsequently use the exploratory needle, even if there 
were evidence of involvment of the cranial nerves at 
the base of the brain. He thought there was a ten- 
dency now-a-days to robustness or excessive vigour in 
treatment of hydatids generally. The insertion of 
even a hypodermic needle for exploratory purposes in 
cases of hydatid was not devoid of risk, and should 
never be done in an offhand manner, and never with- 
out strict antiseptic precautions. Ue believed that in 
the bulk of simple hydatid cysts aspiration would suf- 
fice to cure. We must not conclude that because a 
cyst refills after tapping a cure is not effected, as in 
most cases this results from distension with serum, 
which later on becomes absorbed. He was inclined to 
disagree with the opinion set forth by Dr. Qraham as 
to the escape of fluid and soolices into the abdominal 
cavity giving rise to the development of secondary 
cysts on the peritoneal surface. He had never seen 
any case in which sudi an infection could be presumed 
to have occurred, although he had once seen an intra- 
abdominal cyst rupture during examination. The 
patient, who recovered, presented no fresh develop- 
ment two years subsequently. Previous aspirations 
should make a radical operation by incision easier, 
owing to the formation of adhesions. He disagreed 
with Dr. Sheweu, who preferred incision in pulmonary 
hydatids, as he thought it vras very difficult to satisfao- 
torily suture the parietal to the visceral pleura. Also 
he thought that the danger of h»moiThage was leas when 
the lung was ponetrat^ by a needle than when it was 
incised. In simple cysts of the abdomen, where the 
cyst wall cannot be brought in contact with the 
abdominal wall, it was better to aspirate. He thought 
that suppuration and other untoward results do not 
follow aspiration sufficiently often to deter us from 
having recourse to this simple and usually effectual 
proceeding. In all simple cysts he would aspimte, 
using the finest trochar with strict anti-septic precau- 
tions. In suppurating cysts, and those filled with 
daughter cysts, incision and drainage should be adopted. 
In his experience the so-called hydatid thrill was 
rarely met with. He had seen it once only in seven 
years, and thought it only occurred where there were 
daughter cysts. 

Db. CLnBBB.*The profession in New South Wales 
was evidently divided into two g^reat sections, aspiro- 
philiacs, and aspiro-phobiacs. The former maintain that 
it is safe and justifiable in every case of simple cyst to 
aspirate, whereas the latter maintain it is more 
dangerous to aspirate than to incise. He quoted Dr. 
Gardner, of Adelaide, to the effect that the mortality 
of cases aspirated was 11 per cent, and after incision 
and drainage 10 per cent. This placed both operations 
on nearly an equal footing as regards danger. It is 
extremely difficult after aspiration to proclaim a patient 
cured. The apparent recurrence in many cases after 
aspiration was, he believed, due to the further develop- 
ment of a small cyst which had been for a time 
obscured by the more prominent one. It will be a long 
time before treatment by aspiration will be abandoned, 
because it is comparatively easy, can be done at once, 
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and the patient has not to remain long in bed, whereas 
with incinion the patient has to lie Dp for weeks or 
months, and skilled narsing is needed. 

Db. Wh. Ghisholh thought that aspiration still 
had a place in the treatment of hydatids. He thought 
incision was better in the majority of cases. He pre- 
ferred aspiration in those cysts deeply seated in the 
upper surmce of the liver, also in some cases of hydatids 
in the pelvic cavity. Bvery case should be treated on 
its merits, the operator not adher.ng too much to any 
one method. 

Db. F. H. Quaiffe said that in an experience of 20 
years he had met with only one case in which serious 
symptoms followed aspiration, and that was in a case 
of hepatic hydatid. Most of his patients were treated 
by aspiration and he had no reason to think they were 
not cured. The average duration of the patient's stay 
in bed after aspiration where cure was effected, was 
about a week. 

Db. W. J. O'Reilly supported the treatment by 
aspiration. All the cases he had aspirated had 
recovered as far as he had been able to learn. A few 
precautions were necessary in using the aspirating 
needle. The patient should be properly prepared and 
antiseptic measures adopted. A fine needle should be 
used, 

Db. Gbaoo said in his opinion aspiration should not 
be abandoned in cases of simple cyst. Aspiration is 
useless where the mother cyst is full of daughter cysts. 
To diagnose their presence the introduction of a needle 
was necessary. In estimating the value of aspiration 
as a curative measure, great difficulty was experienced 
in tracing the after history of cases. He thought that 
in a case reported by the Adelaide school, where a cyst 
was supposed to have refilled 12 years after aspiration, 
that the apparent recurrence was really due to the 
development of a fresh cyst. He thought that given 
symptoms of an intra-cranial tumour, and hydatids in 
other parts of the body the cranial cavity should be 
explored. 

Db. Mbgoimbon said that if every practitioner 
would keep notes of patients coming under his care 
who had been previously aspirated or otherwise treated 
for hydatid disease, in a few years' time the statistics 
as to the results of such operative procedures would be 
more definite and conclusive. 

Db. Hull said that, judging by the experience of 
some English surgeons, the operation of exploring the 
cranial cavity was scarcely, if at all, more dangerous than 
abdominal exploration, and that therefore, where there 
were symptoms of an intra-cranial tumour, possibly 
hydatid, the surgeon should not hesitate to explore by 
trephining, rather than trust to the introduction of a 
needle through a drill hole. 

The Chaibhak (Dr. P. Sydney Jones), in reviewing 
the discussion, said that it appeared to him that if the 
risk of aspiration is only as great as that of incision 
and drainage, the simpler operation should be pre- 
ferred. He called attention to the often overlooked 
fact in Dr. Davies Thomas' statistics, that tbe mortality 
in cases where the aspirator was used was only one half 
that where the simple trochar was employed. He never 
saw a death from aspiration. It was only within the 
last 10 J ears that incision and drainage had been 
strongly advocated, and he was not inclined to believe 
that most of the patients he had treated by aspiration 
previous to that time were uncured. He had just seen 
two cases, one of whom he had aspirated 18, the other 
12 years ago, and they had remained well ever since. 
He had only been able to detect hydatid thrill in two 
C ji c es during 26 years. 



NEW SOUTH WALES BRANCH OP THB BRITISH 
MEDICAL ASSOCIATION. 

The 93rd General Meeting of the branch was held at 
the Royal Society's Rooms, Sydney, on Friday, 5th 
September, 1890, at 8 o'clock. Present : Dr. Soot^Skir- 
ving, Vice-President, in the chair ; Drs. Fiaschi, Crago, 
Mahsr, Newmarch, Rennie, Cohen, G. L. O'Neill, 
Garrett, Hodgson, G. A. Marshall, Megginson, Worrall, 
Ford Hughes, Marano, McDonagh, Bntdy, and Martin. 

The minutes of the previous meeting were read and 
confirmed. 

The Chairman announced that Drs. P. S. Kendall 
and W. Nash had been elected members of the branch. 

Db. G. L. O'Neill then read his notes on a case of 
" Scleroderma Diffusa," and exhibited the patient He 
invited suggestions as to treatment, and said that he 
would recommend the patient to go to New Zealand, 
where the sulphur springs might be taken advantage of. 

Db. Fiaschi said that there was no doubt about the 
diagnosis, and that the case was very interesting owing 
to its rarity, and also from the pathology of it. He 
would advise Dr. O'Neill to study the case carefully, 
and n ote any alteration in the appearance of the skin. The 
history of nerve lesion in the &ther, showing neurotio 
tendency, would warrant one in applying the constant 
current, which had been beneficial in other instances. 
This might be tried in addition to the other remedies 
suggested by Dr. O'Neill. 

Db. 8cx)T-Skibving remarked that cases of the kind 
were so rare that they did not allow one to draw upon 
his experience. He had never seen a case before, but 
had read somewhere, he thought Erie was the authority, 
of a Grecian labourer who had become affected. The 
treatment alluded to in that case, chaulmoogra oil, 
might be adopted, or arsenic might be resorted to, 
which was an excellent nerve tonic. 

Db. O'Neill wished to add a few words. With 
regard to pathology, it had been worked out exhaust- 
ively already, in fact, according to Kaposi's views the 
pathology had been worked out 15 years ago. 

Db. Fiabchi exhibited a case of ** Atrophic Scirrhus 
of the Breast," observing that the patient, a female of 
60 years of age, had been affected for the past three and 
a half years. He had examined her a week ago and 
found her suffering from atrophic scirrhus of the right 
breast. It presented a typical form of the disease. 
The adhesions of the breast shewed penetration to the 
chest wall, and friction Indicated extension to the lung. 
This was his reason for bringing the case forward, and 
also to draw attention to the fact that although the 
disease had lasted for three and a half years the general 
nutrition of the patient had in no way become impaired. 
He desired advice as regarded treatment. He thought 
it better not to interfere. 

Db. Skibving urged the members to offer sug- 
gestions as to treatment, but in his opinion it was un- 
desirable to interfere. 

Db. Hodoson said in reference to the question 
whether the disease had penetrated the chest wall he 
was of opinion it had not^ but was adherent to the 
pectoral muscles, and the sounds heard might consis- 
tently originate external to the chest wall, or if Uiey 
were pleuritic he did not think they were due to inva- 
sion of the cavity by the growth, but arose from other 
causes. 

Db. O'Neill thought a cutting operation would be 
nnadvisable, and suggested a trial of the treatment 
adopted by Billroth and Virchow, inoculation with 
germs of erysipelas. In the general hospitals of Berlin 
and Vienna patients f eemed to derive benefit from the 
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inoculation of erysipelas germs in cases of cancerous 
growths. When in Scotland he was about to treat a 
patient who had given him permission, but at the last 
moment she refused. 

Db. Mboginbon, in referring to suggestions con- 
cerning the diagnosis, observed that it might prove 
interesting for Dr. Fiaschi to keep the stethoscope to 
the case. Some change might soon manifest itself. 

Db. Fiabchi desir«l to know, in reference to the 
snggestions to try erysipelas germs, what were the 
forms of cancerous growths in which this treatment 
had been used. 

Db. 0*Neil said that the matter was dealt with in 
the volume of the ^denham Societies' publicationfi, 
dated 1885-8, in researches relating to the germ theory 
of disease. 

Db. Fiaschi said that as regarded inoculation of 
erysipelas he would not adopt it. In atrophica scirrhus 
statistics proved that the patient was given a life of 
about four years if let alone, but if the disease were 
toached in any way the patient would live only about 
18 months. 

Db. CBAOoread the following notes on a case of 
" Landry *B Paralysis "; — 

NOTES OP A CASE OF ACUTE ASCEND- 

INO PARALYSIS OF LANDRY. 
By W. H. Craqo, L.R.C.P., Lohd., M.R.C.S., 

Enq. 



On July 4tb, alt., I was called to see H. R., a 
tall, rather spare built young man, of 19, who 
complained of a nmnbness in his toes, feet, and 
legs, which was most marked in the toee. He 
also complained of a slight pain along the spine, 
which was worst over the sacram, and of a feeling 
of great weakness. 

On examination, I found considerable loss of 
power in his legs ; still he was able to bring 
them out of bed without assistance. There was 
oompleteloBSofthe ^'kneejerk" on each side on per- 
cussing oyer the *'ligamentumpatella3." Although 
he complained of a '^ numbness," there was really 
Tery little, if any, diminution in the sensory 
functions, as he was able to tell correctly and 
quickly when and where touched, pinched, or 
pricked. 

There was no ankle clonus. T&che cercbrale 
was well marked over the abdomen. Pupils equal, 
and reacted quickly both to light and accommo- 
dation ; tongue furred ; temperature and pulse 
normal ; heartsounds, clear. Some fine crepita- 
tions heard on each side of the lower half of the 
sternum. His urine, he said, had come slowly 
for some little time, and had '* dribbled '' at the 
end of the act of micturition. He had also been 
troubled with night sweats. 

Ordered, gr. xt. pot. brom., c. liq. strycb. m. iii. 
ter. in. die. 

His prerious history was that at the age of 14 
he had a *' fit " of some sort, which weakened 
him for a while. In the early part of 1889 he 



suffered from severe pains in his limbs, which 
was pronounced to be a " threatening of rheu- 
matic fever.'' This laid him up for a fortnight. 
From that time he has seldom been free from a 
cough; and in February of the present year he 
had an attack of haemoptysis. At the end of 
March he had a slight ''febrile attack,'' lasting 
about a week, for which I first attended him. I 
looked upon that as of tubercular origin, as he had 
a small phthisical lesion at the right apex. From 
the end of March to the date of onset of his fatal 
illness he improved considerably in health and 
strength, and was able to continue at his occupa- 
tion, that of a clerk at one of the wharfs. He 
was positive that he had not suffered from any 
sore throat, nor was he aware of having got a 
wetting. His fatal illness showed its first symp- 
toms on Thursday, July 8. On the previous 
evening, having io work late at his office, 
he had his tea in town, consisting of 
'' stewed oysters," but felt no inconvenience from 
this in the way of vomiting or purging ; 
but while having his breakfast on Thurs- 
' day morning asked his sister if his lips were 
swollen, as they felt so to him, and said his 
porridge seemed tasteless. 

During that day he suffered from a giddiness 
in his head, and in the afternoon he felt a pecu- 
liar numbness in his toes, which speedily extended 
to his feet, and caused so much weakness in his 
legs that he was unable to walk home without 
assistance. The following morning he felt too 
weak to get up, and I was asked to visit him, 
when I found the symptoms before described. 

On July 5 my note says, " he did not sleep at 
all last night. The numbness has crept upwards, 
and he now complains of the same sensation in 
his hands and arms as he did in the lower extremi- 
ties. Passes his water freely, and rather fre- 
quently." By the 7th, the paresis had spread to 
the muscles of deglutition, and the attempt to 
swallow liquids caused a violent fit of coughing, 
through some evidently trickling into the larynx, 
and the resulting sputum contained traces of 
blood. The loss of power in the legs was much 
more marked, he being now scarcely able to move 
them at all. 

The grasping power of his hands was much 
diminished. His temperature remained normal ; 
pulse, 80 ; pupils, normal ; fauces, red, and uvula 
a little adherent to one tonsil. I applied the 
Faradic current, which caused distinct contraction 
of all muscles, but the pain from it was severely 
felt. He could still distinctly localize a pinch or 
prick. 

Put him on pot. iod. and liq. hyd. per. On the 
8th he was decidedly worse, and could only 
swallow with the greatest difficulty. Ordered 
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zjminised meat suppositories. His nrine was of sp. 
gr. 1,040, acidy loaded with lithates, and contained 
a trace of albumen. Dr. Mackellar saw him with 
me in the afternoon. His lower limbs were per- 
fectly helpless and flaccid, excepting that he could 
just move his toes. He could not turn himself 
in bed although making a violent effort to do so, 
and when lifted up and sat on the edge of the 
bed could not support himself without assistance. 
Dr. Mackellar got a slight knee-jerk on percus- 
sing above the patella, but none on striking over 
the ligamenlum patellae. The muscular power in 
the arms was much diminished, and he could not 
accurately bring his forefingers together with his 
eyes shut His tongue was very furred, but he 
could protrude it readily, and turn it to either 
side. There was a great deal of mucus in his 
mouth and throat, and his voice was very thick 
and husky. His temperature was still normal, but 
pulse rather frequent. Sensation still remained 
unimpaired. 

Before Dr. Mackellar saw him with me, I had 
arrived at Che diagnosis of '* acute ascending 
paralysis,'' with which he quite agreed. 

We put him on pot iod. and est. erg. liq. On 
the 9th his condition appeared much the same as 
on the previous day, with the exception that the 
pulse had increased to about 185, and was very 
weak, with temperature 98'4^ He complained of 
a great deal of mucus in his throat, and said that 
when he attempted to drink anything it '' ran into 
his lungs." 

His pupils were decidedly smaller than they 
had been previously, but were equal and reacted 
to light and accommodation. Could still move 
his toes, but not his whole leg. Sensation 
remained unimpaired. Complained of no real 
pain beyond a slight aching in the legs. Laid 
quite helpless in the bed. There was never, 
throughout, any rigidity of the muscles. Was 
perfectly conscious, and asked me if he would 
*'soon be better." 

Death took place at 5 a.m. on Thursday, 10th 
July, the seventh day of his illness. His brother 
informed me that he remained conscious to within 
a short time of his death, and manifested a great 
desire to fight against the approaching end. His 
breathing became more and more laboured, until 
he apparently died of suffocation. 

The bowels were constipated throughout, and 
I regret to say that I failed to examine the con- 
dition of the spleen, which has been found 
enlarged in some cases. 

Acute ascending paralysis is a disease of such 
rare occurrence tLat I feel no apology is necessary 
for bringing this case under the notice of the pro- 
fession. Hilton Fagge says, in his <* Principles 
and Practice of Medicine/' that not a single typical 



case has been recorded at Guy's Hospital. The 
only diseases likely to be confounded with it 
are <' acute ascending myelitis," '' acute ante- 
rior poliomyelitis," and " multiple neuritis." 
From the first the absence of any rise of tern 
perature, together with the absence of ancesthesia 
or of any bladder or rectal complications, or bed- 
sores, readily distinguishes it. 

From the second it may be distinguished by 
its progressive character, and by the absence of 
of any marked wasting of the muscles, as well as 
by the muscular reaction to Faradization. And 
from the third the absence of pain or other 
sensory disturbance characterizes it. 

The best account of the symptoms, &c., at my 
disposal are given in Hilton Fagge's " Principles 
and Practice of Medicine," second edition, copied 
from ''Ziemssen's Cyclopaedia." {tanney and 
Bramwell also give fair accounts, but, apparently, 
none of them have ever seen a case. 

The aetiology and pathology are very obscure. 
It is more common in men than in women, the 
proportion in Pellegrino Levies cases being 12 to 
four, and mostly occurs in young adults (Fagge). 
Bramwell says it occurs almost exclusively 
between the ages of 20 and 40. Some cases 
have been ascribed to exposure to cold, some have 
occurred during convalescence from acute diseases, 
as enteric fever, pneumonia, and diphtheria. West- 
phal thinks it may be due to the operation of 
some hitherto unrecognized poison. In this case 
I can assign no cause, unless the '* stewed oysters" 
gave rise to '* ptomaine poisoning." I can 
scarcely conceive that his phthisical condition can 
have had anything to do with it. 

The 'poBt mortem appearances in those cases 
examined have been nil. 

Schulz and Schultze suggest that it may repre- 
sent the lightest form of a general bulbar and 
spinal inflammation, in which the lateral columns 
and medulla are specially affected. 

All the authors mentioned agree that the ter- 
mination is usually fatal, although Fagge states 
that eight out of the 12 cases collected by Landry 
terminated favourably. 

I am indebted to Dr. Eennie for calling my 
attention to a case reported in the British MiUcal 
Journal of May 1 7. 

Db. Rennie remarked that the rarity of these cases 
made one chary of arriving at the diagnosis of acute 
ascending paraiysiF. He Imd not seen any case himself, 
but from all he had read and heard he believed that the 
condition was generally the result of some toxio influ- 
ence, as evidenced by enlargement of the spleen and 
abdominal glands. Perhaps the meal of stewed oysters 
might ha?e had some share in inducing the disease in 
this case. We know that in some cases of ptomaine 
poisoning the nerrous system is profoundly affected. 
As to the symptomatology of the disease there seemed 
to be some uncertainty. Dr. Gowera records some 
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cases in which the arms were first affected, or in which 
Bjmptoms depending upon affection of the medulla 
oblongata were first observed. It seemed strange that 
such cases were included under the term acute ascend- 
ing paralysis. As to the pathology of the disease 
nothing definite had been determined, but few cases 
having been submitted to j^oit'^morUm examination. 
Nothing abnormal had so far been detected in the 
central nervous system or in the peripherfd nerves. 
The absence of any muscular wasting would exclude 
disease of the ganglian cells of the anterior course. 
Absence of muscular spasm and of exaggerated 
re^exes, as well as abs^uice of any change to be 
detected post-mortem, excluded at any rate organic 
disease of the lateral pyramidal tracts. But the disease 
was manifestly a motor and not a sensory paralysis, 
and hence must depend upon affection of some part of 
the motor path« And it seemed not improbable that 
the seat of such affection is the termination of the 
pyramidal fibres in the central grey matter of the 
spinal cord. Such affection might be produced by the 
presence of some toxic material in the blood. 

Db. Skibving remarked that this was not the first ' 
case of *' Landry " that had been brought under notice. 1 
Dr. Hood, then of Rocky Mouth, brought forward a , 
case two years ago in which the symptoms were of the 
most typical character. The patient recovered. He 
(Dr. Skirving) had seen a case after Dr. Hood's was 
brought forward. The patient (a carpenter) had 
been working exposed to a draught. He felt some 
slight pain in the toes, but thejre was no ansssthesia. 
In 2i hours there was paresis, which spread upwards. 
When he saw him he was lying absolutely helpless, the 
breathing was difficult, and mucous was beginning to 
collect in his throat. The spleen was examined, and as 
far as he recollected was found enlarged. There was 
no glandular affection. In 46 hours or thereabouts 
the unfortunate man died. As to diagnosis he thought 
the difficulty was entirely in the early stages. He did 
not think that Dr. Crago had made enough of the fact 
that the electrioU reactions were normal. In regard 
to the two forms, acute general ascending and descend- 
ing jwralysis, he might mention that Cuvier, the great 
authority on fishes, died of the latter. Dr. Scot- 
Skirving also referred to another case where general 
ascending paralysis of the limbs and respiratory 
involvment occurred in a patient who ultimately 
recovered, but in whom the diagnosis remained obscure, 
the question of hysteria complicating the difficulties of 
the diagnoslB. 

Db. Kewmabch said that it was about seven years 
since he had seen a case somewhat of the kind under 
discussion, which had puzzled him a great deal. The 
man was 60 years of age. He was suddenly taken ill 
vnth paralysis of the lower limbs. There was no anses- 
tbesia. The case progressed very gradually, being 
under his (Dr. Newmarch's) care nearly a year ; indeed 
the progress was so slow that it could hardly be 
noticed. He lived 18 months altogether from the time 
he was paralyzed. His (Dr. Newmaroh's) impression 
was that the paralysis gradually ascended and affected 
the respiratory muscles. The whole time the patient 
was vnth him there was no aneesthesia or bladder 
trouble. There was no wasting of muscles, and electri- 
cal reaction was normal. Other medical men had been 
consulted by him (Dr. Newmarch), he having at that 
time no knowledge of Landry, but no help was 
obtained from them. He noticed that the temperature 
on one side was higher than on the other, and he now 
thought the case must have been one of lAndry. As 
regards tiie pathology he considered it acute effusion of 
tl^ centre of the spinal cord. 



Db CBA.00, in reply, thanked the members for their 
remarks. He considered that the diagnosis had been 
established. He had not seen the report of Dr. Jarvie 
Hood^s case referred to by Dr. scot-Skirving, but 
thought it had been published in the A. M, Gazette, 
He (Dr. Crago) did not think that the case mentioned 
by Dr. Newmarch was one of the Acute Ascending 
Paralysis as its long duration excluded it. The 
following extract &om Hilton Fagge*s JPrinoiplee and 
Practice of Medicine, vol. 1, 2nd edit., P. 463, might 
prove of interest, especially as bearing on the question 
of dii^nosis. The fully described and probably genuine 
cases are certainly very few, even abroad, perhaps not 
30. The rapid course, the successive implication of 
legs, arms, and trunk, and finally of the bulbar nerves, 
including the portio dura, the absence of marked 
anaesthesia or pain, the absence of bedsores and rectal 
or vesico- genital disturbance, the loss of knee-jerk, the 
absence of atrophy or spasm of the paralyzed muscles, 
and maintenance of the electrical contrastility, make 
up a striking combination. The usually fatal course 
and negative anatomical result complete the type. 
There is no febrile reaction, but Westphal observed the 
spleen to be enlarged, |and this has been regarded as 
evidence of the disease belonging to the group of 
" blood diseases." 

Db, Mabako read the following notes on " Neuras- 
thenia," 

ON NEURASTHENIA. 
Read befobe the New South Waleb Bbanch of 

THE BBITISH MBDIOAL ASSOCIATION. 

By v. Marano, M.D., ktc. 



In bringing this subject under your notice I have 
a great deal of trepidency. It is a vast sabject 
on which I cannot bring any new light as to its 
pathology and clinical manifestations, and which 
I am not prepared to discuss comprehensively in 
the short limits within which I intend keeping 
this paper. It is to its therapy that I intend 
briefly drawing your attention in the belief, bom 
out by the results obtained by me, that I can 
point out to you the remedy from which we may 
expect the greatest benefit in the treatment of 
cases of this protean disease. 

Defining neurasthenia with Prof. Erb ''as 
a high degree 0! irritable weakness of the nervous 
system which progresses with the most varied 
disturbances of functions in every possible region, 
without being justified in assuming an anatomical 
ground for them,'' we can soon bring to our mind 
the large field of neuroses that come within the 
range of our subject Organs of secretion, the 
organs of intelligence, of the senses, the organs 
of movement, of animal life, may be affected in 
their functions without anatomical alterations of 
their tissues ; in fact it belongs to the class of 
general neuroses, and all the known functions of 
the nervous system may be affected by it, border- 
ing at times on true insanity or melancholia, or 
to lateral sclerosis (the muscular hypertonicity 
of Hughes Bennett), but, of course, it is not to 
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be oonfonnded with any of the said diseases nor 
with hysteria. I cannot, however, enter upon 
the symptomatology nor the differential diagnosis 
of this disease, and will only add that in examin- 
ing such patients the most scrapalons investiga- 
tion will give a negative result. If, therefore, 
we find any objective change in the sensibility, 
motility, reflexes, etc., we must demnr before 
making a final diagnosis. 

Writers distinguish various forms of the 
disease, and while Bouchut, for instance, recog- 
nizes over a dozen of them Professor Erb recog- 
nizes only three, viz., neurasthenia cerebralis, 
neurasthenia spinalis and neurasthenia universalis, 
according to the predominance of the cerebral, 
spinal, or a combination of both symptoms. Dr. 
Gray, of New York, recognizes the reflex, the 
lithsBmic and simple forms. I, with a view to 
treatment, will also, by the way, refer to the 
nature of this neurosis, which in consonance of 
the definition given above, must exclude all circu- 
latory disturbances hyperasmic as anaemic, the circu- 
latory disturbances being generally nothing but the 
expression of the neurasthenic disease of the vaso- 
motor apparatus itself, and all grosser anatomi- 
cal changes, the neurosis being the manifestation 
of a finer nutritive disturbance of the affected nerve 
apparatus, whose nature, however, is entirely 
unknown to us. 

Mr. Chairman, I now come to the treatment of 
this neurosis. Four indications, it is laid down 
in the text-books, must be met in such cases, viz., 
to combat the cause by such means as will be 
indioated in each individual case ; to strengthen 
the constitution by means of proper hygienic and 
dietetic prescriptions helped by acids, pepsine and 
tonics ; to combat the predominant troublesome 
symptoms, constipation, flatulence, spermatorrhoea, 
etc, by appropriate remedies and to arrest the 
development of complications. Electro-thera- 
peutics is, by some writers, hardly mentioned as 
a remedy for these disorders, while by others is 
simply recommended to treat some symptoms and 
temptatively, but not to be employed regularly 
and systematically. Yet, on considering that this 
general neurosis is the manifestation of purely 
functional, molecular and finer nutritive disturh- 
anoes, we cannot but reason a priori that the 
remedy, which, under all conditions, has such a 
marked and decided influence on the function of 
the nerves and on their molecular mechanism is 
the remedy that ought to be regarded upon as the 
one which can effect the most good in such cases. 
Not that general treatment should be disregarded, 
but that it ought to take a secondary, instead of 
the diief, if not absolute, position it now holds. 
Moreover, if we consider that the N. S. is 
primarily affected, and that all the disturbed 



functions of the organism are consequent on this 
fine molecular nutritive disturbance of the same 
it is only logical that our chief attention should 
be directed there. Even, in my opinion, when the 
neurasthenia is of reflex or secondary origin, once 
established it becomes the primary disease. The 
few cases which I now bring under your notice 
will, I hope, confirm the correctness of my view. 

The patients had previously been under long 
treatment under other doctors and myself, and 
the routine treatment had been carried out sys- 
tematically and thoroughly. 

My first case had been under my and other 
doctors' care for several years before I treated him 
by electricity. He had freely masturbated in 
years past, and this was the foundation stone 
of his troubles. Next dyspeptic symptoms with 
heavy deposits of phosphates and oxalates fol- 
lowed. To the above, genital troubles in the form 
of emissions and of partial impotence with pains 
to the back and general lassitude, slight troubles 
of his memory and occasional fits of despondency 
soon followed. Thewhole pharmacopoeia was called 
into requisition in the year or two that he was 
under observation, and eventually a considerable 
improvement was brought about. Nine months 
after, however, he came to town, and his state was 
anything but one to be envied. The dyspepsia 
was not there ; in fact he had greatly gained in 
weight, but the urinary deposits still remained, 
while the nervous symptoms had assumed a serious 
aspect He had been compelled to give up the 
practice of his profession, being absolutely unaUe 
to concentrate his thoughts ; was sleepless by 
night, listless and purposeless by day ; had lost 
all confidence in himself either for his animal as 
for his mental capabilities ; complained of a con- 
stant weight on his head, which in its turn 
caused great confusion in bis ideas. His memory 
was gone and, briefly, he felt and looked 
thoroughly miserable. I resolved to give up all 
medicines and use central galvanization alone, 
and I was rewarded by the most strikingly satis- 
factory results. He commenced to improve from 
the first seance, and after 12 such sittings, taken 
between August 19 and September 20, 1889, he 
was able to resume his practice and again take 
enjoyment and interest in life. The symptoms, 
however, mac'e an appearance in March last, 
when after after four or five more applications he 
was able to go home again. The deposits in the 
urine did not disappear completely. I have not 
heard from him to this day. 

Gasb II. 

Mrs. W., age 29, married four years ; has had 
no children, nor miscarriages ; menstruated at 
13, and was always regular with one exception, 
VIZ. : when 16 years old her menses stopping for 
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fiye months. Menses alwajs painful daring the 
first two or three days. After the first six 
months of marriage, she lost all pleasure during 
sexual connection, or even desire for it. She 
now oomplaiDS of pain in her right side just 
below the ribs, which prevents her from sitting 
for more than ten minutes at a time. She is 
weak and dyspeptic, dispirited, and fretful. Has 
lost considerably in weight, and her appearance 
is very dejected. A thorough physical examina- 
tion of all her organs reveals no organic disease, 
with the exception of slight endometritis. The 
pain aforesaid can be fixed somewhat about the 
end of the dorsal and beginning of the lumbar 
spine on the right side. She is sleepless and 
constipated ; her weight is seven stone seven 
pounds and a-half, while a year ago was eight 
stone four pounds and a-half. Between January 
22nd and March 2nd, she had 17 sittings generid 
faradization and galvanization with six galvano 
applications to the uterus, besides some rough 
massage, if it can be honoured by such a name, 
the rubbing that her own mother gave her. At 
the time she left my treatment she had gained 
nearly a stone in weight, and had lost all the 
symptoms of her illness except the pain in her 
side, which is still bad at times ; this pain I 
attribute to a cramp of the great psoas muscles \ 
even her sexual desire had returned. Not 
heard since. 

Case III. 
A gentleman haying great mental work to per- 
form on account of his many responsible and varied 
duties is the subject of this observation. He was 
recommended to me by a leading Sydney physi- 
cian, and was complaining at the time of pain at 
the back of his head, extending from the nape of 
the neck to the superior curved lines of the 
occipital bone. 

Besides he was sleepless, and his sexual power 
was somewhat impaired. Having to do any mental 
work he would feel quite unfit for it. A heavi- 
ness about his head rendering his ideas confused 
and his power of concentration gone. Had lost 
all energy, and felt as if it did not matter to him 
how things went. Any physical exercise was 
distasteful to him, and when going about felt as 
if he had a ton-weight on his shoulders. Elec- 
trical examination revealed two sensitive points, 
one on the lumbar part of the spine, and the 
other between the shoulders. Central galvaniza^ 
tion alternately with central faradization gave 
instant relief, and he was enabled to carry on his 
various mental occupations. After a few days 
the heaviness aforesaid gradually disappeared. 
The pain however at the back of his head resisted 
the application aforesaid, and the general symptoms 
commenced to put in an appearance again. 



Local faradization of the region described with 
the negative pole at the nape, and the positive 
passed over the same region for about five to 
seven minutes, removed all traces of the illness. 

The duration of the applications was from five 
to 12 minutes, and the current in c. g. was from 
five to ten m.m 

Dr. W0BRA.LL considered the cases broaght forward 
by Dr. Marano were interesting, being not verj an- 
common. Perhaps no other class of cases taxed the 
resources of the phjsican more than these. In his 
opinion we should not rely solely upon electricity or 
any one particular form of treatment. In some cases 
massage treatment would be expedient, in others 
hygienic, while in others rest and cnange, and proper 
occupation for the mind and body would prove bene- 
ficial. As to the second case mentioned, where there 
was sterility, he (Dr. Worrall) would have endeavoured 
to cure the end<Mnetritii in the hope that she might 
have become pregnant. In his experience of electricity 
in neurasthenia, he had employed the Faradic current, 
which he considered preferable to the galvanic in this 
affection. No doubt the cases brought forward by Dr. 
Marano would be of value to the members with r<.gard 
to this method of treatment. As Anstie said, the 
sharp impressions of the Faradic current were neces- 
sary to break up the morbid attitude of mind and self 
contemplation of these cases. 

Db. Rennie had a case under observation and treat- 
ment. It was that of a man who, for the past 14 years, 
had been engaged riding 4,000 miles a year. 
Throughout last year he was considerably weakened 
by an attack of neurasthenia, and at the beginning of 
this year there was a sense of heaviness in his legs, and 
intense pain at the back of the h^kd. He was not 
affected with dyspepsia or insomnia, and his mental 
capabilities were good. He went to New Zealand, and 
for six weeks had the advantage of the baths, which 
seemed to have improved the patient — ^temporarily 
only, however, as he subsequently returned to him (Dr. 
Bennie) for treatment. The patient became worse, 
experiencing great pain in the lower part of the back 
and head. Dr. Skirving had also seen the patient, and 
the conclusion was arrived at that the case was neuras- 
thenia. He (Dr. Bennie), applied the constant current 
to the spine for about a week, with the result of con- 
siderable improvement. In fact, the symptoms dis- 
appeared, but unfortunately returned in three or four 
days, and were as bad as ever. He persevered with 
galvanism, and in a fortnight's time there was an 
improvement, and then another relapse without any 
apparent cause. 

Dr. Wobball desired to know in what way Dr. 
Marano had applied the electricity. 

Db. IfABAiYO, in referring to a previous remark of 
Dr. Worrall's, desired it to £b understood that he (Dr. 
Marano) did not wish to convey that galvanism or 
electricity, applied in any particular form, was a remedy 
for neurasthenia in all cases. He wished to say that, 
for remedial purposes, it should be applied far more 
frequently and perseveringly, and not merely occa- 
sionally, to form a change from other methods of treat- 
ment As to the lady suffering from endo-metritis, he 
probably did not explain that she had been under treat- 
ment for endo-metntis long before she had come under 
his notice. Concerning the method of applying the 
electricity, it should be varied according to individual 
cases. As a rule, general Fanulization and central 
galvanization would be used, the object of the former 
being to bring every portion of the body, so far as 
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possible, under the inflaence of the Faradic cnrrent by 
external application, while the object of the latter was 
to bring the whole central nervous system, the brain, 
sympathetic and spinal cords, as well as the pneumo- 
gastric and depressor nerves, under the influence of the 
galvanic current. These methods had been described 
fully in the text-books on therapeutics. For the former 
treatment, one pole should be placed at the feet, the 
other applied over the surface of the whole body, and 
in the latter, one pole should be applied to the epigas- 
trium, while the other was carried over the forehead 
and top of the head at the nape of the neck and down 
the spine. A number of predominant symptoms would 
require special attention, and he could scarcely detail 
all the methods required to treat the most troublesome 
symptoms, such as headache, palpitation, sleeplessness, 
&c., so long as which symptoms remained there would 
be no permanent benefit as a whole. 

Dh. Goods and the Obange Hospital. 
Db. Fiabchi moved : — ** That a deputation be 
appointed to wait upon Sir Henry Parkes, to urge that 
a select committee be appointed to inquire into the 
charges made by Dr. Goode against the matron and 
committee of the Orange Hospital.*' He said : — Many 
of you are not aware that during the last eight months 
one of our colleagues has been detained in D^rlinghurst 
Gaol, as a debtor. I allude to Dr. Goode, of (Grange, 
who, by the loss of an action at law, was condemned to 
pay £160 damages and £850 costs, amounting in all to 
£1,000. The action at law was the result of a series of 
charges that Dr. Goode laid against the matron and 
nurses of the Orange Hospital ; chaiges prompted by 
Dr. Goode's anxiety, as Honorary Surgeon to the institu- 
tion, that his patients should receive humane treatment 
and diligent nursing. I will pass over the particulars 
of this fiiwsuit, only lamenting that in similar cases 
concerning matters of hospital discipline, and therefore 
medical, we should not, as members of other profes- 
sions are, be adjudged by a jury composed of our own 
colleagues. These charges, laid by Dr. Goode before the 
Orange Hospital committee, gave rise to one of those 
squabbles and angry party divisions that only those who 
have lived in a small country town can imagine. As the 
party adverse to Dr. Goode was unfortunately the 
strongest, he was illegally dismissed from the hospital ; 
the charges were never investigated, and this ruinous 
action at law was entered against him. What I want 
now to draw particularly under your attention is the 
fact that a medical man, in accepting a Honorary 
Surgeoncy to a hospital, and in trying to perform the 
duties attached to such an office, runs the risk, in this 
colony, of being mulcted to the tune of £1,060, or, if 
not possessed of that sum, cast in gaoL That such a 
risk nas iniluenced the actions of other medical men I 
can prove, by reminding you of the unpleasantness that 
occurred recently in the Bathurst Hospital. There, four 
Honorary Surgeons resigned in a body rather than 
bring charges against the offending person for fear 
of meeting vnth Dr. Goode's fate. Now, though 
the very air surrounding us is at present chaiged with 
trade unionism principles, I do not wish to draw your 
attention to this matter in such a narrow spirit. In 
our professional life, for the long and difficult training 
that initiates us to it, for the great mental and bodily 
strain that we have to undergo daily, we propor- 
tionately get fewer of the world's prizes than is the 
lot with other professions. Our privileges are to a very 
marked extent of a sentimental kind, but none the less 
for that we must cling to them steadfastly. Nobody 
will dispute that we and only we, are the judges of 
what is suitable and not suitable to patients, of what 
is good and bad nursing, and any communication that 



we have to make on such a subject should be regaided 
as privileged. The fact now remains that grave 
charges mide by a medical man against the nursing and 
management of a hospital in this colony have to this 
day remained uninvestigated by a competent and dis- 
interested commission. To remedy such an evil I beg 
to move that a deputation be appointed to wait upon 
Sir Henry Parkes to uige that a select committee be 
appointed to inquire into the charges made by Dr. 
Goode against the Matron and Committee of the 
Orange Hospital. 

Db. Meoginson seconded the motion, and explained 
that he had done so as he was the only member present 
who had had a successful action of the kind in the country. 

The Honobabt Secbetabt, by request of the 
meeting, here read the charges, and it was resolved that 
the motion be agreed. 

It was further resolved on the motion of Dr. Fiaschi, 
seconded by Dr. Crago, that the deputation consist of 
the President, the Hon. Drs. Benwick and Mackellar, 
Dr. Worrall, and the mover. 



EASTERN MEDICAL ASSOCIATION. 

A meeting was held in the Oddfellows* Hall, Queen- 
street, Woollahra, on Tuesday, 23rd September, to 
inaugurate an association of the medical men of the 
eastern suburbs of Sydney on the lines adopted by the 
Western Medical Association. 

Db. F. H. Quaifb was voted to the chair, and Drs. 
MacSwinney and Coutie were present on behalf of the 
Western Medical Association. 

There were present : Drs. F. H. Quaife, W. F. 
Quaife, Collins, Barkas, De Lambert, Mullins, Mathe- 
son, Edwards, Parker, Dowdell, etc. 

Db. Edwabdb, who acted as Hon Secretary, read 
letters of sympathy with the movement from Drs. 
Creed and Clubbe who were unable to be present. 

Db. Coutie (Petersham) explained the objects and 
working of the Western Medical Association, and the 
results so far obtained by that body. 

The rules of the Western Medical Association were 
then read by the Hon. Secretary, and Dr. Collins pro- 
posed the adoption of the title *' Eastern Memcal 
Association,** seconded by Dr. Matheson, and carried 

Db. De Lambbbt proposed that the rules of the 
Western Medical Association be adopted 0M hloo with 
such minor alterations as the difference in locality 
necessitated. 

An amendment by Dr. Mullins, that the rules of the 
Western Medical Association be investigated by a sub- 
committee and be brought up for discussion at a subse- 
quent meeting, was eventually carried. 

After the discussion of some matters relating to the 
business of the Society a vote of thanks to the chair- 
man closed what was undoubtedly a most successful 
preliminary meeting. 

A second meeting of the Society was held at the same 
place on the 30th September, and there were present : 
Drs. F. H. Quaife (in the chair), Edwards, De Lambert, 
Matheson, Collins, Parker, Barkas, Bowker, Ellis, 
Phillip, Coutie and others. 

The rules as amended were brought up and passed, 
and after some preliminary business it was decided to 
hold the first annual meeting on the 7th inst., at which 
the election of offioers for the ensuing year will tadLC place. 

A printed pamphlet of rules has bem forwaroed to 
all the medical men in the districts named as apper- 
taining to the Society, and there is every proepect of a 
successful gathering. 
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The ordinary Monthly Meeting of the above Associa- 
tion was held at the Town Hall, Petersham, on Tuesday, 
September 9th, 1890. 

Present : Dr. MacSwinney in the chair, Drs. Hodgson, 
Hoir, Kendall, Simpson, Carnithers, Clane, Hughes, 
Cammings, Hinder, Browne, Wood, Allan, and Coutie. 

Db. Hodgson proposed *' That the Association adopt 
a scheme to deal with defaalting patients," seconded 
by Dr. Carrathers, and carried. 

The following scheme was then read : — 

That the Hon. Secretary issue to every member of the 
Association on 1st January, 1st April, 1st July, and Ist 
October in each year an alphabetical list of persons 
whose names and addresses he has received in con- 
formity with the annexed regulations. 

1. Only members of the Association are at liberty to 
contribute names and addresses. 

2. The list shall only comprise the names and addresses 
received for the ensuing periodical issue. 

3. The list shall only contain the names and 
addresses of persons who are at the time of despatch of 
notification by a member to the Hon. Secretary 
indebted to such member for professional attendance. 

4. The member's notification shall only include the 
names and addresses of persons to whom two applica- 
tions for payment have been made, either by post or 
otherwise. 

5. The Hon. Secretary, having received the name and 
address of any person from two or more different 
members, shall insert the said name and address in the 
quarterly list once for each notification received by him 
from a member. 

6. The Hon. Secretary shall keep a record which 
will enable him at any time to identify the member 
upon whose authority any name and address appears on 
the list. 

7. The Hon. Secretary shall give notice to each 
member of the latest date upon which he will receive 
names and addresses for publication in the ensuing 
i»ne of the quarterly list. This date shall be on or 
about 14 days prior to each issue. 

Dr. Codtib proposed that the scheme drawn up be 
submitted to a committee for consideration and report, 
such committee to consist of Drs. MacSwinney, Hodgson, 
Simpson, and Jones. Seconded by Dr. Hodgson and 
earned. 

Db. Casbuthebs gave notice that at the next 
meeting he would move " That whereas it is advisable 
to bring about uniformity of practice regarding the fees 
chuged to cleiigymen for professional attendance it is 
desirable that some decision should be come to by the 
Association on that matter." 

Db. Hodgbon then read a paper on *< Two Examples 
of the value of the bath in Typhoid Fever." In the 
discussion which followed Drs. Simpson, Browne, 
MacSwinney, Hinder, and Chine took part. 



NOTIOB 



The Hon. R. S. Bowker having resigned his position 
on the Select Committee appointed by the Legislative 
Council, to which the Medical Bill introduced by him 
was referred, the Hon. J. M. Creed has been elected 
chairman. The Committee is now proceeding, and any 
person knowing of matters of interest in relation to 
this subject which he thinks it would be to the public 
interest to have inquired into shjuld at once communi- 
cate with the Chairman of the Committee at Parlia- 
ment House. 



Tho Hditar will feel obliged by any gentleman, who 
wUhee to ventilate any tukfect ofprofettional or public 
intereetf writing an editorial or leading artiole on its 
which if found on perutal to be eoneenantiwith the 
poHoy if the paper, wiU be inserted in an early number, 

^^ All eommunieatione intended for the JBditor 
tliould be sent to the * A, M. Gazette ' Offiee, 13 Caetle- 
reagh Street, Sydney. 

%• Contributors can hare tJwir Papers reprinted and 
published in Pamphlet form, at Cast Price, if tJie 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIAL. 



A LEPROSY BILL FOR NEW SOUTH 

WALES. 



Thk Colonial Treasurer, as the Minister with 
whose department the Board of Health for New 
South Wales is incorporated, on September 18 
introduced a Leprosj Bill in the Legislative 
Assembly of New South Wales. Though we are 
of opinion, notwithstanding the four known cases 
in this colony in which the disease has attacked 
persons of pure European descent, that there is no 
reason for alarm, yet we think it well that the 
Health authorities should have legal power to 
isolate cases of leprosy if, in the general interest, 
it is found desirable. Where the surroundings 
and mode of life of the household in which the 
case is found are good, we do not think there is 
really urgent reason for the removal of the infected 
person, for all experience goes to show that under 
such circumstances the disease is not easily com- 
municated. But if it should make its ap|-earance 
in a household in which diet, cleanliness, and the 
other sanitary necessities arc habitually neglected 
the removal of the first victim will be advisable 
as probably preventing the infection of the others! 
Though the Board of Health has isolated at the 
Coast Hospital each case as discovered, it has 
done so without legal authority, which it will not 
possess until this Bill becomes law. It is not 
advisable that any public body should, even in the 
public interest, be obliged to act arbitrarily and 
illegally as a consequence of the neglect of the 
Government of the day to its often repeated 
representations and remonstrances. 
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It 18 singular that in all English-speaking 
countries leprosy is attracting unusual attention 
at the present time. A sensation was caused by 
the mention of a case occurring in a man employed 
in the London meat market ; and in New York 
equal attention was aroused recently by the case of 
a youth, a native of Central America, who had 
been sent to that city to school. On the dis- 
covery of his disease he was forcibly removed, by 
order of the New York Board of Health, to 
North Brothers' Island, for isolation. Leprosy is 
not new in the United States, for, in addition to 
two cases forcibly confined by the Philadelphia 
Board of Health, in 1888, another one was 
treated in a similar manner in St. Louis, Mis- 
souri. It has been present for many years in 
Florida, amongst West Indians settled there, as well 
as amongst the Acadian descendants in Louisiana ; 
there are Norwegian Lepers in Minnesota, 
whilst there is a community, in which lepers are 
common, in New Brunswick, where the disease has 
been in existence for over a century. Many high 
authorities still dispute its contagious nature, and 
one of the highest, Mr. Jonathan Hutchinson, in 
an article in the British Medical Journal of 
June 29, 1889, expresses his disbelief in the con- 
tagion theory, but suggests that the disease may 
be brought by " some very special kind of poison 
taken in connection with the food." It is certain 
that the diet is an all-important element in the 
propagation of the disease. That the sanitary 
surroundings are important as regards the liability 
of a people to leprosy, is shown by the fact that 
out of the 450 deaths reported as occurring in 
Bombay from leprosy during the six years from 
1888 to 1888 inclusive, only two, one in 1888, 
and another in 1885, are reported as being those 
of Europeans. The census of 1881 also shows 
that in the same place, whilst there was amongst 
the lowH»Bt Hindoos one ease to every 1,002 of 
the population, there was only one to every 
10,451 of Europeans. We here reprint an 
abstract of the new Leprosy Bill of New South 
Wales. The Bill provides that on the appearance 
of a case of leprosy in any house or premises the 
householder or occupier, and also the medical 
practitioner attending the case, is required to 
immediately report in writing such case to 
the proper authorities. If the case occur 
in the metropolitan ][)olice district then the 
report of the case is to be made to the 
secretary of the Board of Health, and if the case 
occur beyond the metropolitian police district 
then the report is to be made to the ofBcer in 
charge of the police station nearest to the house 
or premises. A penalty of notless than £10 and 
not more than £50 is provided for failing to 
make an immediate report of a case. The 



Governor may by proclamation in the Oaietie 
direct that any suitable place be set apart as a 
lazareih for the reception and medical treatment 
of lepers, and may make regulations for the safe 
custody of lepers. Upon receiving a report of a 
case of leprosy the Board of Health is to cause 
investigation by two or more legally qualified 
medical practitioners, and upon Leing satisfied 
that such person is suffering from the disease 
may order the removal of such person to the 
lazareth and detention there until released by order 
of the Board of Health, or isolation in such place 
or manner as the board may direct. The order is 
to be in writing and signed by the president or 
secretary or any two members of the board, and 
may be addressed to a meml)er of the police force 
or other person as the board may consider ex- 
pedient. Any person wilfully disobeying or 
obstructing the execution of any order of this 
nature, trespassing on the lazaret or other place, 
or communicating or improperly int<'rfering with 
any person detained therein, is to be liable to a 
penalty of not less than £10 and not more than 
£20. Every person who prior to the passing of 
the Act has beon detained as a leper in the 
Coast Hospital at Little Bay is to be deemed to 
have been lawfully detained. An order pur- 
porting to have been signed as stated is admis- 
sible as prima facie evidence that it has been 
made in pursuance of the Act. A penalty not 
exceeding £20 is also provided for wilfully 
disobeying or acting contrary to or obstructing 
any person in the exercise of regulations made by 
the Governor at the instance of the Board of 
Health. The proceedings for offences against 
the Act may be taken in a summary way before a 
magistrate or two justices of the peace, and may, 
with the costs, be recovered by sale of the goods and 
chattels of the person ordered to make the pay- 
ment, or in default of payment imprisonment is 
provided for any term not exceeding six months 
unless the penalties and costs be s-^oner paid. The 
Bill passed its final stages in the Assembly on the 
9th of this month. 



LETTERS TO THE EDITOR. 

DR. MUBLLBR'S CASE OF ACUTE ATROPHY OF 

THE LIVER. 

81B,— It is very evident Dr. Mueller feels that his 
article on acute atrophy of the liver is unable to bear 
what he is pleased to acknowledge as the hypeicritical 
criticism to which I subjected it, for if his position wete 
secure no criticism could possibly be hypercritical. 

The insinuations he makes regarding my reasons for 
so criticising him are really not worthy of serious notice. 
I was fair enough to compliment him on his treatment, 
and to congratulate him on its results, and after this it 
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is, to say the least, ungenerous on his part to give me I 
credit for motives which, aft far as I know, are rarely 
met with in our hononrable profession. The only ex- 
planation I can give for his unfortunate remarks, and for 
which he already must feel sorry, is that if in my posi- 
tion, he himself would have this same unenviable spirit 
he attributes to me, and if so it is somewhat doubtful 
whether he would, with the same candour, have 
published the first few fatal cases of this disease. 

If Dr. Mueller will take the trouble to read over my 
first paper, he will find that I did not, as he asserts, 
mistake acute atrophy for uraemia. What I said was that 
the symptoms " were similar to those caused by unemia," 
at the same time giving reasons why, in my opinion, they 
were not of ursemic origin ; and when he has had more 
extended experience of this disease he will find with me 
that in some respects there is a strong resemblance 
between the two. Again, he will find he made a mistake 
in saying that ** I required a few fatal cases before 
making a correct diagnosis of subsequent ones." I did 
not recognise the nature of my first case till after 
death, and I was not ashamed to say so. My second 
case was easily enough recognized during life. I am 
quite aware that I do not have the same keen diagnofitie 
and imaginative faculty my learned friend seems to 
possess ; but he must remember that I have not seen 
more than ten years of practice, and have yet, I confess, 
much to learn. There is one thing at least I have vet 
to learn, and that is that a practitioner can possibly 
know too much " essential ** microscopical minutiss for 
the correct interpretation of his case, or to elucidate its 
pathology on a true basis. One who attempts the 
latter must be an anatomist first and a pathologist 
afterwards, and Dr. Mueller must surelv know that it 
is upon this sure foundation our pathology of the 
present day has been mainly built. If this first essen- 
tial were removed our pathology would be as he says 
his was — purely a matter of theory and assumption, and 
I must give him credit for telling us honestl^ that his 
pathology was that and nothing more. This was all 
that I contended for, and now that his confessional is 
over he must be rather vexed he ever indulged in such 
wild speculation. In my first paper I did not attempt 
much in the way of pathology, but what I said was 
made after seeing, handling, and carefully examining 
the tissues before me. Theory here was assisted by 
actual and visible facts. 

Begarding the diagnosis of his case I did not hesitate 
in my last letter to take up every symptom mentioned 
by Dr. Mueller, and analyse it, n)r the purpose of 
finding its diagnostic value. In reply we find he 
docs not venture to criticise one-half of the many 
questions raised, so that we must take if for granted 
the remarks I made about the other cannot well be 
answered. Let us see what he has got to say about the 
few points he has taken notice of. 

1. Age of patient. — I had Murchison*8 authority for 
saying that Frerichs, Niemeyer and Trousseau have 
never seen a case in childhood ; but if as Dr. Mueller 
says Frerichs had six cases between the ages of 10 and 
20, 1 am quite willing to let him have the benefit of 
this item. Undoubtedly it is an extremely rare disease 
in childhood. 

2. The Early Delirium. — If this disease may be di- 
vided into stages, delirium is one of the first symptoms 
of the second stage. In my last letter I said that in 
his case " the delirium was rather too early," that is to 
say it appeared too early in the course of the illness, 
or, in other words, the firtit stage, as characterized by 
the absence of delirium, was not of long enough dura- 
tion, being in this instance not more than 12 hours. 
The boy, quite well in the morning, became suddenly 



ill at night, and on the following morning was delirious. 
I, and any one else who has seen cases of this disease, 
would have expected some slight ailments for a few 
days previous to the onset of the delirium. Dr. Mueller 
therefore quite misses the point when he contends that, 
according to Thierfelder, the duration of the seeond 
stage is from one and a-quarter to three days, for the 
duration of this stage was never contested by me. In 
one of my cases the second stage lasted only 24 hours, 
and in another 36 hours ; but in each case I was able to 
elicit a distinct history of something wrong for about 
10 days previous. Therefore I am justified in repeating 
<* the delirium in his case was rather too early," or in 
other words the first stage was too short, if, indeed, it 
existed at all. 

8. Subnormal Temperature. — Dr. Mueller asks by 
whom, except by myself, is it acknowledged that the 
temperature rises when delirium sets in? In a case 
recorded by Dr. Hayward in the Australasian Medical 
Gazette for October, 1889, the temperature at the com- 
mencement was " sliffhtly above normal," then remained 
normal until the delirium passed into coma, when it 
rose to 100.2^. In one of the cases recorded by Drs. 
Creed and Scot-Sklrving, the temperature ranged for 
several days between 100^ and 103*^. In neither of 
these cases was the temperature subnormal. Roberts 
says " there is not much pyrexia," and the temperature 
is '* considerably raised in some cases towards the 
close,*' indicating that the temperature is at first 
slightly, and afterwards considerably, raised. In the 
two cases published by Murchison,the temperature rose 
to 101® and 103® during the early stage of delirium. 
Hilton Fagge, in his excellent treatise on medicine, 
says — *' according to Niemeyer, and other writers, the 
temperntui« of the body is raised considerably above 
the normal." According to my experience, and even 
Dr. Mueller must acknowledge that I can speak with 
some authority on the subject, as few medical men have 
seen as many cases, the temperature remains normal 
until cerebral symptoms appear, when it gradually rises 
to between 100® and 102®, and is sometimes higher 
towards the end. 

4. Reduced area of Hepatic Dulness.— It is amusing 
to see how Dr. Mueller endeavours toget out of the diffi- 
culty regarding his alleged reduced area of hepatic dul- 
ness. He now says, practically the area of hepatic 
dulness over the right lobe, after all, was about normal, 
and takes shelter behind a tympanitic note he hears over 
the site of the left lobe. Does he actually believe that 
the left lobe could entirely disappear in from 12 to 24 
hours ? I am within the marie when I say that evcry 
day of the year I hear a tympanitic note over the posi- 
tion of the left lobe, and yet it is present all the same ! 

Dr. Mueller very naturally asks me, if not one of 
acute atrophy of the liver, what I would take his case 
to be ? Before giving a definite answer to this question 
there are a few points regarding the history of the case 
I should like to know, and without which it is, in mv 
opinion, impossible to give a correct diagnosis. What 
was the colour of the urine and motions /(ir some dayx 
pretioyt to the sudden illness ? Was there the slightest 
appearance of jaundice of the skin ? Was there anv 
sign of dyspepsia, any alteration of his food, or suspi- 
cion of his having eaten some poisonous fruit, vegetable, 
or other article of diet ? Was there any difference in his 
temperament.or were there abnormal feeling of any kind 
whatever? These are questions of the very greatest 
importance, and yet we are not told that Dr. Mueller 
elicited the slightest information regarding tliuui. 
Iiooking, however, at the symptoms as they stand, 
if I might venture to give an opinion, I should 
say the case was one of poisoning by ptomaines, arising 
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either from the introduction of some poisonous material 
from without, or generated during the process of diges- 
tion from some functional derangement of the liver. 
In either case we may have every symptom mentioned, 
with the exception of leucin and tyrosin in the urine, 
and when we come to know more of this inteiesting 
condition — for at present we know little — ^thesc may 
yet he found. The presence of inspissated hile, and I do 
not deny that it might have been present, would lend 
support to the latter view, for the condition of liver 
that would give rise to one might just as readily, and 
at the same time, give rise to the presence of peptones 
or poisonous alkaloids during the process of laulty 
digestion. The suddenness of the attock, on the other 
hand, would give support to the former view ; but 
without an account of the history of the case for several 
days prior to the development of such urgent symptoms, 
no careful practitioner would be bold enough to say 
what it actually was. 

Dr. Mueller asks me to report my successful cases as 
well as unsuccessful ones. In my original article he 
will find a short account of one that in some respects 
resembled acute atrophy, and which recovered. Had 
this one occurred in his practice I doubt not we should 
have heard something more about it. 

He tells us that he has had a po%t mortem examination 
of a case where death resulted from scirrhus of the 

Sancreas, complicated by acute atrophy of the liver, 
iow is his opportunity for giving us its pathology, and 
I can assure him that I at any rate will listen to him with 
that respect that is due to one my senior in years, 
and for whose indomitable courage and praiseworthy 
seal and energy, at his age, I cannot help expressing 
admiration. — I am. Sir, yours faithfully, 

DAVID HARDIB, M.D. 
Brisbane, 4th Sept., 1890. 



LEPROSY AMONGST THE EUROPEAN POPULA- 
TION OF AUSTRALIA. 



(To the EdUor of th^ A.3f.0.J 

SiB, — Your editorial in the last issue prompts me to 
make a few remarks which I hope are worthy of some 
consideration. 

Dr. Peipers brought a case of leprosy befoie the late 
Intercolonial Medical Congress (see voL ii., p. 976), 
which was observed in a native of Sydney of Jewish 
descent. At that time, as on previous occasions, it was 
declared syphilis. 

During a stay in Melbourne I saw and examined the 
patient in connection with Dr. Peipers. With all 
necessary precautions samples of blood were taken from 
the nodules. I found the specific lepra bacillus. This 
bacillus is the only one that submits to the staining 
process peculiar to tubercle bacillus, but is distinguit^hed 
from the latter by its being comparatively easily 
stained with watery aniline dyes — a distinction first 
pointed out by Baumgarten. Syphilis bacillus is totally 
different from either of the former. To further sub- 
stantiate my diagnosis I applied to Dr. Browning, 
Superintendent of the Lepra Station, Portsea, who was 
kind enough to place his patients at my disposal. 

I obtained samples of blood, and found the self -same 
bacilli as in the former case. This is not the first time 
that leprosy has been mistaken for leses. Such a mis- 
take is fraught with grave consequences, and could 
often be avoided by a microscopical examination. 



As the patient was well isolated his friends were 
aware of the contagiousness aad real nature of the disease. 
Dr. Peipers abstained from again bringing the matter 
before the profession. — I am, Sir, 

Your obedient servant, 

J. B. ROSS, M.D. 
Warrnam>)ool, Victoria, September, 1890. 

A MEDICAL UNION. 

(To tlie Editor of the A. M. Gazette.) 

Sir, — Now that unionism of all kinds is in the air 
why should we not have a Medical Union in which 
every registered practitioner in the different colonies 
shall be enrolled ? If we remain much longer in our 
present disunited state the profession will l^ dragged 
very low indeed. 

As trades unions and farmers* unions increase, one 
grand object with them seems to be to make the doctor 
a mere drudge who is to be called on to work at all 
hours for the magnificeiit sum of fourpence a week, 
where he has a l^ge, and five-shilling fees in private 
practice, probably to be paid sometime. 

Matters are really brought to th*)t pass by a new man 
who has come to compete for the practice here in a 
country town in Victoria with a population of some- 
thing under 600. The remedy for all this is in our own 
hands if we can only stand together for mutual pro- 
tection. Surely the time has arrived when every 
medical man should see the necessity and advantage of 
such a combination. 

Will someone propose a scheme for carrying it into 
effect ? Yours, &c., 

UNIONIST. 

AN AUSTRALIAN MEDICAL ASSOCIATION. 

(To the Editor of the A. M. QazetU.) 
Sir, — I should deem it a favour, if you consider the 
following letter of sufficient importance, that yon will 
insert it in your next issue. 

I was very pleased to see in your last issue a letter 
from Dr. Poulton, of Adelaide, advocating a federation 
of the profession throughout the colonies. 

Here in Victoria we have various medical societies 
which are all good in their way, but comparitively are 
of little utility, for the reason pointed out by Dr. 
Poulton, that they have no combined action ; now if we 
hud one Australian Society it would be of great power and 
of great material advantage to the profession, letalonethe 
increased medical and scientific advantages, for instance 
if we look at the friendly sociv ties in Victoria through 
the action cf combined strength they simply do as they 
please ; those of us who are compelled by "the force of 
circumstances to attend friendly societies are often 
annoyed and pained that we very often give an unwill- 
ing attendance to people who can affonl to pay well, 
and who simply abuse these institutions. United and 
combined profession could soon alter this, but it cannot 
be done in their present state. I have attended the 
whole of the lodges in Clunes for the last ten years, 
they pay mc fairly well, and with the exception stated 
above I bave but little to complain of ; but a few years 
ago some of the members, thinking that I was doing too 
well, made an attempt to compel me to attend all con- 
finements in the lodges for two guineas, the present fee 
being three guineas ; this I refused to do. At the pre- 
sent time tbcy are trying to do the same thing with 
more prospects of succchs, if they do so I shall be 
placed in a ver.v difficult position ; if I refuse, owing to 
the disorganized state of the profession some man will 
l)e glad to take the lodges, and so I shall lose my 
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practice ; if I accede to their wishes I shall be looked 
on as a black sheep by my professional brethren, and 
the first to reduce the midwifery fee in lodge practice. 
What I wish particularly to point out is, that if we 
were combined we could alter all this, and no man of 
standing would consent to do such a thing ; we see all 
other bMiies combine to protect their own interests, and 
It is time we should do so also, if not we shall only have 
ourselves to blame. I do not think that we need to 
form a branch of the British Medical Association, our 
interests are different and we are strong enough to run 
alone ; for my own part I should favour an Australian 
Medical Association, to include Australia and Tasmania. 

As the retiring President of the Ballarat District 
Medical Society, I might mention that we are consider- 
ing the advisability of joining the British Medical 
Awociation, but I would far rather join an Australian 
one, for the reasons I have already stated. 

This matter could be brought up at the next inter- 
colonial medical conference, to be held in Sydney next 
year, and it would be an opportune time to get at the 
wishes of the profession at lai^; hoping that the various 
medical men in the large centi'es will take this matter 
up, for it is from them that it must begin, and the 
country I feel sure will heartily support them, and that 
it will be carried to a successful issue. 

JNO. B. ANDRBW, M.R.C.S. & L.R,C.P. 
Clones, Victoria, September 23, 1890. 



THE MONTH. 



NBW SOUTH WALBS. 

A DEPUTATION, representing the New South Wales 
Branch of the British Medical Association,, waited 
upon the Colonial Secretary, on September 25, 
to ask that a Boyal Commission should be appointed 
to investigate the charges which had been pre- 
ferred by Dr. Goode against the matron and 
committee of the Orange Hospital. Sir Henry 
Parkes pointed out that Uie law courts had already 
dealt with the charges which Dr. Ooode had made, and 
he declined to go behind that tribunal, but in the 
matter of the general administration of affairs at the 
Orange Hospital he promised to call for the papers and 
see if he conld not do something to meet the views of 
the deputation. 

A MBETING was held on October 1 of subscribers to 
the Orange Hospital to protest against the inteid^erence 
of the New South Wales Branch of the British Medical 
Association. A resolution was passed expressing confi- 
dence in the medical staff, committee, matron and 
nursing staff. The resolution, together with statemente 
made in evidence as to the good management of the 
Orange Hospital, has been forwarded to the Colonial 
Secretary through the members for the district. 

The death is announced of Mr. Bbenecer Atherton, 
M.B.C.8. Bng. and L.S.A. Lond. 1863, who practised 
in Sydney as an allopathist and homoeopathist for the 
last 17 years. 

The death is announced of Mr. William Griffiths, 
L.S.A. Lond. 1849, a colonist of 30 years* standing, late 
of Broken Hill and formerly of Scarsdale and Mt 
Bgerton (Vic.) 

We regret to have to record the death of Mr. Horace 
Charies Sandford, M.R.C.S. Bng. 1874, L. et L. Mid. 
R.C.P. Edin. 1875, L.8.A. Lond. 1876, who died at his 
residence at Forbes on September 13 from haemorrhage 
of the brain at the earfy age of 43. The deceased 
gentleman was a son of Dr. Horace V. Sandford, of 
Hereford, (Bng.) He was a gold medallist and senior 



scholar of St. Thomas* Hospital, London, and prior to 
emigrating to the colonies he held the appointments of 
Medical Officer of the Croydon Union and House Sur- 
geon at Hereford Hospital. He was also in charge of 
military and naval invalids from India and China from 
1875 to 1877. About 11 years ago he came to Australia, 
and since then he had practised his profession at 
Forbes. The deceased gentleman was the Government 
Medical Officer for the district, Visiting Medical Officer 
of the local gaol and hospital, a Surgeon in the New 
South Wales Volunteer Reserve Force, and an ex- 
mayor of the borough. His funeral was the largest 
ever seen in the district. 

Db. J. A. Beattib, Medical Superintendent of the 
Liverpool Asylum, was banqueted by his friends on 
September 27, in Cloke's Family Hotel, Liverpool. Dr. 
Beattle ha<t for some time been suffering from some 
functional heart derangement, and has been granted 
leave of absence for six months with a view to restor- 
ing his health by a trip to Burope. He left Sydney by 
the R. M.S. "Lusitnnia." 

Dr. L. Bebnbtbik, of Lismore, has been appointed 
an Honorary Surgeon of the Richmond River Troops 
New South Wales Regiment of Cavalry. 

Dr. p. Blackall, late of Woonona, has succeeded to 
the practice of Dr. W. J. Morton, at Queanbeyan. 

Db. Chambers, of Hyde Pftrk, Sydney, has offered 
to present to the University a bust of some eminent 
physician, to be placed in the corridor of the new 
medical building. 

Db. Clat, of Rockdale, has resigned the position of 
Health Officer for the city of Sydney. 

Db. J. B. McIlbot, late of the P. and O. Company's 
service, has settled at Bodalla, 212 miles S.W. of 
Sydney, 

Db. p. Stdnbt Jones, of Hyde Park, Sydney, has 
left for Bngland on a six months* holiday. 

Db. B. J. MiNOHiN, late of Williamstown (Vic), 
and formerly of the Melbourne Women's Hospital, has 
succeeded to the practice of the late Dr. Sandford at 
Forbes. 

Db. C. B. F. Sganlan, late of St. Vincent's Hos- 
pital, Sydney, has settled at Hillgrove. 

Db. J. F. SouTEB, of Lake Cudgellico, has been 
appointed Medical Officer of the Hospital at Hillston, 
in the place of his brother, Dr. Charles Souter, who has 
removed to Orange. 

Db. J. Stapleton, of Lambton, has been appointed 
a Surgeon on the partially paid medical staff of the 
Military Forces of the colony* 

Db. a. B. Weight, Demonstrator of Physiology at 
the Medical School, Sydney University, has notified the 
Senate that he intends resigning his office from the 
20th March next. The resignation has been accepted 
with regret. 

NBW ZEALAND. 

Thebe were seven applications for the office of 
Medical Attendant at the Costley Home, Auckland, 
viz. : from Drs. Beale, Brson, Hooper, King, Moir, 
Orpen, and Bcott. A ballot was taken, when Dr. King 
was appointed by a majority of one vote. 

Db. Clifton Charlton, of Feilding, met recently 
with an accident whilst riding at the Wellington Hunt 
Club. 

The degree of M.D. of Aberdeen University has 
been conferred upon Dr. Gray Hassell, of Wellington. 
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Db. D. Johnston has removed from Feilding (Prov. 
WellingtoD) to Gisboraej Poverty Bay, 250 miles S.E. 
of Auckland. 



QUEENSLAND. 

The committee of the Hospital at Ooondiwindi haye 
passed a motion that the Ferrices of Dr. Chaa Creasy 
Clayworth as Medical Officer of the institution be dis- 
l)en8ed with in three months' time. Dr. Magill has 
been appointed to take temporary chuge of the hospitid. 

The remains of Dr. J. H. Poland, lost in the wreck 
of the *' Quetta," were re-int«rred at Thursday Island 
cemetery on 11 th September. The funeral was a large 
one. 

De. B. B. Hoooan, late Acting Resident Medical 
Officer at the Brisbane Hospital, has been elected Medi- 
cal Officer at Thorn borough, the centre of the Hodgkin- 
son goldfield, 1100 miles N.W. of Brisbane. 

Dr. H. J. BiRMiKOHAM, late of Premantle (W.A.), 
has commenced practice at WooUoongabba, South 
Brisbane. 

Dr. Geo. Childs-Macdonald has been re-elected 
Surgeon of the Hospital at Winton. 

SOUTH AUSTRALIA. 

The residents of Blinman, a copper-mining township 
348 miles N. of Adelaide, are anxious that a medicid 
man should settle in their district. 

Dr. R. T. Wtlde, of Port Adelaide, lectured in 
Adelaide on October 8 on the ''Dangers of Earth 
Burial," the Chief Juf tice presiding. At the close of 
the lecture a cremation society was formed. 

Dr. E. L. Archer, of Moonta, met with an accident 
on 30th September. While riding he collided with a 
horse and dray, the shaft of which struck him on the 
leg below the knee, severely fracturing it. 

TASMANIA. 

Dr. W. G. Maddox, of Lauuceston, has been 
appointed Chairman of the local Board of Examiners 
in dental surgery. 

VICTORIA. 

The Inspector of Lunatic Asylums in Victoria urges 
that the lunacy laws should be amended so as to 
permit of persons subject to attacks of insanity volun- 
tarily entering the asylums on feeling the approach of 
an attack, thus being subsequently spared the exposure 
of police court proceedings. 

The annual report of the Inspector of Lunatic Asy- 
lums for the year 1889 shows that there were at the 
end of last year under official cognizance 1,983 male 
and 1,648 female patients, as against 1,967 and 1,667 
respectively at the termination of the preceding year. 
The daily avenge number of |)atients resident in all the 
asylums during the year was 3,425 in 1889, as against 
3,324 in 1888. On the 31st September last there were 
803 patients in the Yarra Bend Asylum, 1,036 in the 
Kew Asylum, 83 in the Kew idiot ward, 682 in the 
Ararat Asylum, 489 in the Beechworth Asylum, and 602 
in the Sunbury institution. On the same date there 
were out on probation 57 from Yarra Bend, the same 
number from Kew, six from the Kew idiot ward, eight 
from Ararat, and five from Beech worth. During the year 
664 patients were admitted into the various asylums. 
Of these 633 had not been previously under asylum treat- 
ment, and the remaining 121 had formerly been insane, 86 
of whom had suffered once, 18 twice, 10 thrice, 6 four 



times, and 2 five times from attacks of insanity. Since 
1848, when the asylums were established, 19,568 
patients had been received. Of this total 6,289, or 
32*14 per cent., were discharged as recovered ; 876, or 
4*48 per cent., as relieved ; and 3,935, or 20*11 per cent, 
as unimproved. Since the opening of the asylums 
4,841 deaths had occurred, or 24'74 per cent The total 
expenditure for the year on the asylums was £114,081« 

Numerous cases of scarlatina and scarlet fever are 
reported from Avoca. One fatal case occurred recently. 

The ordinary monthly meeting of the Medical Society 
was held on October 1, under the presidency of Dr. 
Jackson. There was a large attendance of members. 
Dr. Downie, of Fitzroy, and Dr. Wynne, of Colac, were 
elected members. After exhibits by Drs. Moore, Duncan, 
and C. S. Ryan, Dr. Moore opened a discussion on the 
methods of exdsion of the tongue for epithelioma. 
Dr. Duncan followed, and an animated debate occupied 
the evening. 

Mr. Henrt Scorell, M.R.C.8., Eng, 1872, was 
found dead at his residence at Heathcote, on Septem- 
ber 12. A note Idft by the deceased seemed to point to 
the case being one of suicide by prussic acid, but an 
inquiry was not considerod necessary by the coroner. 
Soon after his arrival in the colony early in 1875, he was 
appointed Assistant Resident Medical Officer at the 
Sandhurst Hospital, and on quitting this position he 
removed to Heathcote in the following year, where he 
practised ever since. 

Dr. a. B. Bbnnie, a graduate of the Melbourne 
University, has settled at Narracan, 93 miles S.E . of 
Melbourne. 

Da 8. D. Bird, of Collins-street, Melbourne, has 
returned to the colony by the R.M.B. " Orizaba." 

Dr. W. Boake, late of Grenfell (N.S.W.), has 
removed to Essendon, near Melboome. 

Dr. S. M. Cafftn, formerly of Middle Brighton, has 
returned to the colony and recommenced practice at 
Toorak Road, South Yarra, a suburb of Melbourne. 

Dr. J. E. Grierlb, a recent arrival, has commenced 
practice at Ballarat. 

Dr. R. W. Hugston has settled at Cashel, 166 miles 
N.E. of Melbourne. 

Dr. W. H. Jermtv has resigned his position as 
Resident Medical Officer at the Melbourne Hospital on 
the ground of increasing ill-health. 

Dr. C. D. MacCartht, late of St. Vincent's Hos- 
pital, Sydney, has commenced practice at Yarram- 
Yariam, in Gippsland, 181 miles B. of Melbourne. 

Dr. J. F. Matthews, formerly of Branxholme, has 
settled at Tungamsh, 147 miles N.E. of Melbourne. 

Dr. G. Cajipbell Rsnnie, late Resident Surgeon at 
the Melbourne Hospital, has commenced practice at 
129 Collins-street, Melbourne. 

D& J. R. Stetenbon has removed from Petersburg 
(S.A.) to Footscray, a suburb of Melbourne. 

Maa9age,—VLu, Ernest T. King (pupil of Dr. 
Roth), undertakes male massage under the supervision 
of medical men. Address— 239 Victoria-street, Darling- 
hurst, Sydney. 

Mauaae tmd £leetrioitf,^MR, R. Bernard Job, 
81 Phillip-street, Sydney. — Dr. Dowse's diploma, 
London. Terms moderate. Instructions from the 
Medical Faculty carefully carried out. 
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PBOCEBDINGS OF COLONIAL MBDICAL 

BOABDS. 

The follo¥riiig geDtlemen, having presented their dip- 
lomas, have heen duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW S0T7TH WALES. 

BorUtt, Willimm Arthur Handeook, IC.B., Cli.B., B.A.O., Univ. 

Dab. 1888. 
Kllroj, John Black, L.R.C.P. LoDd. 1987; L.S.A. Load. 1886; 

1LB.C 6. Bug. 1888. 
ICGiniMM, John, LJl.C.S. Irel. 1881 ; L. e« L. Mid. K.Q.C.P. Irel. 

1884. 



QUEENSLAND. 

Birmingluim, Herbert Joseph, LJ1.0.S. Irel. 1880; L. H L.Kid. 

K.Q.CJ*. Ii«L 1881. 
Davidson, John Maxwell, M.B. el ChJC. Glaa. 1878. 



SOUTH AUSTRALIA. 
Shone, William Vernon, L.R.C^. Lond. ; M.R.C.S. Eng. 1888. 



VICTORIA. 

Rlordan, Tbonuks Frands. M.D. Ch.M. «f L.Mi 1. Q. Univ. Irel. 1876 \ 

L.A^. Dnbl. 1877. 
Oribble, James Edward, L. ef L. Mid. B.C.P. H KC.S. Bdin. 1890 ; 

T. p p H_ QIm. 1890 

Boake, William, L.R.CJB. Irel. 1888; LJLH. Dnbl. 1884; L. H 

L. Mid. K.Q.C.P. IreL 1888. 
Stevenson, James Robert, M.B. «r Ch.M. Bdin. 1881. 



Additional Qualifications Begistered :- 

A 
ig. 



Psny, Albert A., Ch3. Melb. 1887 ; L.R.G.P. Lond. 1888 ; F.R.C JS. 
Eng. 



MEDICAL APPOINTMENTS. 



Bennie, Alexander Brnoe, M.B. er Gh.B. Melb., to be Fablic Vaooina 

tor for shire of Narracan, VIo. 
Carolan, James Frederick, M.R.C.B.B., to be Pabllc Vaooinator for 

ditftrici of Drurj. NJ^ 
FlUgerald, Michael Edward. L.R.as. Irel.. L.K.Q.O.P. IreU to be 

QoTemmentMedioal OflBcer at Tbargomiodah, Qa. 
Johaston, Daniel, L.R.O.F. Ed., L.F.P.S. Olas., to be a Pnblio Vac- 

dnator for the diitriot of Gisbome, N.Z. 
Kelly, Patrick John, M3. H Gh.M. Svd., to be GoTemment Medical 

Officer and Vaccinator for the distriat of Oaaino, N.S.W. 
McDonnell. Edward Patrick, L.R.0.8. Irel., L.K.QO.P. Irel., to be 

Govt. Medical Officer and Vaooinator, also Visiting Surgeon to 

the gaol at Forbes ir.S.W. 
Matthews, James Forrester, MJLC.S.B., to be Pablic Vaooinator at 

Tongamah, Vic., vice Dr. O. A Branson, resigned. 
Nonrls, William Perrin, M.B. tt Oh.B. Melb., to be PnbUc Vaccina- 
tor at Beeac, Vic 
Shone. William Vernon, L.R.C.P. Lond.. M.R.C.S.B., to be a Pablic 

Vaccinator in South Australia. 
Sooter, John Francis, M.B. «< GhJC. Aberd., to be OoTemment 

Medical Officer and Vaodnator for the district of Hillston, 

NJB.W., vice Dr. G. H. J. Scaler, resigned. 
Watkins. Frank Angostiu, M.R.G.8. Eng., L.R.G.P. Lond., to be 

Health Officer for shire of Smjthesdale, Vic. 



BIRTHS, MARRIAGES, AND DEATHS. 

*** The charge for inserting announcements of Births, Mar' 
riagee, and Deaths is Ss. 6d., which should be forwarded in stamps, 
with the annoonoemeat. 



BIRTHS. 



BRTAMT.— On the 12th September, at Williamstown, Vic, the wife 
of H. W. Bryant, L.R.O.P. and &1L, of a daughter. 

JOSKE.— On the 7th September, at Piahran, Melbourne, the wife of 
Dr. A. 8. Joske, of a daughter 

M*ADAM.-On the 14th September, at St. Kilda, Melbourne, the 
wife of Dr. R. L. M*Adam, of a sou. 



MAGDONALD.— Aoffust 16, at Wintou. Qu., the wife of George 
Ghllds Maodonald, M.D., F.R.G.S., of a sou. 

M'KBNNA.— On the 19th September, at Shepparton, Via, the wife 
of Dr. M*Kenna, of a son. 

NICHOLSON.— On the 17th September, at Benalla, the wife of John 
Nicholson, M.D , of a son. 

X0RRI8.— On the 17th August, at Beeac, Vic., the wife of W. P. 
Norris, M.B., Gh.B., of a son. 

STEVEN.- On the 7th September, at St. Kilda, Melbourne, the wife 
of Dr. Alex. Steven, of a daughter. 



MARRIAGES. 

HEARD— LYNE.- On the 17th SepUmber, by the Rer. Jameb 
Megaw, Dr. C. de Wolfe Heard, of Murohison, to Ida M. Lync 
only daughter of Mr. G. H. Lyne, of Ararat, Vic. 

MARTEN— MONTEITH.-On September 1. st Ghrist Ghnrch. 
North Adelaide, by the Very Rererend the Dean of Ade'aide, 
Robert Humphrey Marten, MB., B.C. Oantab, M.R.CJS., 
L.R.G.P. London, to Annie FTeebalm, daughter of the late T. 
F. Monteith, Esq., of North Adelaide. 



L. BRUCK, Medieal Bookseller, Sydney, 

Ua^ in Stock a full tujiply of the following recent jfubli- 

eationefor sale : — 

GOULD, A NEW MBDIGAL DIGTIONARY. 1S90, ISs. 
UBBIG & ROHE. PRAGTIGAL ELEGTRIGITY IN MEDICINE 

AND StJRGERY, Ulus.. >890. 18s. 
LAND0I8, TEXT BOOK OF HUMAN PHYSIOLOGY, 8rd cd., 

1689, S88. 
BRI8T0W£*S THEORY AND PRACTICE OF MEDICINE, 7th ed., 

1890, 21s. 
MARTINDALE k WBSTCOTrS EXTRA PHARMAGOPCEIA. 

6th ed., 1890, 7s. 6d. 
MILTON. PATHOLOGY AND TREATMENT OF DISEASES OF 

THE SKIN, 8rd ed.,lUus. 1890. Sis. 
BEARD k ROCKWELL, MEDICAL AND SURGICAL USES OF 

ELEGTRIGITY. 7th ed., 1889, S8s. 
ANGEL MONEY, TREATMENT OF DISEASES IN CHILDREN, 

9nd ed., 1890, 10s. 6d. 
DELAFIELD * PRUDDEN, PATHOLOGICAL ANATOMY AND 

HISTOLOGY, Srd ed., 1889. 24«. 
THOEUfTON, SURGERY OF THE KIDNEYS. 1890, Is. 
JACOBI, INTESTINAL DISEASES OF INFANCY AND CHILD- 
HOOD, Snd ed., 2 toIs., 1890. 78. 
MCNAUGHTON JONES, DISEASES OF WOMEN AND UTERINE 

THERAPEUTICS. 4th ed., 1890, lOe. 6d. 
BEVAN LBWIS^ TEXT BOOK OF MENTAL DISEASES, 1889, 

S8«. 
EUSTACE SMITH, DISEASES IN CHILDREN, 2nd ed., 1880 

Sis. 

&C., &C., &c 

Batta^ extra, at the nUt o/ It. 6d, to th$ £ of order. 



L. BRUCK, Importer of Surgical Instru- 
ments, Sydney, 

Has in stock a full supply of-^ 

FENESTRATED UTERINE CURETTES AND DOUCHES ( UM- 
BINED, G. SILVER, 12s. 

EMMBTTS SCISSORS. R & L., curved. 98s. a set. 
PAQUELIN'S THERMO CAUTERIES, WITH S BURNERS. 

complete, in cara, 80s.. 96s. 
SYPHON UTERINE DOUCHES, WITH GLASS VAGINAL 
PIPE, 6s. 

B. A W. ANTIDOTE POISON CASES, complete, 68s. 
VEREKER'S GHLOEUDE OF AMMONIUM INHALERS, IO4. 
TOOTH FORCEPS, all kinds, plated. 8s. 6d. 
WEDGE-SHAPED MOUTH OPENERS, 18s. 
POTAUTS ASPIRATORS, full sise, complete, 9Ss. 
DISARTICULATED HUMAN SKELETONS, Students* sets, Sis ; 
full sets, 95s. 

SUPERIOR OASES OF POST MORTEM INSTRUMENTS, 68%. 
LENNOX BROWNE'S POST NASAL SYRINGES, 6s. 
DUDGEON'S SPHYGMOGRAPH (Arnold's), 58s. 

&0., &c., Ac 

All the iiutrununts are of ths bett make and wll pUUod, 
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RGPOBTBD HDRTALTTT FOB THE MONTH OF AUQUST, 1890. 



Cities and Districte. 



Number of Deaths fion 



N, S. WaipM, 

Babarbs 

Nkw Zealand. 
Anckluid ........ 

Christohorch... . 

Dunedin 

WelliDgtoD 

QtntKHSLASD. 

Brisbane 

Snbnibs 

aouTH Adstkalu. 
Adeliitte 

TABHAKU. 

Hobut 

Laimeeaton 

Ooonlry ZKabicto.... 

Victoria. 

Helbonme 

Snbmbs 



33,307 
17,116 
24,168 
3I,02B 
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ORIGINAL ARTICLES. 



THE ELECTRIC BATH AND ITS INDI- 
CATION IN MEDICINE. 
By a. LuRZy M.D., Melbourne. 

Thb method of administering electric currents to 
the human bodj immersed in water, i.^., the use 
of " electric haths/* has only, during the last few 
years, come into vogue after — like other new 
modes of treatment — ^having passed the dif- 
ferent stages of undue praise on one side of the 
medical world, and of exposition and contempt 
on the other. 

In reality the struggle of the hydro-electric 
way of curing (which may he called the daughter 
of electro-therapeutics and hydropathy) was not 
so severe as that which, years hefore, the intro- 
duction of electricity into medicine had experi- 
enced. It took, however, a long time till that 
peculiar mode of treatment could gain the credit 
which at present is hestowed upon it, perhaps, in 
a higher degree than it really deserves. 

The first communication about *' electric," and 

more especially '* electro-chemical," baths dates, 

as it seems, from the year 1855, in which a cer- 
tain Poey (Havannah) stated in a paper read 
before the French Academy that it was possible 
to extract metallic substances from the human 
body by means of electricity. Another descrip- 
tion of an electric bath was given by Dr. Moretin 
in the year 1864. A few years later on an 
electric bathing apparatus constructed by the 
mechanic Potin was demonstrated before the 
Academy of Science at Paris. The apparatus 
consisted of a large cement tub, with carbon 
plates let down at the head and foot-end of the 
bath. The plates serving as electrodes were 
connected with the primary coil of an induction 
apparatus. The first baths of this kind were 
applied in Saint Louis' Hospital in Paris by Dr. , 
Lallier. He was followed by Dr. Chapot-Duvert ' 
in the Hospital Lari-Coissi^re. Also the doctors , 
Barth and Rabat, in Russia, and Dr. Schweig, in ' 
New York, made use of the electric bath as a 
remedial agent. But it was principally ; 
German authors who studied the physiological 
and thwapoutical effects of the bath, and gave 



this method of treatment a theoretical and scien- 
tific foundation. Amongst those are to be men- 
tioned Pieber, Weisflog, Hoist, Eulenburg, Lehr, 
von Corval, Wunderlich, Trautwein, Bernhardt, 
Binswanger and Stein. I myself began to apply 
electric baths in the year 1874. 

The first and most important question which 
arose and waited for a definite settlement runs 
thus : Can the bathing human body be reached 
by an electric current introduced into the water, * 
the water being the transmitter of electricity from 
the electrodes to the body ? This question was 
at first solved by] Weisfiog, who ascertained by 
means of experiments on frogs and fishes that an 
animal body immersed in water was in reality 
reached and traversed by the current. 

Stein (Frankfort) did not rest satisfied with 
this evidence, but went a step further by 
endeavouring to find out what amount of electri- 
city during its flowing through the bath passed 
through the body. His physical examinations of 
the distribution of the current in the (dipolar) 
electric bath were followed by positive results, as 
they not only indicated the quantity of electricity 
flowing through the bathing person, but gave also 
proof that parts of this current could be diverted, 
ascertained by a sensitive galvanometer, and 
measured. Other authors studied the physiological 
phenomena broughtabout in the human body by the 
electric bath. Thus Eulenburg found a decrease 
of pulsation of from eight to 12 beats per 
minute, and a decrease of temperature of 0*2 to 
0*5 degrees Celsius. My own experiments, how- 
ever, showed no particular alteration of pulsation, 
respiration and temperature consequent upon the 
bath. But there are other phenomena which are 
almost constant followers of electric bathing, viz., 
improvement of appetite, digestion and sleep, and 
exaltation of mental and bodily faculties, etc. 

We distinguish iv3o principal forms of electric 
baths, f .«., the " monopolar " and the " dipolar.'* 
For the '' monopolar " bath a large metallic tub 
is generally used. Into this tub a bath frame 
adapted to its shape is let down, or the bathing 
person lies in a hammock in order to avoid the 
contact with the tub's surface. The latter is con- 
nected with the battery, and thus represents either 
electrode whilst the other one is grasped by tbe 
hands of the patient or pressed to a spot (for 
instance neck or shoulder) of the body which is 
outside of the water. If now the current is made 
to enter the body through the rod and hands (or 
neck, &c,) and to leave the bath through the tub 
serving as negative electrode, then we speak of a 

• N.B.— I qwak here of the ** dipolar" b»th onlj. 
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'* Eatihode Bath," but if the electricitj flows in 
the reyerse direction, in which case the tub would 
represent the positive pole, we call the arrangement 
an '' Anode Bath." It is by no means signifi- 
cant that the tab is made of metal, it may be of 
.any other material, snch as wood, cement, marble, 
&c. In the latter case, however, one electrode 
has to be sunk into the water while the other 
closes the current on the bathing person in the 
way mentioned above. 

For the '' dipolar '' bath a large wooden tub, 
well varnished, answers best. The electrodes, 
which consist of two or more metallic plates 
covered with a sponge or wooden lath work, are 
let down at the head and foot-end of the tub. 
Some physicians, however, prefer a bath ?rith 
double sides, between whose partitions copper 
plates coated with tin or nickel are laid. In the 
dipolar arrangement the current enters and leaves 
the body through the medium of the water. 

There is stUl some controversy about the point 
whether the monopolar or dipolar bath is pre- 
ferable for therapeutical purposes. Eulenburg of 
Berlin is an advocate of the monopolar form, 
pointing out that in this arrangement the full 
current is forced to enter the body of the bathing 
person, whilst in the dipolar bath a << derived " 
current only can be made available for the patient 
In opposition to him Stein, although admitting 
these facts, maintains that the dipolar arrange- 
ment is preferable on account of the more equal 
distribution of the current all over the body. 
Truth, as in most other things, also here lies in 
the midst. Both arrangements are practicable, 
and both of them have their special advantages 
according to their indication. I had therefore my 
electric bath fitted up in a way which enables me 
to use both, t.«., the monopolar and dipolar mode 
of application. The electrodes are movable, so 
that the direction of the current may be altered 
ad libitum. 54 Siemens Halske Cdls serve for 
the generation of the continuous current, while the 
induction electricity is produced by a strong 
chromic acid battery. It is a matter of course 
that the currents are used according to their 
specific action. I have, however, made a contri- 
vance which allows me to administer both currents 
simultaneottslyf an arrangement which under cer- 
tain circumstances must materially increase the 
curative effects of the bath. The latter manifest 
themselves in a strengthening of the nervous and 
muscular systems, viz., exaltation of bodily and 
mental capabilities resulting from increase of 
appetite and improvement of sleep and digestion. 
Neuralgic and muscular pains are subdued, articu- 
lar swellings removed, nervous irritability and 
spasms alleviated. Hence we see that the hydro- 
electric mode of treatment is followed by similar 



effects as is the local application of electricity, t.e., 
by refreshing, rousing, and inciting, or soothing 
anti-neuralgic, anti-spasmodic and anti-paralytic 
effects, &c., &c. We shall, however, not always 
administer the electric bath when the object is to 
produce those effects, but reserve it for those 
derangements of the nervous and muscular systems 
which distinguish themselves through a large pro- 
pagation of the disease ; in other words, where 
general faradization and galvanization are indica- 
ted. To this class belong certain forms of neuras- 
thenia, hysteria, hypochondriasis, diffuse neu- 
ralgias and neuritides, cramps, spasms, &c. 
But in all other disorders of that kind in which 
the disease is of a more local nature, the direct 
application of the electric current to the diseased 
spot is preferable. Treatment in loco morbi was 
at all times regarded by the physicians as the 
conditio sine qua non, and it was ever the aim 
and pride of the neuropathologist to find out the 
place of affection in those occult complaints which 
would enable him to combat them successfully by 
means of electricity. 

Unskilled operators naturally think otherwise, 
and subject indiscriminately any one who comes 
and pays to the electric bathing procedure. 
Indeed, it seems to be pretty easy to prescribe or 
apply an electric bath, as it apparently requires 
neither much knowledge nor trouble on the part 
of the physician or the operator. Hence it 
occurred that principally empirics and laymen 
took possession of this new mode of cure, knowing 
very well that their '* groping in the dark " is 
here often crowned by success. The majority of 
their undertakings, however, are failures ; and 
this is owing to the fact that the baths are often 
applied in quite unsuitable cases, and to the cir- 
cumstance that the right way of application has 
not been chosen. Many such patients, previously 
treated by electric baths by other hands without 
success, have afterwards been cured or ameliorated 
by me, by means of the direct application of elec- 
tricity ; and this is certainly the best proof that 
a rational use of the electric current in loco morbi 
cannot always be replaced by the hydro-electric 
way of cure. 

What has been said about the treatment of 
nervous complaints by electric baths applies more 
or less also to the cure of rhettmatic and gottttf 
affections, in which electric bathing, at the expense 
of other and better ways of treatment, has gained 
a great reputation. Some miraculous cures of 
gouty patients were trumpeted forth who, as it 
was said, had found no relief from any other 
treatment, except through the use of electric 
baths. Business minds then took matters in 
hand, companies were started, and electric baths 
are now set up wholesale. Busy Fame tells us 



NovEMBBB,i89a] THE AUSTRALASIAN MEDICAL GAZETTE. 



35 



eyen of some important diflcoTeries pretended to 
Iiave been made by the graced arranger of one of 
those baths, thus stamping him, the ignorant 
qnacky a great scientific man, a sort of a second 
Sayionr. O sancta nmplicitaa ! True enough 1 
With rheumatic and gouty patients, who are 
generaUy suffering from a watery effusion and 
exudation, or a kind of chalky deposits into the 
joints, principally the ** electrolytic," ** cata- 
lytic," " reflectoric," and " cataphoric " effects of 
the current come into account, bringing about a 
gradual diminution of the articular swelling, and, 
under fayourable circumstances, an ultimate 
recovery of the joint. These effects, howeyer, 
come naturally more into play with the local 
application of electricity than with the baths, as 
in the former mode of cure the full amount of 
the current is fofced to traverse the joint, whilst 
in the bath only a '* derived current," viz., acom- 
paratdyely small part of electricity generated, 
comes into operation. It is, therefore, hard to 
conceive that electric baths, in those affections, 
should be more effective than the local applica- 
tion of the current. Of course, the votaries of 
electric bathing could allege against this that in the 
bath two remedial fftctors, t.«., electricity and 
warm water, come into operation, while in the 
local treatment one only enters into action. To 
such an assertion I may reply that the influence 
of warm water exercised on the severer forms of 
rheumatism or gout, according to my extensive 
experience, is almost equal to naught, so that we 
are bound to attribute the favourable results 
obtained by electric baths in those complaints, 
principally, and perhaps solely, to the electric 
fluid touching or traversing the affected articula- 
tions. Nevertheless, I willingly admit that some- 
times the hydro-electric mode of treatment is per- 
fectly justifiable. It is in those cases of rheu- 
matism and similar complaints, in which so many 
joints are involyed in the morbid process that, for 
want of time, it is hardly possible to get round 
and treat them all separately. With such patients, 
I am accustomed to apply the electric bath alter- 
nately with local electrization and massage of the 
joints, in conjunction with active, passive, and resis- 
tiye movements, according as the case may be. 

A good indication for employment occurs to 
the electric bath in the treatment of metalUc 
poisoning. If the object be to eliminate mercury 
from the human body, the bath is acidulated yrith 
nitric acid; but if lead is to be removed, sul- 
phuric acid has to be used. 

Only the negative electrode is immersed in the 
water or connected with the metallic tub, thus 
representing the ''monopolar" form of an 
electric bath. Such an arrangement then bears 
the name "Electro-chemical Bath." In this 



bath the electric current is supposed to seize all 
the metallic particles which it meets on its 
journey through the body, and deposit them 
either on the sides of the tub or on the metallic 
plate. Also gold and silver may be extracted 
in a similar way. Some of the present electro- 
therapists, however, are very sceptical as to the 
usefulness of the electro-chemical bath in metallic 
poisoning, alleging that no trustworthy proofs of 
those effects of the bath had been given. I 
myself am of opinion that electric bathing in 
metallic poisoning may prove very beneficial. 
Whether the metallic particles absorbed by the 
body keep their original form, or whether they 
undergo changes by entering into uniting with 
bodily tissues, a warm bath will always tend to 
throw out those injurious substances through an 
improved blood circulation and secretion ; and as 
most cases of metallic poisoning are attended by 
muscular and neryous weakness, and even para- 
lysis, the simultaneous introduction of the electric 
current into the bathing body cannot but be 
advantageous. 

Having now recounted the most essential 
points of this dissertation we arrive at the 
following conclusions : — 

1. ''In the so-called ' Electric Bath,' suitably 
arranged, the human body is in reality reached, 
and acted upon by the electric current." 

2. "In the ' monopolar ' bath, ceteris parihus^ 
a greater amount of electricity generated enters 
into and flows through the bathing person than 
in the 'dipolar' one in which only a derived 
current can be made available for the patient. In 
the dipolar arrangement, however, a more equal 
distribution of the current over the body can be 
procured." 

; 8. " Both the monopolar and dipolar bath 
may be advantageously used. But their indica- 
tion is limited to cases of metallic poisoning, such 
as ' mercurialism,' 'lead palsy,' etc., and to those 
fonps of nervous and rheumatic affections which 
manifest great propagation, such as ' diffuse 
neuralgias,' 'neuritides,' ' St. Yitu's dance,' 'rheu- 
matic gout,' etc. In all other nervous and 
rheumatic diseases which are of a more local 
nature, the direct application of the current to 
the affected spot is preferable, as it is not only 
more rational and scientific, but actually more 
effective than the administration of the electric 
bath." 

4. " The application of electric, more especially 
galvanic, baths by non-medical hands is objection- 
able ; for it requires on the part of the operator 
exact diagnosis and judgment of the complaint, 
as well as great familiarity with the effects of 
electricity, which can only be obtained by a 
thorough and special medical training." 
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CASE OF ENLARGED THYROID PRES- 
SING ON THE TRACHEA AND 
CAUSING ASPHYXIA. 

By Malcolm Wbbb, M.D., Lond., M.R.C.S.E., 

FOBHBRLY RESIDENT MbDICAL OfFIOBE 

Manchbbtbr Rotal Infirmary, &g. 

A oiRL, aged from 15 to 20 years (as far as I 
can remember), was brought to the Manchester 
Royal Infirmary, the exact previons history I 
forget, bat it was to the effect that the neck had 
been enlarged some time, and difficulty of breath- 
ing bad ensued a day or two before. On examin- 
ing her I found her suffering from urgent dyspnoea 
of an obstructive character : the lower ribs were 
violently drawn in on inspiration ; the face and 
neck were blue ; veins distended, &c. ; the 
breathing was stridulous as in aneurysm pressing 
on the respiratory tubes. There was an enlarge- 
ment of the thyroid, but not very great, and this 
enlargement extended low down to the sternum 
almost. 

As the case was very urgent and an operation 
necessary, the honorary surgeon of the week was 
sent for, but before he arri?ed the girl became almost 
asphyxiated, and after consultation with my resi- 
dent colleagues I determined to operate on the neck, 
as it was evident that the case would terminate 
fatally unless something was done at once. There 
was the choice of three operations suggested — 
first, to open the trachea below the growth, but 
this was considered impracticable as the lower 
part of the thyroid almost touched the sternal 
notch; second, open the trachea above the 
growth and pass a tube down ; third, to cut into 
the trachea through the thyroid, in this latter 
case the hemorrhage would no doubt be severe. 
The first was the best operation, but at the time 
I remember we considered that there was no room 
for it. 

The patient appearing to be moribund, I made 
an incision in the middle line of the neck through 
the skin and fascia, and then a small cut through 
the deep fascia and paused, and the thyroid at 
once sprung forward into the wound, and air 
freely entered the chest, the urgent symptoms 
being relieved by releasing the growth tied down 
by the deep fascia. At this stage the hon. 
surgeon (Mr. Hardie, M.D., F.R.C.S.) entered 
the room, and after examination determined to 
remove the whole of the thyroid, which he did 
that evening, and the girl ultimately made a good 
recovery, although she lost a great quantity of 
blood under the latter operation. 

Adavale, Queensland, 
September 7. 



DR. T. L. BANCROFT BEFORE THE 
ROYAL SOCIETY OF QUEENSLAND 
"ON STRYCHNINE, A USELESS 
REMEDY IN SNAKE-BITE." 

By a. Mubllbr, M.D., Yaokandandah, 

Victoria. 

^' Stnfchmne^ a Uulsss Remedy in Snake-bite,'* 
Such is the title of a paper read by Dr. T. L 
Bancroft at the September meeting of the society 
named. When I read this startling announce- 
ment in several Brisbane papers kindly sent to 
me by some unknown friends — an announcement 
made ex cathedra, under the aegis of a Royal 
Society — I was not a little surprised. If such be 
the case, I said to myself, then medical science is 
a delusion and a snare, and I will have no more 
of it. But on reading Dr. Bancroft's production 
a change came over the spirit of my dream, and 
I could hardly realize the fact that on the 
strength of a few clumsily-conducted experiments 
with guinea pigs, and apparently without any 
other knowledge of the subject than that derived 
from these experiments, a medical man should 
have ventured on the task which Dr. Bancroft 
fondly dreams to have accomplished. That my 
theory of the action of snake-poison has now 
been for two years before the scientific world and 
never been impugned, but on the contrary proven 
to be perfectly correct by experiments conducted 
at the antipodes by foremost men of science — that 
my method of treating snake-poisoning, resulting 
from this theory, has undergone a two years' trial 
at the hands of his fellow-practitioners in almost 
all parts of Australia without a single failure, and 
in some cases under circumstances where death 
was imminent and other remedies had been tried 
in vain — all this counts for nothing with Dr. 
Bancroft. He has succeeded in killing his guinea 
pigs, and on the strength of this immense 
achievement he rushes in where, I will not say 
angels, but wiser men would fear to tread. To 
enter the arena and break a lance with this 
antagonist appears to nie almost like assuming 
the role of a Don Quixote, but duty commands 
and must be obeyed. Since a medical man exists 
in Australia capable of appearing before a Royal 
Society with such an offering and actually earn- 
ing applause, there is just a t^mote possibility of 
another one being misled by Dr. Bancroft's 
hollow pretensions into acts of omission, that 
might be fatal to human life. 

The value of experiments on the lower animals 
as guides in medical practice is extremely ques- 
tionable, since they furnish at best only points of 
analogy but never of absolute identity. This 
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aigament applies with still greater force when, as 
in Dr. Bancroft's attempt, they are made with a 
Tiew of disproving the correctness of well-estab- 
lished facts relating to man. It may fairly be 
contended, that howeyer mnch experiments on 
animals may strengthen these facts if their 
result is faToarable, they cannot disprove them if 
otherwise. It wonld, for instance, be highly ridi- 
cnlons if the effect of oil of tarpentine on dogs, 
even when rubbed only to their anns, were to 
prevent ns from administering it internally to oar 
patients or adding it to enemas. Bat I will 
waive these objections to Dr. Bancroft's concla- 
sionsy I will even grant the perfect identity of the 
motor nerve-centres of gainea pig and man ; bat 
I insist on one condition which Dr. Bancroft has 
entirely failed to comply with, and thus rendered 
his experiments utterly valaeless. Man and 
gainea pig mast be dealt with alike ; the treat- 
ment we administer saccessfally to man when 
ander the inflaence of snake-poison mast also be 
accorded to the gainea pig. We inject the 
strychnine to oar patients in carefnlly-adjasted 
doses, and repeat the injections antil the effects 
of the snake-poison are removed and slight mas- 
calar twitchings indicate the predominance of the 
antidote. It has been pointed oat by me over 
and over again that the qaantity of strychnine 
required for this purpose is much greater in the 
presence of snake-poison than in the natural and 
healthy condition of the motor nerve-centres. 

Now instead of following this practice with his 
guinea pigs what does this Ivcus a non lucendo 
do ? He injects into his victims a large dose of 
snake-venom and immediately afterwards a dose 
of strychnine, ascertained by previous experiment 
not to be fatal to a guinea pig, but under the cir- 
cumstances quite inadequate to counteract the 
effects of the snake-poison. All the animals 
experimented on die, as a matter of course, and 
elated with his unparalleled success he rushes 
before the Royal Society to proclaim strychnine a 
useless remedy in snake-bite. Ordinary prudence, 
one should tiiink, might have dictated to this 
model experimentalist the necessity of a little 
preparation for his task by a careful study of 
the literature extant on the subject. He would 
then probably have avoided these ridiculous mis- 
takes, and his fond illusion of being the first 
vivisectionist in this line of experiment would 
likewise have been dispelled. He would have 
learnt that Sir Joseph Fayrer, Mr. Vincent 
Richards, Professor Weir Mitchdil, and last but 
not least, Professor Robert through Dr. Feok- 
tistow, have all tried their hands on experi- 
ments with snake-venom and strychnine on the 
lower animals, and with the same negative 
results. 



It was most fortunate for me that an uncon- 
querable repugnance to increase my knowledge at 
the expense and by the torture of my fellow 
creatures, caused me to apply the only antidote 
from which I could expect any result, after trying 
all other ones, direct to my patients, and thus 
enabled me to demonstrate its undoubted efficacy 
in snake-poisoning on man. 

Though the result of experiments on animals 
under these circumstances is a matter of indiffer- 
ence to me, I advise my learned colleague not to 
rest on his laurels, but to try another series of 
experiments on his guinea pigs. The following 
conditions, however, must be strictly observed : — 
In the first place, the animal to be experimented 
upon must be bitten by a living snake, for the 
poison may or may not be changed in the dead 
snakes, and during the process of being dried. To 
make sure of a fatal dose having been inflicted by 
the snake the bitten animal should be allowed to 
become perfectly paralysed and comatose. At this 
stage, but not before it, the antidote should be 
injected, and its administration continued care- 
fully, in gradually decreasing doses, up to the 
point indicated above. Dr. Bancroft's results 
would then probably be very different, and the 
applause of the Royal Society be more worthily 
bestowed. To encourage him in his praiseworthy 
attempts, and to show my colleagues that the 
correctness of my theory and treatment of snake- 
poisoning can be successfully demonstrated on the 
lower animals, I herewith submit two cases, for 
the truth and correctness of which I can vouch. 
The first one was kindly communicated to me by 
Dr. P. Bray, of Corryong, a few weeks ago. At 
Bringembrong, a station on the Upper Murray, 
a favourite cat was seen one day last summer 
engaged in deadly combat with a tiger snake. It 
managed to kill the reptile, but did not escape 
being bitten, and in a comparatively short time 
was stretched out, apparently lifeless. A case 
containing antidote and hypodermic syringe, with 
directions for use issued by me, now largely sold 
by my chemist, Mr. M. S. Rome, happened to be 
kept at the station, and it occurred to some young 
gentlemen who had witnessed the occurrence to 
try the antidote. They did it, however, more 
for a lark than with any serious intention of 
resuscitating an apparently lifeless animal. But 
no sooner had the first injection been made when 
pussey began to breathe again, and a second one 
completely restored the animal. 

At Tallandoon, on the Mitta Mitta, a farmer 
named Harper, whilst ploughing with a team of 
bullocks early last spring, saw a tiger snake coiled 
round a hind leg of one of the animals. He 
quickly despatched the snake, and continued his 
work, but had only done a furrow or two when the 
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bullock referred to began dragging bis bind legs* 
and quickly collapsed. Harper at once saddled 
a borse to procure the antidote from a neigbbonr, 
bat faib'ng in tliis bad to travel 15 miles for it. 
On returning to bis patient be found bim in 
extremis and apparently moribund. Notbing 
daunted, boweyer, be injected tbe antidote freely 
and repeatedly. When about a grain of strychnine 
bad been injected tbe bullock was roused from 
stupor, got on bis legs, and commenced to 
graze. He recovered completely, and tbe occur- 
rence as related bere is known as a fact tbrougb- 
oat tbe Mitta Mitta district. 

But to return to Dr. Bancroft. His notions 
about antidotes are as crude as bis experiments. 
In tbe first part of bis paper be declares it 
extremely improbable " tbat any substance sboald 
be capable of counteracting tbe e£Fects of snake- 
Tenom/' but fails to evolve, out of tbe deptbs of 
bis inner consciousness, tbe reasons for tbis 
improbability. " An antidote for snake-venom," 
be states furtber on, '* sbould be sucb a substance 
as could decompose tbe venom, or combine in 
some way with it, to render it insoluble.'* 
Finally, with naive inconsistency, be ventures on 
tbe assertion tbat, ** theoretically, tbe digitalis 
groups are the only drugs that could be of any ase 
in '* snake-poisoning." 

So far from there being an extreme improba- 
bility, thrre is, on tbe contrary, a very strong 
d priori probability for the existence of a physio- 
logical antidote for snake-venom. Tbe extreme 
improbability rather lies with Dr. Bancroft's 
postulate, — ^the chemical antidote, — ^which, to be 
effective, must have such powerful affinity to 
snake-venom, an organic compound, as to single it 
out whilst coursing through the system, and 
decompose it or render it insoluble. Dr. Ban- 
croft does not seem to know that, in the vain 
search for such an antidote, a certain Royal Com- 
mission experimented years ago with every drug and 
chemical of the materia medica. As regards strych- 
nine, the ^ priori probability of its counter- 
acting snake-venom is strengthened by the fact of 
its being the recognized antidote in curare-and 
chloral-poisoning and vice versa. Writing on 
this subject Prof. Robert, who formerly ex- 
pressed himself rather disdainfully about my 
labours in the snake question, but now acknowledges 
their value, remarks in Tkerapeutische Notizen 
after reviewing the articles published in The 
Australasian Medical Gazette of April, 1890. 
'^ The venom of Australian snakes *' (and as be 
himself has proven of other ones), ** acts para- 
lyding and not unlike chloral. Since then 
strychnine is successfully used as antidote in 
chloral-poisoning, and Mueller's strychnine-treat- 
ment of snake-bite is nothing so very wonderful 



after all." Certainly not, Herr Professor, when 
one knows it ; simple as the egg of Columbus. 

Medical men possessing tbe ordinary know- 
ledge of pharmacology must be highly amused at 
Dr. Bancroft's definition of the action of 
strychnine, and his objection to it as an antidote. 
Theoretically be says in most elegant diction, 
'* strychnine sbould be valueless, seeing tbat it 
stimulates and finally paralyses the same nerve- 
centres as snake-venom paralyses." If this 
sentence were not couched in English so execrable 
one might almost suspect bim to have copied 
it from a book without having grasped its 
meaning. When, oh 1 learned pharmacologist, 
does strychnine paralyse tbe motor nerve-centres 7 
If it do so at all, it is only in extreme cases of 
fatal poisoning after it has driven volume after 
volume of motor force out of the cells, and left 
them exhausted like fagged steeds ridden to death. 
But what madcap of a medical man would ever 
dream of pushing the use of it as an antidote in 
snake-bite to tbat extreme ? It is also very 
questionable whether this exhaustion of the cells is 
true paralysis, for were it so morphia and chloral 
would not act as antidotes, but rather increase the 
paralysis. But it is almost waste of time to 
follow tbe doctor in bis vagaries. If he 
has aimed at an ephemeral notoriety he has 
certainly been successful, but beyond that he has 
achieved nothing. For the credit of the Royal 
Society of Queensland, I am pleased to observe 
that his paper was not allowed to pass unchal- 
lenged, and that one member at least raised his 
voice against it with no uncertain sound. The 
able reply by Mr. Tryon, which has just reached 
me in the Telegraphy shows the untenabiUty of 
the position taken up by Dr. Bancroft, and the 
errors committed by him in his experiments. The 
latter, in replying to that gentleman, piles Ossa 
upon Helikon in false statements and gratuitous 
assumptions. He has evidently never observed 
a fatal case of snake-bite in Australia, or else be 
would not have ventured on the assertion that 
persons never go to sleep before death from snake- 
bite, that they die from suffocati m, that it would 
be a relief were they able to sleep. Will it 
surprise him to learn that they always go to 
sleep and sometimes never awake again, that they 
never die from suffocation, but always from 
paralysis of the heart? Dr. Bancroft has 
apparently beard or read of deaths from cobra- 
bite, which take place ander symptoms of suffo- 
cation, are preceded by carbonic acid convulsions, 
and tbe victims of which certainly do not go to 
sleep, because the cobra poison concentrates its 
action on the glosso-pharyngeal and respiratory 
centres, and only partially invades tbe ideo-motor 
centres of the hemispheres. Then Dr. Bancroft 
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treats the Royal Society to the monstroas asser- 
tion, **that ammonia and alcohol always succeeded 
as remedies in the so-called snake-bite cases 
before Dr. Maeller introduced his antidote." 
How do the records of the Registrars-General of 
the ?arious colonies agree with this falsehood? 
And what does the statement of Mr. Johnstone, 
P.M., of Maiyboroogh, to the effect that he saw 1 2 
persons bitten by the brown snake, and attended 
the fanerals of them all, and his conviction, that 
but for the strychnine treatment he would have 
been the 13th show? But his statement that 
" The first drug tried by Dr. Mueller succeeded 
as an antidote ; had he tried anything else — salt 
for instance — he would hare been equally success- 
ful," surpasses all his previous utterances. Did 
ever any sane man write for himself a more telling 
testimonium paupertatis ? This individual seemH 
incapable of grasping a scientific theory and the 
conditions under which it has an absolute claim 
to acceptance ; reasoning on scientific principles 
seems as foreign to him as it is to a schoolboy or 
a South Sea Islander, and it is posiitively infra 
dig to waste any more words on him. Errors are 
excusable, but falsehoods never. Did I ever take 
Dr. Bancroft into my confidence or write any- 
thing to justify his assertion that strychnine was 
the first antidote I ever tried? In a matter 
so important and so grave such conduct is a 
disgrace not only to the individual who perpe- 
trates it, but equally so to the noble profession to 
which he belongs. 

As a fitting sequel to the above a short retro- 
spective view of the subject under discussion will 
be appropriate. 

My conviction that the nervous system is the 
stage on which the tragic performances of the 
snake poison are enacted, dates from the very 
commencement of my Australian career, 85 years 
ago. An analysis of the horrid sensations pro- 
duced in me by the bite of a tiger snake pointed 
unmistakeably to some functional nerve disorder 
as their cause. Many years, however, elapsed 
before this conviction took the form of a clearly 
defined theory, and the latter in its turn sug- 
gested the use of strychnine as an antidote. 

Really instructive typical cases of snake-bite 
are comparatively rare. Ligature and excision 
have generally been practised early, and the 
shadowy picture they would have left, if alone 
resorted to, is as a rule still further blurred by 
alcohol or by fear, when presented to our view. 
For a dozen of such cases one may see one or two 
that are of any use for study in presenting 
genuine, unmixed and well defined symptoms. 
Twenty- five years, therefore, elapsed before my 
observations placed it beyond doubt to me that 
the snake poison concentrates its action on the 



motor and vaso-motor nerve centres, and that 
from this action all the symptoms it produces 
finds a ready explanation. Ten years ago the 
first opportunity presented itself to me for 
putting this theory to a practical test. My 
patient, a lad of 15 years, bittf'n on the finger 
without suspecting it until the snake poison 
overpowered him, was, when I reached him, 
deeply comatose, cold as a corpse, and pulseless 
at wrists. The case appeared hopeless, and I 
boldly injected the strychnine. The effect was little 
short of the miraculous, for in less than half an 
hour the lad was, to all appearance£>, completely 
restored, and in full possession of all his faculties, 
calmly conversing with me, as if the snake venom, 
that had brought him to death's door, and the 
third of a grain of strychnine I had injected were 
non-existent in his system. I was exultant at 
having made a great discovery, but, alas I 
another one was to follow almost immediately, 
supplementing the first one, but of a less joyful 
nature. Having watched the lad carefully for 
two hours, and noting no change in him, I at 
last yielded to his entreaties to let him go home. 
I did so with strict instructions to his mother to 
watch him carefully and send for me at once on 
the slightest alarm. Unfortunately these in- 
structions were not complied with. Mother and 
son went to sleep, the latter sank from sleep into 
coma again and died before the messenger reached 
me. As subsequent experience has proven, 
another injection would have saved him. 

During the next seven years I used the anti- 
dote in several cases with the effect of immediately 
subduing the symptoms, but the cases were all 
slight ones, and would, probably, have recovered 
without it In February, 1887, at last a more 
serious case presented itself with well-pronounced 
typical symptoms. A girl of 18 years had been 
bitten above the ankle, ligature had been applied 
at once, and some time afterwards the bitten skin 
had been cut out. The removal of the ligature 
by me increased the collapse almost immediately, 
and the girl could neither stand nor sit upright. 
After an injection of gr. ^she wasableto walk tthout 
the room again, and professed to feel quite well. 
Another one of gr. ^^ brought on slight muscu- 
lar spasms, and with these every trace of snake 
poisoning disappeared. This case led to my 
reporting the discovery officially to the Central 
Board of Health and bringing it before the 
Medical Society of Victoria. It has since under- 
gone the ordeal of a two years' trial at the hands 
of my Australian confreres, and the success sur- 
passes my most sanguine expectations ; for though 
in some cases the antidote has been administered 
with evident timidity in very small doses, it proved 
ill every instance a match for the snake poison. 
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To Dr. Thwaiten, of Tallangatta, belongs the 
merit of being the first medical man who followed 
my treatment, and in doing so as a young practi- 
tioner jast commencing practice he showed consi- 
derable pluck, seeing that it had been condemned 
by some of his teachers at the University. He 
profited by the lesson my first case had given me, 
and kept his patient ander close observation after 
rousing him with a ^ gr. injection. The man, 
who had evidently received a large dose of venom, 
and had done next to nothing to check its absorp- 
tion, relapsed twice into complete paralysis, was 
rallied each time — the first time by ^, at the 
seoond and worst relapse by ^ of a grain, receiv- 
ing in toto 54 minims of liq. strychnite P.B. 
After the last injection of 20 minims slight 
strychnia symptoms supervened, and no further 
treatment was required. This man consulted me 
12 months afterwards, stating that he had never 
regained his former strength, and that, inter alia, 
from a fearless horse-breaker he had become so 
timid and nervous as hardly to be able to ride at 
alL His muscles, more especially on the bitten 
limb, had shrunk greatly, and he was unable to 
work. Assuming an asthenic condition of the 
motor nerve-centres to be the cause of this pecu- 
liar state I prescribed strychnine pills of gr. -^, 
one to be taken twice or thrice a day. The result 
proved the correctness of my conjecture, for he 
improved from week to week, and is now as strong 
and able to work as ever he was. Dr. Thwaites' 
second case eclipsed the first one. A girl of 13 
years was carried into his surgery apparently 
dead, with the heart just making tlie last faint 
efforts at pulsation. One single prompt injection 
of 17 minims restored her completely in less than 
half an hour, and her recovery was perfect* Dr. 
Flanagan, of Melbourne, witnessed this case. 

With the exception of these two cases and the 
five published in these columns by Drs. Pain,. 
Garde, and St. George Queely, of Queensland, 
none of those quoted below have reached me 
through the channel into which they should have 
found their way — namely, our own medical press. 
When a discovery of such importance, both from 
a scientific and practical point of view, is on its 
trial, every medical man who can adduce proof, 
either in favour of it or otherwise, should think 
it his duty to publish snch proof, for it is only by 
this collective action that the question of its 
correctness can be definitely settled. The sooner 
this is done the better, for delay may cause a 
sacrifice of human life, and those who contribute 
towards this delay when it was in their power to 
assist in shortening it are indirectly responsible 
for this sacrifice. 

To condense this artide, already grown too 
voluminous, I merely quote the oases that have 



come to my knowledge through the daily press. 
I have reason to think that others have occurred 
in which strychnine was used without its being 
acknowledged, and I know of a few fatal ones in 
which, either from prejudice or ignorance, it was 
not used. 

Case i. — P. Evans, a girl of 20 years, bitten 
on wrist by brown snake. Symptoms compara- 
tively slight, staggering gait, great desire to sleep, 
&c. Cured by four injections of ^ gr. each. 
Notes furnished by Drs. Mahoney and Kennedy, 
of Albury. 

Case 2 — W. Thiplin, labourer, bitten on left 
hand by brown snake, cured by four injections of 
only yf^ each. Notes furnished by Dr. Baird, of 
Healesville. 

Case 3. — P. Moroney, labourer, bitten on thigh, 
at night, snake not seen. Cured by three injec- 
tions of ^ gr. each. Notes furnished by Dr. 
Pardey, of Myrtleford. 

Case 4, — Luke Dewhurst, labourer, bitten on 
hand by tiger snake, cured by an injection of 15 
minims of liq. strychnia, after ammonia had 
failed. Notes furnished by Dr. Dutton, of Lilly- 
dale. 

Case 6. — Mrs. Skinner, bitten on right thigh, 
at Carrum. Treated by Dr. Verity, of Chelten- 
ham. 

Cctse 6, — Child of a Mr. Weeks, aged three 
years. Treated by Dr. Degner, of Myrtleford. 

Case 7. — Thomas Corey, bootmaker, bitten on 
thigh, at Mentone. Treated by Dr. Verity. 

Case 8. — Annie Bankin, servant at Corowa, 
bitten on hand. Treated by a chemist living 
close by. 

Case 9, — Mr. B. Johnstone, P.M. of Mary- 
borough, Queensland. This case, a bite by the 
deadly biown snake of Queensland, was men- 
tioned by Dr. Garde in the Gazette of the 
15th of April last, in his report of three 
cases treated by him in the Maryborough Hos- 
pital. Mr. Johnstone, being an unde of Dr. 
Thwaites, the latter has kindly furnished me with 
some interesting particulars. It appears that 
Mr. Johnstone, after having ammonia injected 
into' several veins, was given up by the three 
medical men in attendance on him. Mrs. 
Johnstone then, as a last resource, rushed 
to Dr. Garde, who was at the time laid 
up in bed, and entreated him to name the 
new antidote about which she had heard him and 
her husband converse. Dr. Garde thereupon gave 
her some liq. strichnise, with urgent directions for 
its immediate use, and thus saved Mr. John 
stone's life. 

Yackandandab, Victoria, 

8rd October, 1890. 
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Wb append the prooeedings of the meeting of the 
B^ai Society of Qveendand^ held in Brisbane on the 
19th September, when Dr. T. L. Bancroft read the fol- 
lowing notes : — ^^ In the AuttraUuian Medical Oa/utte 
of April 15 last appeared the following : * Dr. 
Angnstas Mueller, of Victoria, has asserted that strych- 
nine IB an antidote in snake-bite, and that no medical 
man in Anstralla now can treat a case of snake-bite 
other than by his method withoat incurring the chaige 

of culpable ignorance.' I am not aware that either Dr. 
Mueller or anyone else has tested the value of strych- 
nine in snake poisoning upon the lower animals. It is 
further quite probable that the cases of snake-bite in 
human subjects treated by him would have recoTered 
had no drug been administered at all. It is so 
extremely improbable that any substance is capable of 
counteracting the effects of snake venom that I deemed 
it prudent to make the following investigation. The 
venom of snakes when smeared upon glass and dried in 
the sun will keep good indefinitely. The poison glands 
of the black snake (Pseudechis porphyriacus) were 
removed immediately after the snakes were killed, put 
upon a watch-glass in an exsiccator containing anhyd- 
rous chloride of calcium, where they were allowed to 
remain until required for use. The dried poison gland 
when pounded in a mortar is found to give up all its 
venom in the form of a fine white powder ; the fibrous 
wall of the gland remaiuB intact. The venom in this 
form is convenient to weigh. The amount required is 
mixed with a little water, five to 10 drops, and squeesed 
through a piece of linen, the dear fluia thus obtained 
is easily manipulated by a hypodermic syringe. A solu- 
tion of the venom was made fresh for each experiment. 
The first thing to ascertain was the minimum amount 
of venom necessary to kill a guinea-pig. Full-grown 
guinea-pigs were the animals made use of. Experi- 
ment 1. — 1^ grain venom killed in 30 minutes. Experi- 
ment 3.-1^ grain venom killed in 86 minutes. 
Experiment 3.---| grain venom killed in 46 minutes. 
Experiment 4.-1/3 grain venom killed in three hours. 
Experiment 5. — 1/6 grain venom recovered. Experi- 
ment 6. — \ grain venom died in several hours ; time not 
exactly known, but over two hours. From these 
experiments it is seen that a quarter grain is about the 
smallest dose that will kill. The next thing was to find 
out what amount of strychnine a guinea-pig could 
stand. Experiment 7. — 1/10 grain of strychnine killed 
in 6 minutes. Experiment 8.— 1/20 grain of strychnine 
killed in 15 minutes. Experiment 9.— 1/100 recovered. 
Experiment 10.— 1/60 recovered. Experiment 1 1. —1/30 
recovered. This amount caused well-marked tetanic 
convulsions ; it is the maximum amount that a guinea- 
pig will stand, at any rate, in one dose. With these tacts 
experiments were made to test strychnine as an antidote. 
Experiment 12. — ^ grain of snake venom dissolved in 
water was injected under the skin, and at the same time 
1/60 grain of strychnine under a different part of the 
skin. The animal died of snake poisoning in 1 hour 
22 minutes. Experiment 13. — 1 grain of venom with 
1/30 grain of strychnine and 10 minims of water were 
injected together. The animal died in 44 minutes. 
Experiment 14. — \ grain of venom was injected and at 
the same time 1/40 grain of strychnine, but at a different 
part of the skin. The animal died in 30 minutes. 
Experiment 16. — \ grain of venom was injected. The 
guinea-pig died in 3 hours 35 minutes. Experiment 
16. — ^ grain of venom with 1/60 grain of strychnine 
dissolved in 10 minims of water were injected together. 
The animal died in 2 honn 47 minutes. Theoretically, 



strychnine should be valueless, seeing that it stimulates 
and finally paralyses the very same nerve centres as 
snake venom paralyses. If the dose of snake venom has 
been a lethal one, then strychnine is powerless to avert 
a fatal termination. The effect of the two substances 
acting together, the one having a stimulating, the other 
a paralysing property, would be to exhaust the nerve 
sooner than if the paralysing substance were acting 
alone. An antidote to snake venom should be such a 
substance as could decompose the venom or combine in 
some way with it to make it insoluble. No substance, 
in our present state of knowledge, can do such a thing 
without at the same time killing the organism. Alcohol 
has no value further than to blunt the finer sensations 
and bring about a feeling of well-being, a small amount 
is sufficient for this purpose. The supposed stimulating 
properties of alcohol are mythical, as are also those of 
ammonia. Permanganate of potash is only useful when 
it comes in contact with the venom itself, that is, by 
being injectcKl into the wound immediately after being 
bitten. Theoretically, the Digitalis groups are the only 
drugs that could be of any use in snake poisoning. By 
their action upon the muscular substance of the heart 
they increase blood-tension, and may avert to some 
extent the low blood pressure caused by the paralysing 
effect of snake venom upon the vaso-motor centre. 
Strophanthus, in the form of tincture, would be perhaps 
the most convenient one of the group to make use of. 
But by far the best treatment known is to cut through 
the true skin over the bite and suck the poison out ; if 
this is done either by himself or by his friend directly 
one is bitten there is little to fear, at any rate in Aus- 
tralia. Dr. Bancroft demonstrated an easy way to tell 
venomous from harmless snakes, by the number of 
scales between the eye and nostril. In venomous the 
eye scale joins the nostril scale, whilst in harmless 
snakes there is an intervening scale. 

Mb. Tbton mentioned that this rule held good with 
all the Australian snakes with one exception, namely — 
the venomous Bockhampton snake, (Denisonia omata), 
but that in the case of Indian snakes this additional or 
loreal scale was absent in several harmless species. 

Discussion being invited, Mr. Tbton said: In- 
teresting as are the experiments narrated by Dr. T. L. 
Bancrofi, in his valuable contribution to our know- 
ledge of the action of tiie venom of the Australian 
black snake (Tropidechis porphyriacus), reg^arded from 
the point of view of their immediate results, it does not 
appear to me that the outcome of them is of such a 
character as establish the truth of his contention 
regarding *' the nselessness of strychnine as an antidote 
in poisoning by the venom of snakes." The justness 
of his conclusion may be called in question on the 
following grounds : First it may be objected that the 
claim of st^cbnine as an antidote for snake poison rests 
on what has been recorded, by several competent 
witnesses, on its action in the case of a man, and not 
on what takes place when the guinea-pig is under 
review. Such an objection, however, appears to be of 
little weight, for in the case of two bodies like snake 
venom and strychnine, which exert on all animals 
similarly related general effects, one of these — strych- 
nine, as a physiological antidote for the other — snake 
poison, should not h& restricted in its efficaciousness to 
one animal only, and, therefore, what holds gfood con- 
cerning it for one animal — man— should be equally 
true for another animal also. The converse of this pro- 
position should equally hold ; but in all cases the 
animals, the objects of experiment, should be similarly 
dealt with. This brings us to two other objections. 
(2.) In almost every case published in illustration of 
the action of strychnine as an antidote for snake poison 
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the authors of these experiments have had, with 
scarcely an exception, to deal with the Tenom of 
different snakes from the one which has been used in 
Dr. T. L. Bancroft's investigations. In Dr. J. 8. 
lliwaites* cases, described at the Melbourne session 
of the Intercolonial Medical Congress, the snakes con- 
cerned were examples of the tiger snake (Hoplocep- 
halus cartas). It was a brown snake (Diemema 
snperdliosa) in a case treated with strychnine by Dr. 
Bowe, of Gympie. This snake again is the one 
mentioned in a case reported by Dr. H. C. Gkirde, 
F.R.C.S., of Maryborough. On the other hand, Dr. 
Queely, late Government medical officer at Maytown, 
was successful with a patient who had been bitten by 
the black snake. This objection is raised be- 
cause, as has been long since ascertained, the venom of 
different kinds of snakes, such as the vipers and rattle 
snakes on the one hand and the cobra on the other, 
differ both in their chemical constitution and in their 
physiological action, whilst it has never been demon- 
Btnited that the venom of the black snake is similar to 
that of the brown snake or to that of the tiger snake. 
Oonsidering, however, that they all three belong to the 
same oolubrine family it is scarcely likely thi&t any 
difference worthy of being taken into account obtains. 
3. Again Dr. Bancroft*s method of exhibiting the 
strychnine is not strictly parallel to that found service- 
able in the case of man. For having experimentally 
discovered the maximum dose of this agent compatible 
with the continued existence of the life of his patients 
— the guinea pigs — ^he has administered this, or an 
amount of strychnine approaching it, in a single injec- 
tion without repetition. Now the method of employing 
strychnine in snake-bite, as far as can be discovered 
from the published cases, seems to be to administer the 
liquor strychnise subcntaneously from two to four times 
and in doses of 10 to 20 minims, that is, calculating 
from the standard strength in the alkaloid of the 
"liquor strychnia B. P.," in amounts varying from 
one-twelfth ^prain to one-sixth grain. In one case cited 
by Dr. Thwaites two collapses were suffered, after the 
administration of the drug, previous to the snake 
venom being counteracted by a fourth injection. But 
however weak may be the force of these objections 
when taken by themselves it gains strength on oon- 
sideratjon of tiie following facts which oertoinly render 
it difficult to accept Dr. Bancroft's condnsions as to the 
futility of administering strychnine in cases of snake- 
bite. In the first instance its successful employment is 
vouched for by several independent witnesses — ^medical 
men of good academical status who are evidently aware 
of what they are writing about, and who have recorded 
with some precision the history of the cases which they 
have treated as also the methods which they have used 
in dealing with them. In the second place we have in 
strychnine a body which in its effects on the animal 
organism supplies the requirements demanded in an 
antidote to snake poison ; and it was precisely this con- 
sideration which led Dr. MeuUer to test its efficacy, and 
afterwards advocate its use. In strychnine we deal 
with a body which acts primarily upon the nerve 
centres, with the result of (1) intensified reflex action 
in the motor sphere, manifesting itself by tetanic con- 
vnlsions, prompted by the slightest irritating circum- 
stance, which aevelop into violent general tetanus ; (2) 
stimulation of the vaso-motor nerves, also of central 
origin, manifesting itself by degrees in the calibre of 
the arteries and greatly increased blood pressure as an 
immediate consequence. Snake venom also acts on the 
nerve centres, but here its analogy with strychnine 
ceases. Only occasionally its action is ushered m by a 
short period of irritation manifested in convulsions, 



which, never, however, are tetanic, or develop into 
tetanus. Instead, however, of tetanus, the opposite 
condition is produced, namely, paralysis, which may 
ultimately become general. Its influence on the vaso- 
motor centres again is displayed, not by a contraction 
of the walls of the vessels — as with strychnine — and 
by increased blood pressure, but by a greatly dimin- 
ished vascular tone, due to its paralysing effect upon 
the muscles of the arterial walls and the resulting 
increase in the capacity of the vessels themselves. 
Thus, then, we have in strychnine an agent, the physio- 
logical action of which on animal life is the direct 
antithesis of snake poison. In the light of this antago- 
nistic action we can understand how it is that in &e 
case of animals to which strychnine has been adminis- 
tered, the characteristic action of this drug is held in 
abeyance by snake venom, the simultaneous presence of 
which in ttie system is displayed not in its ordinary 
physiological effects, but through its arresting the 
tetanic convulsions primarily produced. Such a dis- 
covery was announced in 1888 by Dr. A. Feoktistow,of St. 
Petersburg, as quoted by Dr. Mueller. It is to this 
diametrically opposed quality of strychnine that the 
recorded cases of treatment of snake-bite in human 
beings by the hypodermic injection of this alkaloid owe 
their successful issue. To what cause did the author 
attributethedeathsof the guinea-pigs, which succumbed 
during the experiments ? Dr. Ore^ who formerly, in 
his capacity as editor of the AuitraUuiam Medical 
GUaetU^ attributed cases of reputed death from snake- 
bite to the combined effects of fear and alcohol, now 
(April, 1890J, writes ; « With the discovery of Dr. 
Mueller, of the effect of the hypodermic injection of 
strychnine in snake-bite, and after the constantly 
reported oases of its success, we think that it does not 
amnit of discussion that a case of snake poisoning not 
treated by this method has not had everything done for 
its remedy which might have been." A,M,&,, April, 
1890. 

PROCEEDINGS OF SOCIETIES. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly meeting, held at Adelaide Hospital on Octo- 
ber 23, 1890. 

Present : Dr. J. A. Q. Hamilton (President) in the ohair, 
Drs. Cleland, Lendon, Hayward, Mackintosh, Verco, 
Watson, Way, Perks, Swift, Bwbank, Cookson, Greger- 
son, Michie, Qoldsmith, A. A« Hamilton, Symons, T. 
E. Hamilton, A. B. Wigg, Jay, Lawrence, Evans, and 
the Hon. Secretary, Dr. Poulton. 

Ds. T. K. Hamilton exhibited a case of " Syphilitic 
Ulceration with Erythema of the Pharynx." The 
central part of the posterior pharyngeal wall is covered 
over with a g^rey slough, which leaves a raw ulcerated 
surface underneath on removiU, and on each side just 
behind the posterior pillar of the fauces there is a 
longitudinal band of erythema, that on the left side is 
much the larger, the other is just sufficiently developed 
to show a symmetrical arrangement as to position, but 
not as to size, the larger band extends from the naso- 
pharynx above to as far down as can be seen with the 
mirror below, and in both there is the characteristic 
limitations of the edges by abrupt and well defined 
margins. The patient has lost the uvula and part of 
the velum from former sloughing uleeration. 

Dr. Wigo showed a child ten months of age suffer- 
ing from marked hydrocephalus, the circumference of 
the head being 27 inches. 
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Messra. James Westwood Leitch, M.B. CM., of 
Eadina, and William Vernon Shone, L.R.C.P. and 
M.R.G.S., of Strathalbyn, were elected members of the 
Association and Branch. A discussion took place on 
'* Biythema Kodosnm considered as an acute specific 
fever. " ( Dr. Lendon's paper. ) 

Dk. Stmonb alluded to the point in Dr. Lendon*8 
paper bearing on the occurrence of Phlyctenular con- 
jnnctiTitis in connection with B. nodosa. That his 
attention had been drawn to the matter by Dr. Bickle*s 
paper some 18 months ago, had then looked up the 
authorities and fonnd no mention of these being 
associated. Ph. op. is common in England. Power^s 
statistics give 110 m 2,000 oases. Of these 110 nine had 
herpes or eczema, siz measles, two yaricella. Had not 
obserred the combination in his own practice though he 
had a case lately in which there was erythema f ugax, 
the wheal disappearing in less than 24 hours, no pain 
or bmised appearance remaining. 

Dr. Vbboo referred to the many yarieties of Bry- 
thema nodosum, and the yarious papillar, tubercular 
and pnrpuric eruptions with which it is, in varying 
d^rrees, associated. Also indicated that it is certainly 
in some cases but an incident in the course of an attack 
of rheumatism, the articular pains of which precede, 
attend and continue after the B. nodosum. He was of 
opinion that it did not constitute a definite disease, 
but was only a symptom of several complaints, just as 
a pnnctiform erythema might be a symptom of scarla- 
tina, or arise after an operation, or be found in enteric 
fever or the smallpox. He thought it possible, however, 
that among the numerous varieties of Erythema nodo- 
sum one class of cases might be found due to some 
specific poison ; and the paper would be of benefit by 
directing attention to this point, and so perhaps lead to 
the discovery of its diagnostic marks. 

DBS. Hatwabd and Jay also spoke, and Dr. Lendon 
briefly replied, and said he would be glad if any mem- 
ber of the profession would forward to him notes of 
cases he may observe in fature which bear upon the 
points raised in his paper, so that he may have the 
Denefit of a collective investigation. 

Db. Vxbco now read a paper on ^ Urticaria Nodosa." 

A CASE OF URTICARIA NODOSA. 

By Jos. C. Verco, M.D. Lond. ; F.R.C.S. 
ENO.y &0. ; Senior Physician to the 
Adelaide Hospital ; Lsotubbr on Medi- 
cine IN the Uniyersity of Adelaide. 

I BBiNo the following case under the notice of our 
Association hecause of its comparative rarity and 
also because it raises a point in diagnoBis. 

Mr. L. K., CBt. 25, an acooontant, had been 
under my care for a rheumatic affection of the left 
shoulder, which had existed for several months, 
and had produced almost complete fixation of the 
joint, and a rheumatic synovitis of the right 
knee of more recent date. This articulation was 
somewhat swollen, and tender, and stiff. 

On August 23, 1889, a swelling came on the 
back of the neck, with a pricking or stinging 
sensation, and at the same time a feeling as if 
the throat were swollen. The lump on the neck 
lasted until the 24th, but had vanished on the 
25th. During this time several others had come 



and gone. On the 25th, the day of my visit, 
they were present in the following situations : In 
the right upper limb, the first phalanx of the 
forefinger, making the whole digit somewhat 
swollen ; on the dorsum of the hand near the 
ulnar margin, over the palmar aspect of the 
wrist, in the lower third of the ulnar margin of 
the forearm and over the elbow. In the left 
upper limb, on the palmar surface of the meta- 
carpo-phalangeal joint of the thumb, over the 
pisiform bone, on the palmar aspect of the wrist 
and about the centre of the flexor surface of the 
forearm. On the trunk : A small one on the back 
below the angle of the right scapula. On the 
lower limbs : A very large one over the front of 
the left knee. 

They were of a delicate pink tint, without any 
extravasation of blood, raised, smooth, gradually 
faded off into the surrounding healthy skin, and 
looked like localized inflammatory osdemas, but 
did not pit on pressure. They varied from the size 
of a sixpenny piece to that of the palm of the hand. 
They were the seat of a dull, pricking sensation, 
as though he had been stung with a nettle, or of 
a burning something like chilblains. He rubs 
them, but does not feel any inclination to scratch 
them. 

He slept fairly last night; his bowels have 
been opened once daily ; there has been no vomit- 
ing ; pulse, 88 ; temperature, 97'6°. 

He has been taking since the 20th a draught 
of sodii salicyl : gr. xv., tr. quiniae t\ xv., syr. 
zingib. TV), XV. in aq. Jss. four times a day. 

August 26, 1889. — New lumps have ap- 
peared on the ball of the left thumb, on the 
middle of the left forearm, on the end of the right 
ulna, on the left shin, in the centre of the lumbar 
spine, below the angle of the left scapula and on 
the back of the neck. 

August 29, 1889. — Was galvanized by elec- 
trician over the left shoulder and arm on the 26th, 
27th and 28th, and massage and passive move- 
ment were employed. To-day the right knee is 
rather more tender, and the small joints in the 
left tarsus. The eruption has completely disap- 
peared. The last spot came out low down over 
the spine. He noticed it in the morning at 2 
a.m. ; when he went to bed at night it had 
vanished, so that it lasted less than 20 hours. 
Usually the individual spots lasted from 36 to 48 
hours ; pulse, 76 ; appetite good ; bowels opened 
regularly. 

In September, 1888, just 12 months before 
this, I was called to see the same patient. For 
his tea he had eaten of a honeycomb freshly 
taken from a beehive in North Adelaide. After 
a little while he experienced a soreness and swell- 
ing of the throat, with a prickling sensation and 
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enlargement of the face and neck, an4 soon a dif- 
ficulty of breathing and sense of suffocation 
supervened. His mother examined the throat, 
and found the tonsils so large as almost to 
occlude the fauces, while the uvula was swollen 
and lying upon the base of the tongue. When 
I saw him he was much better, but there still 
remained a puffy redness of the face and neck 
and oedema of the fauces and uvula. The symp- 
toms had disappeared by the next day. 

This patient was evidently predisposed to 
urticaria. 

The second attack was a temporary incident 
during the course of a subacute rheumatism. The 
cause of it was not discovered. Thinking it 
might be possibly some form of cinchonism, due 
to idiosyncrasy, I stopped the quinine until the 
eruption had cleared up, and then put him on the 
same dose of the same preparation again, but 
the urticaria did not return. The same experi- 
ment, performed with the salicylate of soda, gave 
a negative result. 

The eruption was easily diagnosed as an urti- 
caria, and not an erythema nodosum. The tint 
was different ; there was an absence of the bruised 
appearance due to blood extravasation, both when 
the spots were in full bloom and after their 
decline ; in fact, they left no evidence of their 
existence behind. Their situation was different ; 
there was not the election of the lower legs, nor 
of the dorsal surface of the limbs, and they were 
found on the trunk. The subjective sensations 
were different, being prickling or stinging rather 
than tense and throbbing. There was an absence 
of all fever, whereas in erythema nodosum, it is 
almost always present. And, lastly, the most 
characteristic circumstance, their ephemeral nature. 
The individual spots had a duration to be 
measured by hours rather than days. 

The point in diagnosis to which I would make 
special reference is this : it is affirmed by Dr. 
McGall Anderson, in his '* Treatise on Diseases 
of the Skin,'* 1887, under ^e differential 
diagnosis between erythema nodosum and urti- 
caria nodosa, that in the former '* pains in the 
joints are common, and it is sometimes associated 
with rheumatic fever,'' while the latter has *' no 
connection with rheumatism." 

This diagnostic is certainly altogether untrust- 
worthy, and even misleading. For on the one 
hand, typical cases of erythema nodosum may run 
their entire course without any affectioa of the 
joints whatever, to raise even the suspicion of a 
rheumatic element ; while, on the other hand, 
this case of urticaria nodosa not only occurred in 
an individual of rheumatic constitution, but arose 
during the course of a rheumatic attack suffi- 
ciently severe to confine him to his house. This 



diagnostic is, consequently, valueless. Fortunately 
it is unnecessary, for the whole facies of the one 
complaint is unlike that of the other. There is 
an evanescence and metastasis in the urticaria 
which is pathognomomc. 

Db. Sym ons read the following notes on leases of 
chronic granular ophthalmia, and showed a patient. 

ETHYL ATE OF SODA IN GRANULAR 

LIDS. 

By M J. Stmons, M.D., Ac, Ophthalmic 
SuBGBON Adelaide Hospital, and Lec- 
TURBB ON Ophthalmic Sobgbby, Uni- 
VEBSiTY OF Adelaide. 

I AM bringing this patient before you on purpose 
to the better illustrate the point to which I wish 
to draw your attention, namely, a method of 
treating certain cases of chronic granular ophthal- 
mia. 

The disease may be regarded as an inflamma- 
tion of the conjunctiva, characterized by abnormal 
thickening and vascularity, attended by neoplastic 
granular elevations or lymphoid infiltrations, or 
serous infiltrations of the papillae of the con- 
junctiva, or a combination of these conditions in 
varying degree, terminating in the diseased con- 
junctiva being replaced by cicatricial tissue. This 
chronic blenorrhoea of the conjunctiva presents 
itself under such a variety of aspects as to render 
it extremely difficult to formulate any general 
rule for its treatment, indeed individual cases 
require alterations in treatment varying with the 
changes which the disease undergoes during its 
protracted life history. 

The object of our treatment will be to guide the 
case to as early a termination as possible with 
safety to the neighbouring parts. 

No matter what line of treatment we employ 
the result aimed at is the bringing about of the 
alteration by fibrinous transformation of diseased 
tissue into a condition of cicatricial tissue. This 
is the termination of the morbid process of all 
cases, treated and untreated alike. 

The duration of the disease is usually so pro- 
tracted, even with the most careful attention, that 
one may be excused stigmatising the ordinary 
treatment of chronic granular ophthalmia as a 
disgrace to ophthalmic surgery, and of hailing 
with feelings of satisfaction any suggestion likely 
to facilitate its more speedy eradication. 

Now, viewing the bringing about of this change 
from diseased tissae to smooth connective tissue 
as the great desideratum, it occurred to me that 
such a caustic as ethylate of soda would be worthy 
of a fair trial. 
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Its caustic action is said to be three times 
that of nitrate of silver. It is easy of applica- 
tion, and when carefully applied causes little or no 
pain at the time and is not followed by seyere re- 
action. 

Method of application. — The lid is everted and 
the exposed surface dried as thoroughly as 
possible with absorbent cofcton wool, the ethylate 
is applied by means of a suitable glass rod. The 
surface is rapidly smeared over with the caustic 
and the excess is immediately wiped away by dry 
cotton wool ; no water should be used at any 
time, though the conjunctiva may be previously 
rendered anaesthetic with cocaine. 

Besides the case before you I have used this 
method of treatment in over 20 other cases of 
granular ophthalmia. I need not detain you in 
their detailed consideration, but briefly summarize 
the results, namely, that no harm has come either 
to the lids or cornea in any of the cases ; that 
there has been notable improvement of a greater 
or lesser degree in all the cases where there has 
been time to observe the action of the applica- 
tion ; that the application of the ethylate is 
attended with no real inconvenience as regards 
pain at the time or severity of reaction after- 
wards ; that in each case there has been a dis- 
tinct march of progress towards the final or scar 
stage of the disease. 

As to the patient before you, he came under 
observation first on the 28th April, having suf- 
fered from chronic granular ophthalmia for three 
months without rational treatment. The gn'&i^u- 
lations were very large and fleshy, and so 
exuberant as to cause the upper lids to override 
the lower lids. He was treated at first by astrin- 
gents — syrup of tannic acid — scarifications, then 
painting with nitrate of silver, gr. xx. ad. ji 
bi-weekly, and drops three times a day of 
bichloride of mercury gr. ^ ad. J i., then by the 
application of constant current electricity twice a 
week, the bichloride drops being continued in the 
intervals. 

After two and a half months' treatment he 
was unimproyed as to his eye condition, and his 
general health was beginning to suffer. 

He was sent to the conyalescent home at the 
Beach for a fortnight, but an increase of pain, 
swelling and dimness of vision urged him to seek 
readmission after the first week. 

This was on the 22nd July last. The treat- 
ment was palliative : atropine for a few days until 
the urgency of symptoms subsided.. 

Then on the 29th July the ethylate was, for 
the first time, applied. There was little pain or 
reaction ; again on the 80th, followed by pain 
and increased discharge, probably on account of 
the short interval. 



On the 12th September the large papillary 
growths were seen to be replaced at parts by 
dense infiltrated tissue. Ethylate again applied 
without reaction, and on the 27th a fourth appli- 
cation was made without reaction, and although 
the lids are still thick and drooping the fleshy 
granulations have been very much replaced by 
cicatricial tissue, and the condition of the cornea 
has steadily improved. Case shown. 

My object in having the patient here is to show 
you that the scar state produced by the ethylate 
of soda has the same appearance as we find in the 
final stage of chronic granular ophthalmia. This 
result seems to me to have been obtained in a 
much shorter time than usual, while the cornea 
and ocular conjunctiva are in a much more healthy 
state than before the use of the ethylate. 

So far my experience is that this application in 
of proportionate remedial value to the height of 
the vascularity. I have never heard of ethylate 
of soda haying been applied to the conjunctiva 
before I ventured to employ it in this case. 

Db. Meville Jat said he found the addition of a 
few drops of chloroform prevented the too great erosive 
action of the ethylate. 

Db. T. K. Hamilton expressed his surprise at the 
advanced appearance of the lids in so short a time. It 
would be a great matter if such an application were 
found to cut short so rapidly a disease which usually 
took so long as four years to cure. He thought the 
little inconvenience attending the use of so powerful 
a caustic might be explained by the hypertrophic state 
blunting the terminal nerve fibres. Had never heard 
of the ethylate being used before. Thought Dr. Symon^ 
was to be congratulated on the result of his new 
departure as illustrated by the case he had shown to 
the meeting. 

Db. T. K. Hamilton read a paper on *< Aural compli- 
cations in the influenza epidemic," as follows : — 

AURAL COMPLICATCONS IN THE 
RECENT EPIDEMIC OF INFLUENZA. 
By T. K. Hamilton, M.D. (Univ. Dub.), 

F.R.C.S.L 

DuBiKG the recent influenza epidemic in this 
colony, six cases of acute middle ear disease, dis- 
tinctly connected with the epidemic, came under 
my observation, of which the following is a brief 
record : 

Case I. 

Acute Catarrh of the Middle Ear, — Reso- 
lution and Cure, — R.K., male, aged 50. Got 
influenza about four weeks ago ; was three days 
in bed. Lassitude and great depression were the 
prominent symptoms, not any coryza or sore 
throat. On the night of the fifth day of illness, 
was suddenly seized with pain in the left ear. 
This continued during the next three dajs, but 
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after the first twenty-four honrs was not very 
intense, and was accompanied by a feeling of 
numbness all over the same side of the head and 
face, pain on blowing the nose, autophony, 
tinnitus and deafness. 

June 4. — On examination, when first seen, 
nothing to be seen wrong in the upper respiratory 
tract, except slight vascularity of the velum and 
] posterior pharyngeal wall. 

Left Ear, — M. tympani red, swollen, and 
general outlines obliterated ; not any distinct 
bulging 3 considerable swelling of the meatus, also 
round theannulus. As the symptoms had persisted 
Ro long hince the acute attack set in, the 
presence of fluid was suspected in the tym- 
panic cavity, BO paracentesis of the membrane 
was done in the usual position, and the 
middle ear inflated with eucalyptus vapour. 
Very little, if any, fluid came through the per- 
foration, but the patient expressed himself con- 
siderably relieved (this was probably due to the 
inflation and opening up of the congested eusta- 
chian tube). 

June 6. — Ear much more comfortable. H. D. 
voice at six metres ; watch^ -^-^ ; tuning fork heard 
outside ear after its vibrations ceased on the vertex ; 
politzered and massage to the cervical lymphatics 
from the mastoid to the clavicle twice daily. 
Patient not seen afterwards, recoFered rapidly. 

Case II. 

Acute Suppurative Inflammation of the Middle 
Ear — Paracentesis^ and complete Recovery of the 
Hearing. — G. R., male, aged 13 years. Before he 
had quite recovered from a rather mild attack of 
influenza, was suddenly seized with violent pain 
in the right ear. This continued, with occasional 
intermissions, for three days, keeping him awake 
all night, and causing, on the evening of the third 
day, slight delirium. 

Third day. — Patient seen at 9 p.m. In great 
pain ; very flushed, restless, and delirious. 
Ear swollen and very tender ; some redness and 
swelling over mastoid. M. tympani very red and 
swollen ; not any apparent bulging. 

Paracentesis performed at once, and middle 
ear carefully and gently inflated. A large 
quantity of muco-purulent discharge came away. 
Patient fell asleep soon afterwards, and slept for 
12 consecutive hours. The discharge ceased in 
about a week, with the use of acid solution of 
sublimate, inflation, &c., and in abaut a month's 
time the ear had quite recovered. Hearing 
normal. 

Case III. 

Acute Suppurative Inflammation of the Middle 
Ear, — Paracentesis f and rapid recovery, — T. C, 
male, aged 88. Was seized with influenza on 
May 24. The symptoms at first were headache. 



giddiness, with general muscular pains. On fourth 
day sneezing and nasal catarrh came on, and last 
night (fifth day), he woke up, after being about 
an hour asleep, with pain in the left ear. This 
gradually became more intense, extended up the 
side of the head and down the neck ; was of a 
throbbing character, continuous, with occasional 
exacerbations, brought about by any movements 
of the head, coughing, &c. 

May 30 (sixth day). — On examination : — 

Nose. — General catarrhal condition ; left nostril 
presents a large ecchondrosis from the septum 
which fills up a great portion of the inferior 
meatus. Neuo-pharynx and pharynx : slight 
varicosity of vessels on posterior wall. 

Lejt Ear. — M. tympani very red, swollen and 
bulging, and some swelling of side of face round 
the auricle. Membrane incised in the usual place, 
and a very large quantity sero-sanguineoue dis- 
charge immediately poured out, so copious as to 
make, even before inflation, a small stream down 
his neck. Politzered with eucalyptus vapour. 

June 4. — Liquid discharge still continues. Ear 
feels full and thick. Constant tinnitus of a 
humming character. Acid solution of sublimate 
(warmed) to be instilled after syringing thrice 
daily. 

June 11. — Discharge ceased. Ear much more 
comfortable, all swelling subsided, membrane still 
somewhat vascular. 

June 18. — H. U. voice^ (low) six metres ; 
watch, ^. 

June 21. — Membrane still somewhat dull, but 
movement with Siegle's pneumatic speculum good. 
H. D. very low whisper, 6 metres ; watch ■^^. 

Case IV. 

Acute Suppurative Inflammation of the Middle 
Ear and Perforation of ShrapnelVs Membrane. — 
J. W., male, aged 32, about six weeks ago had an 
attack of influenza. Headache, coryza and cough 
were the principal symptoms. At the end of the 
first week he began to feel deaf in the left ear ; 
it soon discharged, and at the end of a fortnight 
the dischari^e ceased, but returned again a week 
afterwards. Right ear has been rather deaf and 
discharges occasionally for two years past. 

June 29. — On examination : — 

Nose. — General hypertrophic condition, espe- 
cially of the anterior parts of the septum. 

Pharynx. — Thickening of velum and congestion 
of posterior wall. 

Ears. — (a) Right : Large perforation in the 
middle of the posterior quadrants, muc. memb. of 
tympanic cavity pale and secreting mucoid 
discharge. H. D. voice, six metres ; watch, y^- 
(h) Left : Perforation just above and anterior to 
the short process of the mallpeus, slight discharge, 
which the Yalsalvian act increases and causes the 



NovBMBEB, 189a] THE AUSTRALASIAN MEDICAL GAZETTE. 



47 



unr 



*• perforation whistle." H. B. low voice at six 
metres ; waAch^ y^^ (improyed by Politzer). T. P. 
not heiund outside rignt, but heard outside left ear, 
after vertex vibrations cease. 

Treatment. — Politzer and acid solution of sub- 
limate twice daily. 

August 8. — Perforation in left ear quite closed. 

September 8. — Discharge has returned and per- 
foration reopened in left ear. 

October 21. — Discharge in left almost stopped. 
H. L). very low whisper at seven metres ; watch, 

Case V. 

Acute Suppurative Inflammation of the Aliddle 
Ear, extending to the mastoid cells. Mastoid 
opened and recovery in one month. — T. L., male, 
aged 42 (kindly sent to me by Dr. Seabrook, of 
Broken Hiil). 

History — About five weeks ago came down to 
Adelaide and left town quite well but took ill on 
the way home with chilliness, sickness, and head- 
ache. At the end of the first week the left ear 
began to ache, and the pain soon became severe, 
extending up the side of the head and down the 
neck. On the fourth day discharge commenced, 
and the pain was relieved. The ear kept pretty 
'X)mfortable as long as the discharge continued, 
and when it ceased, about a week ago, the paiu 
returned. During this week he has been suffering 
intensely, especially at night, and the pain has 
become more concentrated in the mastoid region. 

June 17. — On examination : — 

Nose, — iJhronic dry Rhinitis. Pharynx, — 
Vascularity of posterior wall. 

Left Ear, — Meatus swollen and sodden. M. 
tympani swollen, red and thickened, no bulging 
apparent. There is distinct fluctuation and great 
tenderness and swelling of mastoid at a point just 
above the level of the top of the external meatus. 
Paracentesis of the membrane done first, but no 
fluid obtained. Then Wild's incision made ; the 
knife penetrated into the mastoid cells readily, 
and went down 1 *5 G. M. The cavity was then 
thoroughly scooped out with Volkmann's spoon, 
plugged with iodoform gauze and dressed with 
alembroth wool. All pain ceased after the open- 
ing of the mastoid, and he made a rapid recovery. 

July 21. — Wound in mastoid quite healed. Ear 
feels comfortable except for slight tinnitas. H. D. 
voice at six metres ; watch, 3-^. T. F. heard 
outside after vertex vibrations ceased. 

Cask VI. 

Acute Inflammation 0/ the Middle Ear (Ambi- 
lateral) with Hcemorrhage and Subsequent Muco- 
purulent Discharge — Recovery of/air Hearing, — 
A. P., female, aged 82 (kindly sent to me by Dr. 
Leschen), on April 14 was attacked with influ- 
enza. The attack came on suddenly with pyrexia, 
cough, etc., and the next day pain commenced 



in the right ear. On the day follovring a large 
quantity of blood came from the ear, and the 
pain was easier afterwards. On April 20 the 
left ear became painful, next day the pain 
was very severe, and that evening hcemorrhage 
occurred from it also, with subsequent relief to 
the pain. On the day following this the right ear 
became very swollen, painful and deaf. In a few 
days afterwards discharge appeared. Some few 
days subsequently the other ear passed through 
the same course and discharged matter. The 
discharge in both ears, after ceasing, returned 
more than once at intervals during the next fort- 
night. When the ears were painful she could 
not open her mouth, her head felt stupid, voice 
autophonic, great tinnitus and loss of memory. 
After the discharge stopped accommodative 
asthenopia came on, which prevented her using 
her eyes for anything close for any length of time. 
She has been subject to hoarseness, frequent ear- 
ache and slight deafness for years past. 

May 30. — On examination (patient up to this 
date had been under the treatment of her family 
physician) following conditions found : — 

Nose, — Advanced atrophic change^ ; inf. tur- 
binatedsvery wasted ; mid. turbinateds enlarged ; 
touch the septum and their anterior surfaces are 
granular and easily made bleed. 

Naso' pharynx, — Dry. Pharynx: Post, wall 
atrophic and dry. 

Ears, — (a) Right : M. tympani red and 
thickened, and movements limited ; H. D. voice 
at six metres ; W. 3^. (b) Left : M. tympani 
same appearance as right ; a cicatrix seen in post, 
part ; H. D. voice (loud) six metres ; W. 3^^ ; 
T. F. heard outside both, after vibrations cease 
on vertex, but heard somewhat louder and longer 
in right. 

Tubes, — Both can be inflated by Politzer ; 
right slightly obstructed. 

Treatment, — Alkaline .spray and following 
ointment for the nose and naso-pharynx : ^. 
iodol. grs. X., balsam Peru 5 ss., vaseline ad. 5 ij. 
and politzered with eucalyptus vapour. 

June 7. — Feels better ; less fulness in ears 
and hearing quicker ; mucli less vascularity of 
membranes ; inflation increases feeling of t>tuffi- 
ness for a time, (probably indicating the presence 
of some free fluid still in the tympanic cavity) 
massage to lymphatics of neck. ^. potassii ioJidi 
gr. iij., Fern et quiniae cit. : gr. v. ter die. 

June 26. — Steady improvement since ; H. 
much better ; feeling of fulness nearly gone ; 
membranes still dull, but non-vascular ; to go 
home and apply Smedley's chillie paste to the 
mastoid daily as a mild counter-irritant ; con- 
tinue same mixture for a time and nose treatment 
as before. 
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That the recent epidemic has been marked 
bj a nniversal tendency to middle ear com- 
plications is shown by the records of anrists 
in Tarious parts of Europe ; bat these observations 
would not be of extraordinary merit, as ear 
disease is to be expected in a certain percentage 
of cases where the upper respiratory tract is so fre- 
quently and profoundly involved as it is in the 
catarrhal processes so characteristic of influenza, 
were it not for the fact that later and closer 
observations of some of the German aurists have 
rendered it probable that there is a special form 
of middle ear disease produced by, and peculiar 
to, influenza. 

Haug, of Munich,* has divided his cases into 
three groups. (1.) That form of ear mischief 
seen in connection with ordinary sore throat and 
simple acute catarrhs, in which there is an acute 
middle and perhaps tubal inflammation, ter- 
minating by resolution, without any, or very little, 
exudation. Case No. 1 furnishes an illustration 
of this variety. (2.) Gases in which swelling and 
hypereemia of the drum cavity and membrana tym- 
pani increase, and exudations occur in the membrane 
together with effusions into the cavity. Then set in 
the usual symptoms peculiar to middle ear, suppura- 
tion and spontaneous rupture through the mem- 
brane follows in due course, if paracentesis do not 
anticipate it. In these we find all the charac- 
teristic symptoms of an otitis in an infectious 
disease. It runs its course with copious muco- 
purulent discharge, and under proper treatment 
will end in recovery in a few weeks. In a few of 
such cases, the mastoid becomes secondarily invol- 
ved, making the trouble more tedious and compli- 
cated. (3.) This is the most interesting and rarest 
form, viz., the Hamjorrhaqic^ and Haug claims to 
have been the first to point it out. In Case No. 
8, there was severe hsemorrhagic inflammation into 
the membrane as evidenced by its great redness, 
attended with effusion of sero-sanguineoas fluid 
into the cavity. In Case No. 6, there were dis- 
tinct haemorrhages from the ear, apparently pre- 
ceding the effusion of serous or purulent fluid into 
the drum cavity. It is this haemorrhagic extra- 
vasation which marks the great distinguishing 
peculiarity of influenza-otitis media, and all 
observers agree with Haug in corroborating his 
statements as to its relative frequency. In regard 
to the explanation of the haemorrhage in cases 
such as these, it has been argued that the dilated 
and engorged arterioles in the tympanic mucous 
membrane give way under the influence of the 
partial or complete vacuum produced in the tym- 
panic cavity from the closure of the eustachian 
tube. It is urged that just as rarefaction of the 

•Munch : Med. : Woobensobrift, Fel>. 2$, 1880. 



air in the tympanum may so act upon the blood- 
vessels of the mucous membrane of the middle 
ear as to produce a serous exudation, so when 
acute inflammation exists with, as a consequence, 
dilated and engorged arterioles on the surface of 
the mucous membrane, the suction may in time 
lead, not simply to transudation of serum through 
the coats of the vessels, but to their rupture with 
free hsemorrhage into the cavities of the middle 
ear. Ban* (Glasgow), admits the possibility of 
this vacuum theory, but points out that such con- 
ditions frequently exist in every case of otitis 
media, a very common affection, without haemorr- 
hage, and he thinks it probable that in cases 
attended by haemorrhage there is, in addition, 
some peculiar weakness of the walls of the blood- 
vessels in the middle ear. Such weakness may 
be the result of morbid changes due, for example, 
to Bright's Disease as pointed out by Schwartze.* 
Now, it seems to me quite conceivable that a 
debilitating and depressing illness, such as 
influenza is, may, under the circumstances we are 
now considering, so far reduce the power of the 
vaso-motor centres and their control over tl^e 
blood vessels that the suction caused by the 
vacuum, above referred to, cjin easily overcome 
the resistance, thus enfeebled, of the vessels and 
oozing of their contents result. I am not aware 
if haemorrhages have been noticed elsewhere in 
the body in influenza ; perhaps some of the 
gentlemen present who have had such large ex- 
periences during the recent and former epidemics 
here could enlighten us on that point. 

Dreyfuss (Berlin) has observed two sets of 
cases and classified them accordingly to the time 
of onset of the ear symptoms during the illness. 
The first class contains those cases in which the 
symptoms of ear trouble showed themselves on 
the first or second day of the illness, and the other 
class, those which appeared later on, either after 
the most acute influenza symptoms were passing 
away or during convalescence. Only one of my 
cases comes under the first group (case No. vi). 

Jankau (Strassburgf) has pointed out that 
individuals who had old-standing intra-nasal 
diseases suffered most frequently from aural com- 
plications in influenza, and that in them both the 
subjective and objective symptoms were alwayH 
more pronounced. This observation is borne out 
by my cases. In case 8 the obstruction caused 
by the ecchondrosis of the septum most probably 
exposed the left ear to the attack and determined 
which ear should be the one to suffer. In cases 
4 and 5 hypertrophic, and in case 6 atrophic, 
rhinitis, in all probability made the ears more 

•AiohiT. fUr OhrenheU Eunde. Bd, !▼. 
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susceptible and the attacks more pronounced. In 
cases 4 and 6 it will be observed both ears were 
involved. 

Obatelier (Paris*) has recorded five cases and 
Eitelbeig (Vienna|) one case, in which the 
mastoid was involved and demanded special 
local treatment. In mj case a paracentesis was 
done prior to opening the mastoid, bnt on per- 
forming the latter operation no communication 
with the tympanic cavity could be found to exist. 
The case, nevertheless, could not have done 
better. 

Eitelberg records perforation having occurred 
in three out of 85 cases in the '^membrana 
fiaccida." But this did not prevent a speedy 
recovery. Such I had at first hoped would have 
been the result in case No. 4. The perforation 
did close very soon after tieatment was com- 
menced. It, however, opened again and is now 
healing up for the second time. It is well known 
how very intractable cases of perforation through 
Shrapnell's membrane usually are, and what a 
difference there is, as to time of cure, between 
perforations here and those of the lower parts of 
the membrane. Perhaps in this case the cure — 
which is being fairly quickly established — may 
have been facilitated by the communication existing 
between the attic and the tympanic cavity (the 
*' perforation whistle '' being present, and which 
we so seldom get in perforation in this region, 
points to the connection between the two) which 
allows of greater ease in reaching the seat of 
trouble behind the membrane, and prevents 
retention of discharge and subsequent bone 
disease. 



Fbofessob WATSOir showed the following Patho- 
logical Bpecimens : — 

(1). Annular sciirhasof rectum in a man »t. 26 only. 
The new growth involves the npper part of rectum. 
The sigmoid flexure behind it is mach ailated and was 
full of pasty fasces. The mncosaof rectum on anal side 
of obstruction is thrown into deeper folds than usual, 
and a hard elongated irregularly fluted fsecal mass 
which had forced its way past the obstruction lay in 
bowel beyond. The narrowed part of gut barely 
admitted the passage of a No. 12 catheter. There is a 
small perforation towards upper margin of new growth 
(which otherwise was not ulcerated). An escape of 
faeces through this perforation caused the fatal peri- 
tonitis from which tne patient died on the day of his 
admission to the hospital. Although the growth was 
out of reach of the exploratory flnger of the surgeon, 
the &ct that the patient had never vomited during the 
six months he complained pointed to the obstruction 
being low down in digestive canal. There was a 
secondary deposit in free edge of great omentum, and 
some of the glands about brim of the pelvis were bullety. 
It is remarl^ble that there was no dissemination of the 
growth in the liver. 

•Annate dea UAUtdiet de rOreille, March, 1890. 
tWtoner Med. Presses Pebniary IS, 189a 



(2). 6fatMtU poVifpoio, — ^This specimen was secured 
by Dr. Bwbank, who removed it from a man set. 39 
who had long been under treatment for ulcer of the 
stomach before consulting Dr. Ewbank, who looked on 
the case as malignant. Patient died of acute peritonitis, 
probably from perforation of abrick-coloured parenchy- 
matous softening, which was found in the body of the 
Pancreas. The stomach is contracted and rigid, and 
both its muscular and mucous coats are much thickened. 
Its mucosal surface is set with eight mushroom-like pro- 
minences from the size of a pea to that of a walnut, affect- 
ing principally the lesser curvature and grouped rather 
towards the cardiac than the pyloric orifice. Microsco- 
pically the growths are soft fibromata. The thickening 
of mucosa which is merged in sub-mucosa is due to an 
irritative overgrowth of connective tissue, which has in 
addition pushed its way in many places between the 
layers of the muscularis itself. 

(8). BndaortitiU vemtcota and embolism of superior 
mesenteric artery from an obese woman, set. 40, who 
was suddenly seized with vomiting and intense pain in 
abdomen. Bloody stools followed, and patient died 
70 hours after ^t symptoms. At the necropsy four 
hours after death the whole of the small intestine was 
found in a state of incipient moist gangrene. The 
superior mesenteric artery (jast below the origin of the 
right colic) was found occluded by an adherent buff- 
coloured plug of fibrine with black thrombotic exten- 
sions into all the remaining tributaries of that 
artery. The aortic arch, besides a few prominences 
about as large as pins* heads studded over its inner sur- 
face, presented in its first part a red papilloma-looking 
prominence as large as the last joint of an adult finger, 
anchored to which by threads of fibrine were several 
club-shaped nodules of the same substance, one of 
which had evidently been torn off by the blood current, 
and carried as an embolus into superior mesenteric 
artery. There was no VEdvular disease of the heart. 
The descending aorta and peripheral arteries were 
healthy. Multiple old infarction of spleen and of right 
kidney pointed to previous embolism from same source. 
The right lung showed multiple lobular aspiration of 
vomit^ bile or blood. 

(4). Multiple abscessM of liver and perforation of 
diaphragm in a man at. 86, from whom a part of fifth 
rib had been removed in order to dram a cavity 
involving whole of middle lobe of right lung— the base 
of which in this instance it went to form. The cavity 
in lung communicated through a perforation in 
the adherent diaphragm with a large collapsed abscess 
in right lobe of liver, which necessarily benefited by 
the same outlet for drainage as the cafity in the lung. 
Two other isolated abscesses of large size towards under 
surface of liver were, from their position, unamenable 
to surgical treatment. There was nothing in the his- 
tory of the case to point to the origin of the abscesses. 
No ulcerations in the province of the portal vein were 
present. Two years ago a man died after a residence 
of two months in the hospital, in whom similar lesions 
were found, in addition to a buck shot in the retroperi- 
toneal tissues and a correspondingly small scar in the 
loin, of which the patient had made no mention. 

(5). Hernia oerebri and aseptio softening in right 
occipital lobe of brain from a jockey at. 80, who frac- 
tured his skull six weeks before death. A piece of bone 
corresponding to part of lateral sinus was depressed, 
and the sinus thrombosed. No pus found in meninges 
or elsewhere. 

(6). Opaque thickening of arachnoid in interpedun- 
cular space and commencement of silvian fissures, as if 
from a bygone basilar meningitis, from a dissecting 
room subject aL 45 who died in the lanatic asylum. 
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(7). Cervical rib of right side saccessfully remoTed 
by Dr. Way in order to relieTe pressure symptoms in 
brachial plexus of a lady <si, 27. The right pleura was 
exposed but not opened during the operation. 

(8). Several sets of diseased ovaries and fallopian, 
tnbes distended, some with pus, others with 
matters, others with clear fluid, all successfully^ cx^- 
moved during the last few weeks by Dr. Way. /p. 



canal or presenting from the body of the uterus 
could not be clearly made out. The sound would 
not pass further than about three-quarters of an 
iiMh-i&ta4^ cervical canal. No further informa- 
{^^^ £^i:^B£W^^*<^ by using the speculum, owing 
to t^§,4fforuseL/ Bttmorrhage set up. The entire 
absence of paiil^ ^d offensive odour made it 



NORTH QUEENSLAND MEDICAL SOClfcTY. 



^ my firstjmttpr^er 



The quarterly meetlug of the North Queensland 
cal Society was held in the City Hall, Townsville, on the 
6th October. The President, Dr. Aheame, occupied the 
chair. The Vice-President, Dr. Browne, Charters 
Towers, was unable to be present through a bad attack 
of influenza. 

The resignation of Dr. Van Someren as Secretary was 
accepted with regret. A unanimous expression of good 
wishes to him in his new home at Orange, New South 
Wales, was cordially uttered. 

A vote of thanks to him for a gift of books was 
proposed by Dr. Humphry, and seconded by Dr. 

Nesoit. 

In the unavoidable absence of Dr. Hunt (Huphenden), 
the President read his paper on "The Evolution of 
Malaria,** which will appear in our next issue. 

Conversational criticism of a friendly character only 
followed as the author was not present. 

Dr. Nesbit exhibited specimen and two drawings in 
connection with a case of " Total Extirpation of the 
Uterus for Cancer," the notes of which he read as 
follows ;— 

A CASE OF TOTAL EXTIRPATION OP 
THE UTERUS FOR CANCER- 
DEATH. 
By W. B. Nksbit, M.B., op Tow»8Villb. 



Mbs. E. first came under observation in the end 
of February 0! this year. 

She was then 48 years of age, had been 22 
years married, and had borne five living children. 
Menstruation had always been regular until 
November, 1889, when she had what she called 
a miscarriage, the symptoms being pain and 
severe haemorrhage, lasting several weeks. 

In December and January menstruation was 
natural though rather profuse. My advice was 
sought for the first time at the end of February, 
because the menstrual flow coming on in that 
month did not go away. When first seen her 
appearance was careworn but not characteristic- 
ally cachectic. She complained of no pain, nor 
any symptom excepting the continuous loss of 

blood. 

On examination by the vagina the condition 
was not at once apparent. A smooth hard mass 
could be felt in the position of the external os, 
but whether growing from the side of the cervieal 



was one of carcinoma, and 

was that it was a mass 

from the cervical canal. The 

y movable, and did not appear, 

and 
and 



m size, 
healthy 



01 sarcoma 

to be at all increased 
the vaginal walls and fornices were 
free from any new growth whatever. 

A single dose of ergot checked the hsdmorr- 
hage, which did not trouble her again till near 
the end of March. The local condition was then 
little altered, and under my advice she went into 
the hospital so that her case might be carefully 
observed and a correct diagnosis arrived at. 

She remained in hospital about five weeks, 
during which time all the medical men in Towns- 
ville saw her, but I think I am correct in stating 
all hesitated to give a definite opinion on the 
case. 

She then left the hospital and came under my 
hands again, the hasmorrhage being now almost 
continuous. Ergot was sufficient, however, to 
keep it under control. About the middle of July 
pain first made its appearance and manifested 
more the characters of pain due to sarcoma than 
carcinoma, coming on usually about midday and 
increasing in intensity till evening when it dis- 
appeared spontaneously. Relief while it lasted 
was necessary, however, and the patient was soon 
taking two grains of morphia daily. 

Mrs. K. having heard in the hospital that an 
operation was possible with a remote chance of 
saving her life, now insisted that it should be done ; 
and the risks connected with such a formidable 
undertaking having been made clear to herself 
and her husband, the operation was performed on 
August 18, with the kind assistance of Dr. Clat- 
worthy and Dr. Bacot. 

The abdomen having been opened by an 
incision extending from pubes to umbilicus the 
uterus was examined, and it was found the 
disease was entirely limited to the cervix. An 
attempt was made to secure the uterine artery 
from the pelvis, but owing to the tumified cervix 
filling up the lower part of the cavity the needle 
could not be passed low enough. The needle was 
therefore passed from the vagina in front and 
behind the broad ligament on each side. To save 
time it was considered safe to tie each broad liga- 
ment in one piece — a great mistake as the sequel 
shows. The right ovary being suspiciously hard 
was removed, but the left was not included in the 
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ligature, and allowed to remain. The separation 
of the attachments between atems and Tagina 
presented no especial difficnlty after the bladder was 
carefully dissected off the uterus, but when cut- 
ting through the base of the right broad liga- 
ment the ligature slipped, giving rise to alarming 
hiemorrhage for a few moments. The bleeding 
artery and the stump of the ligament were 
caught, howerer, after some trouble and securely 
tied. The opening into the vagina and the edges 
of the divided broad ligaments were then brought 
together by catgut sutures. A small cyst in the 
left broad ligament was removed separately, and 
the pelvis carefully cleansed, the abdominal 
wound closed with silk and catgut sutures and 
the ordinary dressings applied, the vagina being 
packed with iodoform and boracic wool. 

The patient was under chloroform one hour 
and 25 minutes, and had twice a hypodermic 
injection of ether before the operation was com- 
plete. She rallied well, however, and at eight 
o'clock the same evening was quite conscious ; 
no vomiting and very little pain ; temperature, 
^^. She had one-quarter of a grain of morphia at 
nine o'clock, and the same next morning. She 
was fed exclusively by the rectum on the day fol- 
lowing the operation, and at night was remark- 
ably well; temperature, 99*2*; pnlse, 100; 
vomiting slight ; quite conscious and looking for- 
ward to a speedy recovery. The urine was drawn 
off by catheter every six hours, and was quite 
normal. 

On the morning of the 15th, however, I found 
a great change for the worse ; temperature, 108^, 
pulse 120 ; slight delirium, but no more pain 
than on the previous day. 

The discharge from vagina, on syringing, was 
found to be slightly offensive. The abdominal 
wound was examined, and found perfectly healthy, 
and showing eveiy sign of healing by first inten- 
tion. 

The patient continued delirious and violent 
during the whole day, the temperature rising to 
104° just before death, which took place at four 
o'clock on the 15th, exactly 48 hours after the 
operation. 

The cause of death I could only regard as 
septicaBmia, but the first bad symptom seemed to 
be a rise in temperature, which followed an alter- 
cation with her husband, who had been allowed 
to sit with her for a short time during the night, 
to give the nurse a few hours' well-earned rest. 

Inspection of the diseased uterus now before 
you thoroughly bears out the diagnosis come to 
before the operation, the new growth being 
entirely limited to the cervix. It appears to have 
commenced in the posterior wall of the cervix and 
spread, growing concentrically, and distorting the 



cervical canal till it has assumed the shape of the 
letter C, which explains why the sound could not 
be introduced during life. The size of the new 
growth is about that of a walnut, and if you 
notice it has just reached the vaginal portion of 
the posterior lip of the cervix, being covered only 
by about one-sixteenth of an inch of apparently 
healthy tissue. 

Sections from the centre of the tumour shew it 
to be of the scirrhus variety of true carcinoma, 
no cell nests or other characters of epithelioma 
being discovered. 



Dr. Bacot read the following notes on 

A CASE OP MALPOSITION OF THE 
TESTICLE COMPLICATED WITH 
OMENTAL HERNIA. 

By W. Bacot, M.B.C.S.E., SuRasoH Towk- 

viLLB Hospital. 

I PROPOSE to read a few notes of a case which I 
believe to be rather uncommon. T. S., 29, car- 
penter, married five years, no family. Admitted 
to hospital, August ITth, complaining of a 
painful swelling in his right groin. At about 16 
years of age he noticed a small painless lump in 
his right groin, and that there was only one 
testicle in the scrotum. The swelling increased 
painlessly tiU six months previous to admission, 
when pain resembling that produced on squeezing 
the testicle in the scrotum occurred on any 
exertion, and in three months rendered him 
unable to earn his living. 

On admission a hard body producing, on being 
squeezed, the pain complained of, and evidently 
the testicle was felt under the skin in the right 
groin at the external extremity of a puffy 
swelling, which extended outwards in the groin 
beneath the skin for about two inches from the 
external abdominal ring, through which it could, 
with difficulty, be reduced. The testicular pain 
was elicited on introducing the finger into the 
enlarged ring. Having decided to remove the 
testicle, an incision was made on August 20th 
over the hernia ; a congenital omental hernia was 
found having a veiy thin sac. The sac was 
cleared, opened, and about two ounces of omen- 
tum were removed and the stump returned ; the 
sac was tied and cut off. The cord ligatured 
en masse and the testicle, of normal size and 
apparently healthy, removed ; the pillars of the 
ring were sewn together with three catgut 
sutures. 

The patient was discharged well on Septembei 
30. 
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MBDIOAL SOCIETT OF QQSRNSLAND. 



Thb 4STd general meeting: of the Society was held on 
July 8 at 8.30 p.m. in the School of Arts, Brisbane. 
Piesent : Dis. W. 8. Byrne (in the chair), Owens, 
Little, Marks, Clowes, Von Lossberg and Love. Visi- 
tor : Dr. Kent, Oeorge-street. 

Db. Btbne shewed a mulberry calculns which he had 
removed by suprapubic cystotomy. 

Ds. Hill sent a cast of the uterine cavity from a 
case of membranous dysmenorrboea. 

Db. Jackson shewed a heart with a spontaneous 
rupture of the aorta, just above the sinus of valsabra, 
without any trace of atheroma. 

A letter was read from Mr. Horrocks, Secretary of 
the Queensland Medical Board, requesting the Society 
to co-operate in the prosecution of irregular practi- 
tioners. 

Moved by Db. Lovb, seconded by Db. Von Lobb- 
BEBG, *' that this Society sympaUiizes with the Medical 
Board in their proposed action with regard to irregu- 
lar practitioners, and agrees to co-operate with them. 
They beg to submit the names of Drs. Byrne and Little 
as a sub-committee to meet with a sub-committee of the 
Medical Board to discuss the Subject.** Carried. 

Db. Lovb read a paper on " The Prevalent Epidemic 
of Influenza.** 

DBS. Btbnb, Littlb, Mabkb, Von Lobbbebg and 
Clowes joined in the discussion. 

The 44th general meeting was held on August 12. 
Present : Dii. Byrne, 0*Do&rty, Bindon, Hill, Turner, 
Booth, Lyons, Thomson and Love. Visitors : Drs. 
Kent, Hinchfeld and Dnnkley. 

The minutes of last meeting were read and confirmed. 

The following candidates were nominated for mem- 
bership : B. B. Hoggan, L.B.C.P and S.B., L.F.P.8.G., 
Brisbane Hospital; B. Thompson, M.B. (Duiham) 
M.R.C.8. and L.R.C.P., Queen-street; J. H. Griffin, 
M.D. (Bmx.), F.B.C.S.I., Dip : San : Sci : London and 
Dublin, etc., etc., Adelaide-street. 

Correspondence to and from the Medical Board with 
reference to appointment of sub-committees to co- 
operate in the prosecution of irregular practitioners was 
read. 

Db. Ditnklet, of the Immigration Service, tendered 
his credentialii from the British Medical Association, 
and urged tiie formation of a branch in Brisbane. 

After considerable discussion the Hon. Sec was 
instructed to write to Dr. Dunkley thanking him, and 
at the same time Informing him that the question had 
been before the Society on two previous occasions, on 
both of which the suggestion had been negatived, as 
the members considered that it would be more to their 
advantage to remain independent. 

The subject of the annual dinner was next discussed, 
and it was decided that Drs. Byrne, Thomson, Lyons 
and Love form a dinner committee to arrange date and 
details. Carried. 

The second week in September was suggested as a 
convenient time. 

Db. Btbne narrated the particulars of a death under 
chloroform which he had seen that day, in which the 
pulse had stopped about two minutes before the respi- 
rations ceasea. 

The matter was discussed, and it was generally 
agreed that the case furnished an important piece of 
clinical evidence against the conclusions of the Hydera- 
bad Committee. 

Upon request Dr. 0*Doherty promised to read a paper 
npon Chloroform Administration at a future meeting. 



The 45th general meeting was held on September 9. 
Present : Drs. W. S. Byrne, Thomson, Turner, Booth, 
Bindon, Taylor, Clowes, P. Bancroft, Comyn and Love. 
Visitor : Dr. Hirschfeld. 

The following gentlemen were elected members of 
the Society : B. B. Hoggan, L.B.C.P. and S.S., 
L.F.R.8.G., Acting Besident Medical Officer, Brisbane 
Hospital; B. Thompson, L.B.C.P., M.B.C.a, M.B. 
(Durh.), Queen-street. 

The date of the annual dinner was fixed for Septem- 
ber 19, to take place in the Centennial HalL The 
Council had decided to invite Sir Wm. McGregor, 
M.D., Governor of New Guinea, as their guest. 

The scale of fees accepted by New South Wales as 
printed in " Bruck*s Medical Directory,'* was then read 
over and discussed at length, and on the casting vote 
of the President the matter was adjourned. 

Db. Cloweb gave notice of a motion to change the 
day of meeting. 

The Secretary was instructed to convey to Dr. Little 
the sincero sympathy of the members in his recent 
bereavement. 



The 46th general meeting was held on October 14. 
Present : — Drs. Byrne, Quinnell, Bancroft, P. Bancroft, 
Hoggan, Lyons, Booth, B. Thompson, Turner, Comyn, 
Little, Thomson, Owens, Hill, Thomson, Connolly and 
Love. 

Db. p. Bancboft showed a microscopic section of a 
tubular adenoma of the breast. 

Db. Love allowed a steam sterilizer for milk, foods, 
^., which he had had made from a model in the 
« Medical Annual '* for 1890. Milk sterilized for an 
hour kept good for two to three days. 

J. H. Gbiffin, M.D. (Brux.), F.B.C.S.I., &c, was 
elected a membo", and M. MacNamara, L.B.C.S.I., 
L.K.Q.C.P.I., of WooUoongabba, was proposed for 
membership. 

Db. Tubneb then read his paper on ** Disease among 
Children in Brisbane,** based on his work at the 
Childr6n*s Hospital for the past 16 months. 

Db. Loyb opened the discussion by thanking Dr. 
Turner for his interesting paper. He expressed tiie 
satisfaction that the members of the staff of the 
Children's Hospital felt in having so able a man as Dr. 
Turner had proved himself, as their Besident Surgeon. 
With regard to typhoid, it was a common error to sup- 
pose that ulceration was not often met in children. He 
had seen two cases of death from perforation, and one 
from haemorrhage, in which autopsies were obtained. 
In another case, which was classed as febricula, the 
child died during convalescence, from pneumonia, and 
the Peyers patches wero still swollen and one or two 
were cicatrizing. He quoted a case where perforation 
had taken place in a girl of nine, three weeks after the 
temperature had fallen to normal 

Since the beginning of August, he had seen 57 cases 
of scarlet fever, and the Begistrar-Generars returns 
showed 19 deaths during the past five weeks. In all 
probability the mortality was even greater, as he had 
noticed that several deaths were ascribed to " roseola.*' 
The inaction of the authorities in not providing suitable 
accommodation for the scarlatina patients was com- 
mented upon. In laryngeal diphtheria, he had lately 
used large doses of perohloride of meronry, 80 minims 
of the pharmacopoeal liquor everr hour or two hours, 
with encouraging success, as three cases in which 
tracheotomy had appeared inevitable had been saved 
without it. He enquired if any members had met with 
any trouble in the after history of tracheotomy cases 
from keloid of the scar and stenosis of the trachea. 
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The almost complete absence of stromooa bone ftnd 
joint diseases and rickets was noticeable. 

Ds. CoHTsr had used naphthaline in typhoid with 
success. He had found it especially useful in cases 
with much diarrhcea. Hemorrhage was the most fre- 
quent of the serious complications. Yeiy often met 
with liver complications. 

Db. Btkkb did not think that sponging was as 
effectual as bathing. He enquired as to Dr. Turner's 
experience with antipyrin and antifebrin, and what 
dose had been safe and effectual. He thought antipyrin 
lost its effects after a few days. In his experience, he 
had not found it uncommon to meet diphtheria without 
membrane on the fauces. 

Dr. Bancroft thought that there were fewer 
cases of typhoid among children now than formerly, 
probably because less of the water supply was obtained 
from wells. He ratiier preferred to see typhoid cases 
with a temperature of lOS"" or 104'' ; if it was lower, 
the case was more protracted. He thought the high 
temperature was more an effect than a cause of 
dangerous processes, due to disturbance of the heat 
regulating mechanism. 

Dr. O'Dohertt remarked on the absence of typhoid 
since last year's flood. He believed in its epidemic 
more than in its endemic character. He had seen 
malignant scarlatina and diphtheria in Ipswich, in 
1866. In the treatment of diphtheria, he preferred the 
local use of chlorine water (made by dropping hydro- 
chloric acid or chlorate of potash in water), and 
chlorate of potash with bark, mteraally. 

Db. Cohnollt enquired if members had ever seen a 
rash in diphtheria. He had had two obscure cases of 
septic poisoning, without any discoverable wound. In 
one case there was appearance of suppuration round 
the knee joint, but no pus was discovered on incision. 
This case died, as did also a very similar one. 

Db. Owbnb commented on the lack of provision for 
scarlet fever patients very strongly. Probably one 
reason why typhoid was less common after heavy rains 
was because tanks were filled and less water was drunk 
from wells and ponds. He had seen three cases of 
fflaria in young children in a Bombay hospital. 

Db. Tubnbr replied, and the meeting terminated. 



THB QUEENSLAND MBDICO-BTHIOAL 
ASSOCIATION. 

A MBBTIKO of medical men practising in Brisbane was 
held at the School of Arts on October 28th to discuss 
what action they should take as a whole regaiding the 
proposed appointment of medical officers to the lodges 
connected with the Friendly Societies' Dispensary. 
There were present Drs. Hill, O'Doherty, Thomson, 
Kent, licNeely, Tilston, Taylor, Clowes, Byrne, Lyons, 
Love, Bindon, Connolly, Quinnell, Dodds, Bendle, 
Davidson, Lucas, Hirschfeld, Budgett, McNamara, 
and Booth. The meeting having been called under the 
auspices of the Queensland Medical Society, the presi- 
denty Dr. W. S. Byrne, occupied the chair and read the 
notice calling the meeting. 

Db. Booth then made a few remarks relative to 
Friendly Societies, and gave a short history of the 
Western Medical Association of Sydney, reading some 
correspondence therefrom. He then moved that a 
similar association be formed in Brisbane. 

Dr. Tilston here moved that the meeting be now 
closed, saying he made that proposition in order that 
the matter might be wholly outside the Queensland 
Medioed Society, several medical men present not being 
members of Uiat society. 



Dr. Tilston's motion was carried and Dr. Byrne 
re-elected chairman. 

Dr. Lucas gave the result of his experience with 
lodges in Melbourne and dwelt upon the necessity for 
combination among medical men. 

Dr. Bbkdle did not think anything would be gained 
by forming such an association. He considered medical 
men should not tender while the rules of, and payment 
for lodges remain as they are. 

Dr. Taylor considered such a union necessary and 
regretted it had not been started long since. In the 
lodge which he formerly held he used to be paid by a 
fixed scale and therefore he was not sent for unless 
required. 

Dr. Clowes pointed out that though Is. a quarter 
was the fee in Great Britain, it did not include wives 
or children, and so English clubs paid better and were 
nut so much trouble as those in the colonies. 

Dr. Hill endorsed the previous speaker*s remarks, 
and said that though he only got 4s. a head for 
breadwinners, he made £1,000 a year out of club 
families for four or five years. 

Dr. Connolly, in the course of some lengthy 
remarks, dwelt strongly upon the necessity for organisa- 
tion, and the hardships connected with midwif eiy cases. 

Dr. Booth's motion was then put, and carried 
unanimously. 

The election of officers was then proceeded with, 
with the following result : — Pjresident, Dr. K. J. 
O'Doherty; Vice-President, Hon. Dr. W. F. Taylor, 
M.L.O. ; Councillors, Drs. W. S. Byrne, Clowes, Con- 
nolly and Love ; Honorary Secretary and Treasurer, 
Dr. James Booth. 

Some discussion then took place as to the name of 
the Association, and eventually it was decided to call it 
"The Queensland Medico-Ethical Association." 

On the motion of Dr. Thomson the Council were 
then requested to draw up rules and by-laws, and sub- 
mit them to a future meeting. 

Before leaving, all those present signified their inten- 
tion of joining the Association. The subscription was 
fixed at 5s. tiU the end of the year. 



NEW SOUTH WALES BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

The 94th General Meeting was held in the Royal 
Society's room, Sydney, on Friday, 8rd October, 1890. 
Present : Dr. Fiaschi (in the chair), Drs. Crago, Scot- 
Skirving, Hankins, Megginson, A. E. Wright, Hodgson, 
Jenkins, Foord-Hughes, Cohen, Ellis, Huxtable, O. A. 
Marshall, W. J. 0*KeUly, Jas. Parker, Gwynne-Hughes, 
Thomas, Martin, McDonagh, Graham, Wm. Chisholm. 

The minutes of the previous meeting were read and 
confirmed. The chairman announced the election of 
Dis. McMath and W. F. Quaife as new members. 

Dr. a. E. Weight read a paper on " Wooldridge*s 
method of Coagulating the Blood in the Living BcKly, 
with reference to its possible application to Surgery." 
At the conclusion of the reading of the paper, Dr. 
Wright, in the presence of the meml>ers, and vrith the 
view of practically illustrating his theory, placed a dog 
under chloroform, injected the fiuid, and subsequenUy 
dissected the animal. 

Db. Kiasohi said he felt sure that all present would 
be thankful to Dr. Wright for the elaboration of his 
views upon the subject just treated upon, and also for 
the pleased excursion he had caused the members to 
make into the serene and bracing atmosphere of pure 
science during the operation. He hoped that some 
present would be enabled to draw oonclosions as to 
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how for the discoTery coald he practicftllj applied to 
Surgery. 

Db. £lli0 said that the meeting should be thankful 
to Dr. Wrightf but considered the paper was one that 
few would discuss, owing to the general want of 
knowledge upon the subject. The paper would, how- 
ever, no doubt induce many to think over the matter 
and bestow study upon it. One awkward point to 
settle was, how much of the solution could be absorbed 
without danger to the patient. There was no reason 
why one should not manipulate carbonic acid, but it 
would be well to know how much of the solution of the 
substance would be absorbed if applied to a wounded 
surface, and what would be the danger in the matter of 
the general circulation. Until one knew bow far we 
could limit the effect, he did not think anyone would 
attempt the experiment. Until Wooldridge had made 
his experiment nothing was known of the subject. 

Db. O^Reillt desired to know whether Dr. Wright 
had considered the experiment successful, and, if it 
had not been as successful as anticipated, the reason 
might be given. 

Db. Wbigbt replied that the experiment was not 
successful. The animal was not sufficiently chloro- 
formed. He was afraid of choking the dog too much 
with chloroform, as in that case it would have gone off 
and the substance would have been diffused in the 
veins. It was evident, however, that the animal was 
not sufficiently chloroformed. 

Db. Ellis read notes on "a Remarkable case of 
Abdominal Section." He said the case wa?< interesting 
in regard to diagnosis as well us from other points. 
The bowels had not acted from Wednesday till Friday. 
They had acted once on the Sunday previously. The 
first idea was that the patient had intestinal obstruc- 
tion. That was his idea in sending her to the hospital, 
as it was almost impossible to form a diagnosis in the 
small room and amid the inconyenient surroundings 
of the private residence. When the patient was admitt^ 
to the hospital a consultation was held. Dr. Worrall 
examined the pelvis, but nothing was discovered to 
justify a diagnosis. He (Dr. Ellis), subsequently came 
to the conclusion that the disease was hsematooele, and 
the cause that Dr. Worrall and he had sketched out was 
that the wetting that the patient had received disturbed 
menstruation on the Sunday, and effusion of blood took 
place into the broad ligament, but a rupture from the 
broad ligament did not occur till tne Wednesday. 
The next question was that of operation, and it was a 
very grave one, owing to the risk of the patient dying 
on the table, as in this country it brought a certain 
amount of opprobrium upon a medical man if a patient 
died upon the table. He, however, never allowed 
this sentiment to interfere where he thought it 
txpedient to take this step. 

DB. WoBBALL said : — Dr. Ellis deserves great credit 
for his courage in undertaking operation under desperate 
circumstances. The case is a most important one, both 
because of the proof it affords that no case, however 
hopeless looking, should be regarded as beyond reach 
of any indicate surgical proceedings and also because 
of the light it throws upon the pathology of haemato- 
cele. Perhaps he might be allowed to read the follow- 
ing extracts on haematocelc from Mathews Duncan*s 
work. He thought they justified Lawson Tait*s remark 
that a man who has never had his hand inside the 
abdomen of a living woman should not dogmatise about 
intra-abdominal disease. *' In order to be a hsemato- 
cele the blood must be eMloud* I prefer this term to 
enoyitid, which is that commonly used. The latter is 
objectionable because it conveys the idea of a special 
cybt, which there is nqt Now, what is it that encloses 



the blood? The site of the effusion in the great 
majority of large and grave hssmatoceles is within the 
peritoneum, among the intestines by which and by 
parietal peritoneum it is enclosed, the enclosure being 
completed by such adhesions as are necessaiy to make 
what may be termed a cyi-t to hold it." This being Dir. 
Duncan's idea of the pathology of the affection, he 
should now read his account of the physical signs in a 
particular case : " A large prominent swelling occu- 
pied the whole of the lower half of the belly, extending 
up to within two inches of the umbilicus ; tender ; dull 
on percussion ; a smooth uniform surface, elastic, fixed. 
. . . All that could be felt per vaginam by pressing 
high up behind the uterus was the lower part of the 
tumour, round, smooth and tender." He adced was it 
likely that a collection of blood enclosed by variously- 
sized intestines matted together by adhesions would 
have the above characteristics 7 Would it be uniform 
and smooth? He should say it would certainly be 
uneven and irregular. The description of the physical 
signs was perfect, but the pathology was wrong, the 
blood in the vast majority of cases of pelvic hsemato- 
cele, excluding those from traumatic causes, such as 
ruptured organs and ulceration of hollow viscera, was 
between the layers of the broad ligament, which forms 
as it were a tent over the effusion, and so gives rise 
to the smooth, uniform, elastic feel. In this case there 
was an absence of these signs, and merely a doughy 
fulness in the right fornix vagina with dulness over 
right inguinal region. This was due to the fact that, 
owing to the patient continuing to move about, a 
secondary rupture had taken place from the broad liga- 
ment into the general cavity of the peritoneum, but it 
is worthy of note that there were none of the adhesions 
and matting of intestines described by Dr. Duncan. The 
blood being no longer confined by the folds of the 
broad ligament there was nothing to limit its flow, and 
the patient would have bled to death had not Dr. Ellis 
Intervened, llie point of rupture being so low down 
it was impossible to include it in the ligature which 
enclosed ovary and tube. Tying the ovarian artery in 
the outer layer of the broad ligament was, therefore, 
resorted to as the only means of checking the hsemorr^ 
hage. Fortunately it proved quite successful. Three 
Weeks ago he did abdominal section for a suppurating 
intraligamentary cyst of the left ovary. On the right 
side was a tumour corresponding exactly to the above 
description by Dr. Duncan of an intraperitoneal hssma- 
tocele. He diagnosed hsematocele into the right broad 
ligament ; and at the operation, after removing the cyst 
on the left) be found the right broad ligament dis- 
tended by fluid, evidently blocd. He let it alone, and 
was glad to say the patient was now convalescent and 
the effused mass no larger than a small orange, and 
daily lessening. 

Dr. Ellis, in reply, said he had nothing particular 
to mention, except that notwithstanding the great 
frequency of hiematocele, a large number of cases were 
never diagnosed. He had a recollection of two cases iu 
the hospital which were probably heematocele, though 
they haid not been included in this class. 

Db. Worball read ** notes on a case of Porro*s 
operation," prefacing his remarks by stating that he 
had made it a rule to report cases of importance 
whether the operation was successful or not. In the 
present instance it was not so. All the trouble was 
caused through the case being a face presentation 
(mento-posterior). He was indebted to Dr. Beddall for 
the following notes on the case: — '*I saw Mrs. O., 
aged 27 years, primipara, who was said to be a month 
over time on Sunday, 21st September, 1880, and found 
the water had been draining away some time, the 
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cerriz had only shortened slightly, the os uteri would 
only admit the finger. The presentation was so high 
that I could not make out which portion of the h^d 
presented. I saw the patient through the day ; the 
pains were very slight, and the oe dilated so slowly 
that it was Monday before I could make out that the 
brow tending to face presented ; there was a slight 
sero-bloody discharge from the uterus, which was firmly 
contracted on the child. The water having nearly all 
drained way when the membranes ruptured. 

Daring Monday the pains increased in strength, and 
the face descended. There was a discharge of strong 
smelling meconium which came away in large quan- 
tities and ceased suddenly ; as the face descended 
lower the chin tended to rotate posteriorly, and 
although I endeavoured to prevent this I did not 
succeed. I then applied the forceps (believing the 
child dead) and tried to rotate the chin forward without 
success, and could not deliver by traction. 

Dr. Clubbe saw the case with me and tried to ex- 
tract with forceps without avail, and advised pushing 
back the head and turning. We gave the patient 
chloroform and got down the feet, but could not get 
the child to turn, the uterus was so firmly contracted 
on it. The occiput was drawn down and forceps 
applied, but on making traction the face with the chin 
posteriorly came down, preventing delivery. The head 
was perforated and the brains removed ; the skull did 
not collapse, the sutures being ossified, and the child 
was not delivered." 

There was no sign of chest trouble all through, the 
patient was in apparently good health. 

He (Dr. Worrall) then read his own notes, as 
follows : — I saw her at 9 a.m. on Septembsr 24th, 1890. 
The vulva and vagina were then so dry, tender and 
swollen that two fingers were introduced with diffi- 
culty. There was distinct foetor. 

Under these circumstances we decided that the only 
chance for our patient lay in Porro's modification of 
the Caesarian section, by which the channels of infec- 
tion would be, to a large extent, cut tiway. The sur- 
roundings being non-hygienic in the extreme, the 
patient was brought in to the Sydney Hospital in an 
ambulance, and at 12.30 the operation was begun by 
making an incittion from the umbilicus to the pubis. 
The peritoneum having been opened, a piece of rubber 
tubing two feet long Wiis then carried over the fundus by 
the fint and second fingers of the left hand, and made to 
constrict the cervix sufficiently to control hsemorrhage. 
Sponges having been packed around, the fundus uteri 
was incised, i% ritu-, to the extent of two inches, which 
was further enlarged by tearing longitudinally until the 
placenta, which presented, could be removed. The 
child ivas then delivered breech first without diffi- 
culty. The fcBtor from the open uterus was marked. 
It was quickly brought outside and wrapped in a towel 
soaked in carbolized water. The serre noed was then 
adjusted, and in attempting to get beneath the ovaries, 
which were unusually low, so as to include them in the 
circuit, the wire was unfortunately placed too low 
down, and in consequence slipped off when the uterus 
was cut away. The stump was immediately seised 
with pressure forceps transfixed and tied, individual 
points were also ligatured and the stump sutured over 
as well. Owing, however, to the softened, gangrenous 
condition, the silk cut hoemostasis was not perfect. A 
drainage tube vras inserted and the wound closed by 
silk sutures. The patient never quite recovered from the 
shock and died just twelve hours after operation. Pott 
mortem hy Dr. Bennie, Pathologist to the Hospital, 
shewed a slight amount of roughening of the int^tine 
in the neighboarhood of the stump, and slight blood 



clot around it ; no injury to bladder or bowel by the 
ligature. There were capillary haemorrhages under the 
capsule of the liver in several places. The left pleural 
cavity was filled with sanious fiuid which had com- 
pressed the lung to about a third its natural size. The 
lung itself contained an infiltration of blood under- 
going purulent decomposition. In the opinion of Dr. 
Bennie, these changes must have taken place prior to 
operation, and made recovery quite out of the ques- 
tion. 

JUmarkt. — It would have been better to have liga- 
tured the ovaries and tubes separately in this case, and 
not have attempted to get the wire below them. 

Lusk calls attention to the rapidity with which 
decomposition occurs in the fcetus in utero after per- 
foration, and this is a fact which should be borne in 
mind in performing crnniotomy. The reason why 
collapse dia not take place after the brain had been 
removed was no doubt because of the advanced ossifi- 
cationMue to the extra month of utero-gestation. The 
husband having left home ten months before, the 
history upon this point was very clear. I consider 
this with the premature escape of the liq. amnii to 
have been the chief obstacles to delivery per tnaa 
naturales. 

Dr. Jenkins desired to know whether in attempting 
to turn, the presentation was in any way altered. 

Db. Wobrall thought that it must have been when 
he (Dr. Worrall) saw the patient, it was only possible 
to pass in his two fingers, and it was with great diffi- 
culty that the face and feet were made out owing to 
the great swelling of the vagina and vulva. 

Db. Thohab thought the case of very great interest, 
and also that it was instructive in regard to the treat- 
ment of such cases. He considered that the applica- 
tion of forceps in face presentations was an anomalous 
proceeding, especially if the chin turns backward, in 
which case it was almost impossible to deliver by 
forceps. The case also illustrated the difficulty in 
always knowing the exact way to proceed in such 
circumstances. No doubt if turning had been tried in 
the first instance, the result would have been different^ 

Db. CBAao had, five years ago, attended a case 
somewhat analogous to the one brought before the 
meeting. The patient was a'prlmipara, over 80 years 
of age, and it was a brow presentation. Pains were 
first experienced about seven o'clock in the morning, 
and almost immediately the waters broke. He saw 
her during the afternoon, and the os was slightly opened. 
The head was high up. The pains continued during the 
day, without making any progress. He went to the 
patient about 10 o'clock at night, and remained till the 
case was over. By passing up the fingers he made out 
a brow presentation. The os was then fairly dilated, 
and the uterus was rigidly contracted on the child. He 
sent for Dr. Norrie, and in consultation they decided to 
turn the child. With great difficulty he (Dr. Orago) 
placed his hand up the uterus, and after msJcing steady 
pressure eventually succeeded inj getting 'the body to 
rotate. The real difficulty, however, was with the head. 
Although they succeeded in delivering without the use 
of foroepSf the child did not survive. The mother, 
although a great deal torn, recovered. There was a 
little rise of temperature for a day or two, but nothing 
to cause alarm. He agreed that turning in the early 
stage was the proper mode of treatment. The patient 
had another child 16 months after, and had a very easy 
time. That child died too. 

Db. Ellis* experience had been limited to two brow 

gresentations. He] had delivered them both with 
impson's forceps. The head rotated and came down. 
In view o| the opinion that in face presentation there 



S6 



TBE AUSTRALASIAN MEDICAL GAZETTE, [Novbmbbb, 189a 



WM pelyic deformity, it woald be important to know 
how many women had healthy children after face 
presentation. In performing '* Porro ** yon haye the 
advantage of not allowing the woman to again ran the 
risk of a calamity. 

Dr. Meooikson observed that at the time of Dr. 
Reddairs first arrival matters were considerably 
advanced with the patient. The waters having escaped, 
would it not be evidence that taming would be no use, 
and that the operator was left with only the choice of 
using the forceps and piercing the head 7 

Db. Graham had listened with pleasure to the cases 
referred to. Personally, he thought the treatment in 
such cases should be turning, if the physician arrived 
at an early stage. It would, however, be necessary to 
arrive before the waters were ruptured. In the case 
under notice the rupture occurred earl^ ; the face had 
descended, and the waters came away la a short space 
of time. The physician who arrived and found a con- 
dition of things diowing that the waters were all gone, 
the face down, and the chin pressing against the pelvis 
would do well not to turn, because the danger in 
rupturing the uterus would be imminent. If we traced 
authorities we would find that such a proceeding 
was not advised. The best treatment was not only per- 
foration, but absolutely smashim; the head to pieces. It 
was, of course, easy to criticise, but matters assamed a 
different colour when one personally treated such cases. 

Bb. Wobball explained, in reply, that he had seen 
the case at a very late stage. Tne vagina was much 
swollen, and the forceps could not be applied — in fact, 
there was only sufficient room for the insertion of two 
fingers. Then, even if there had been sufficient room, 
the uterus was poisoned, and the whole genital tract 
gangrenous, so that the woman must, in any ease, have 
died of septicssmia— indeed, the post mortem proved 
that septicemia had been going on for hours. He 
thought it best to remove the uterus and cut away the 
channels of infection. The case had drifted into a 
hopeless condition. If the oephalotribe had been 
used earlier the result might have been satisfactory, 
but when he saw the case its use was impracticable. 
In face presentations much would depend apon 
whether the chin was backward or forward. He nad 
had one case in midwifery practice in which he had sot 
the chin into the anterior position by means of his 
fingers. He thought rotation should be aided by the 
fingers in all cases. 

THB WESTERN MEDICAL ASSOCIATION OF 

SYDNEY. 

Tbb ordinary monthly meeting of the Association was 
held at the Town Hall, Petersham, on Tuesday evening, 
October 14, 1890. Present :— Dr. MacSwinney (in the 
chair), Drs. Edwards, Thoe. Dixson, Wood, McAllister, 
Hodgson, G Wynne- Hughes, Moir, Jones, W. F. Quaife, 
F. H. Quaife, Parker, Allan, T. B. Clune, Phillip, 
McNeill, Thring. Bury, Miles, Simpson, H. Browne, 
De Lambert, Collingwood, W. B. Brown, Purser, 
Heniy, Hinder, Cummings, Hughes, and Coutie. 

Db. Coutib exhibited a case of congenital malforma- 
tion of the knee joint. 

The meeting took the fonn of a smoke concert. The 
following gentlemen sang, and contributed much to 
the enjoyment of the evening : — Drs. Browne, Purser, 
W. S. Brown, Moir, Edwards, Hodgson, and Clune. 

A duet (oboe and pianoforte) by Drs. Hankins and 
De Lambert, was greatly appreciated. Drs. De Lam- 
bert and Edwards acted as accompanists, and to them 
much of the success of the evening was due. 



SYDNEY HOSPITAL DINNER. 



A vbbt pleasant gathering in connection with the 
Sydney Hospital took place at Paris House on the 9th 
(>ctober, in the form of a dinner of the members of the 
Honorary Medical Staff. The following gentlemen 
accepted invitations : — Sir Alfred Roberts, Drs. Brady, 
Craig- Dixson, Pickbum, ^atson-Munro, Ellis, Hux- 
table, Thomas Dixson, Rennie, Qoode, Worrall, Hull, 
and Messrs. Reading and Hodgson (Honorary Dentists). 

Apologies were received from Dr. Renwick and 
several others. 

Although *' no toasts " was part of the programme 
of the evening the hum of conversation was agreeably 
broken through when Sib Alfbed, who sat at the 
head of the table, rose to give " The Health of the Old 
Hospital.** He said he trusted that his not taking an 
active part of late years in the work of the Sydney 
Hospital would not be attributed to a lack of interest 
in its welfare. The contrary was the fact. The insti- 
tution was endeared to him and to other senior mem- 
bers of the profession by early and happy recollections. 
The speaker then touched on the hospital system, past 
and present, of this country, and gave an interesting 
account of the rise and progress of the " daughter insti- 
tution.*' He thought the present dinner a happy idea, 
and calculated to draw the staff into closer communion 
with one another. He would like to see a similar meet- 
ing next year, to which the " Honoraries " of all the 
metropolitan hospitals would be invited. (Applause.) 

A proposal was agreed to that a committee of those 
present be appointed to meet representatives from the 
other hospitals with a view to devising means of closer 
social and scientific converse, after the fashion of German 
schools, and also to raise the question of the publica- 
tion of annual hospital reports. 

Several impromptu toasts were proposed during the 
evening, **The Pnnce Alfred Hospital and Kindred 
Institutions ** being received with great cordiality. 

Altogether an exceedingly pleasant evening • was 
spent. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALBS. 

Von Someren, 0«orge Arbnthnot, If .B. H M.S. Edin. 1882. 
DevenlBh-Ueares, Arohibald Lewis, L.B.C.P. Lond. 1889 ; M.R.G.6 

Bog. 1889. 
Qnilter, John, ILB. Melb. 1889. 

NSW ZEALAND. 

Baniett, Loaif Edward, M3. H Oh.lL Ed., L.R.aP. Load., F.a.0.8. 
Eng. 

TASMANIA. 
Gibbons, ObarlM Samuel, L. «l L. Hid. ; IL0.8. H R.G.P. Ed. 1880. 

VICTORIA. 

Soott, James Andrew Neptune, M.B. et Ch.M. Qles. 1890. 
Groes, Jamen AUan, H.D. «l Oh.M. Viotoria, Canada, 1888 ; L.R.C.P. 
Lond. 1889. 

Additional Qaalifications Registered : — 

Oathell, Bmil, Oh. B. Kelb. 1889. 

Uddle, Percy H., OhJS. Melb. 1889 ; M JUO.a Eng. 1890. 
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NOTICE. 



The EAiUtT wUl feel obliged hy am/y gentleauin] who 
wiskes to vetUikUeanf tuiffeet 4ff prqfeuUnuU or publie 
mterest, writima an editorial or leading article on it 
which if found on perusal to be eomonant with the 
poUeg qf the paper ^ will he inserted in an early number, 

(^ All eowimunications intended for the Editor 
should be sent to the 'A. M, ffateette ' Qfiee, 13 Castle- 
rtagh Street^ Sydney. 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Coot Price, if the 
necessary instructions are gieen to the PuhUsher at the 
the contributions are sent in. 



AUSTRALASIAN 

Medical Gazette. 

SYDNEY, NOVEMBER 15, 1890. 



EDITORIALS. 



THE MEDICAL BILL OF NEW SOUTH 
WALES AS AMENDED BY THE 
SELECT COMMITTEE. 

Oh October 5th the Editor, as Chairman of the 
Select Committee, presented the report of that 
bodj with the Medical Bill as amended, which 
had been referred to it for consideration by the 
Legislatiye Council of New South Wales. Con- 
siderable change has been made in the Bill 
as it was introduced by Dr. Bowker. The 
preamble has been cut down to the assertion that 
" It is expedient to enable persons requiring 
medical or surgical adrice or aid to distinguish 
qualified from unqualified practitioners," and this 
we think fullj/xpresses the sole object of the Bill 
which we haye always held is required in the 
int. rests of the general public much more than in 
that of medical men. 

Clause one proyides for the creation of a 
Medical Council consisting of ten persons, one 
half of whom are to be nominated by the Gover- 
nor, the other by the Senate of the University of 
Sydney, all to be registered medical practitioners. 
The members are to hold office for such period 
not exceeding four years as the Governor or the 
Senate respectively may declare. All vacancies 
to be filled by the Governor or the Senate as the 



vacancy may have arisen through the death, 
resignation, or termination of period of office of 
the nominees of each respectively. Absence from 
the meetings, without leave of absence which may 
be granted to a member by the Council, for four 
months forfeits the seat of the member so absent- 
ing himself. The President is to be elected 
annually by the Council from amongst its mem- 
bers. Power is given to it to frame regulations 
for carrying out the purposes of the Act. The 
original Bill provided for the election by registered 
medical practitioners of half of the Council, but it 
was thought by the Select Committee that the 
difficulty of conducting oft repeated elections over 
such a large and scattered territory would more 
than counterbalance any advantage to be gained 
by giving medical practitioners a direct voice in 
the election of their governing body, believing as 
it did that the nominees of the Governor and the 
University would possess the complete confidence 
of the profession. 

Clause three forbids the holding of any medical 
appointment in any public establishment of what- 
soever kind not wholly supported by voluntary 
contributions by any but a registered practitioner. 
The following clause provides that no one but a 
registered practitioner shall be accepted as an 
expert medical witness at any inquest, nor shall a 
death certificate be received by any registrar 
except from a practitioner duly registered. 

Clause five is all important and provides for 
the punishment by a fine not exceeding £50, or in 
default imprisonment for a term not exceeding 
twelve months of any person assuming 'Uhe 
name or title of a physician, doctor of medicine, 
licentiate in medicine or surgery, bachelor of 
medicine, surgeon, general practitioner, or apothe- 
cary, or any other designation which would 
imply that he is a practitioner, not being registered 
as such or entitled so to be." 

By clause six provision is made for the re-regis- 
tration of every practitioner in the colony. This 
was thought advisable because the present register 
is so defective that without fresh application is 
made it would be impossible to revise it with the 
necessary exactness. Of course use will be made 
by the Council of the power it will possess to 
register practitioners now on the register without 
requiring their presence before it. Clause seven 
directs the publication in the Gazette at least 
once a year of a revised medical register, and it 
provides that the production of such a Gazette 
notice signed by the President shall be sufficient 
proof of registration or the contrary of any person. 

Clause eight is inserted to meet the require- 
ments of the General Medical Council of Great 
Britain, and authorizes the registration of any 
practitioner registered by it on production of its 
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oertificftte and proof of identity; without this 
clause, graduates of the Sydney Unirersity would 
be refused registration in Great Britain, as the 
General Council demands reciprocity. 

Clause nine is a concession to those of the 
numerous unqualified practitioners who hare 
practised for fire years in New South Wales, as 
possess such a knowledge of medicine as might 
justify their recognition ; it provides that four 
examinations shall be held by the Unifersity of 
Sydney, at intervals of not less than five months, 
of a practical character during the first two years 
after the passing of the act. Candidates need 
not produce any other certificate than that they 
have been practising in the colony for the five 
years immediately prior to its passing, and 
will be required to show by the result of their 
examination '^ that they have a thorough acquain- 
tance with the structure of the human body and 
the functions of its various parts both in health 
and disease. They shall also show competency 
to treat ordinary cases of disease and injury, and 
that they are acquainted with medical juris- 
prudence and midvrifery and the nature and mode 
of administration of dangerous drugs.'' On 
successfully passing this test they will be 
registered in a separate folio of the medical 
register, to be entitled " Practitioners registered 
under section nine of the Medical Act, 1890/' 
and will then be entitled to all the rights 
of medical practitioners except to be nominated 
to the Council. 

By clause thirteen the Council has power to 
remove the name of any practitioner from the 
register who has been removed from the list of mem- 
bers of any recognized licensing body. It may also, 
by a majority of two thirds of the Council, 
remove permauently, or for a limited time, the 
name of any practitioner who shall have been 
convicted of any felony or misdemeanour, or who 
shall, after due inquiry and opportunity afforded 
him for defence, be proved to have been guilty of 
disgraceful conduct in any professioual respect, or 
have obtained registration by fraud. 

Clause fourteen authorizes the exaction of a 
fee of two guineas on first registration, with 
an additional fee of one guinea for every registra- 
tion of other diplomas at a subsequent time. 
These fees, together vnth the proceeds of any 
fines the Council is empowered, by clause 
eleven, to invest and use as may be required to 
carry out the purposes of the act It was felt by 
the Select Committee that without some funds at 
its disposal the future Medical Council would be 
comparatively powerless in carrying on its func- 
tions, and that the demand of two guineas from 
all practitioners would not be felt as an exorbitant 
one in oon^paxison with the objects in view. 



This fee vrill be required from all practitioners, 
old and new, vrithout distinction. Clause seven- 
teen is, we think, an entirely new departure in 
medical legislation, so we reprint it in full : — 

Eveiy person practising medicinei surgery, or mid- 
wifery for gain shall ha^e bis name placed conspicaoasly 
npon the house or premises in which he cames on his 
calling. Provided that any such person so practising 
who is not registered as a practitioner shall notify the 
same beneath his name in the manner to be prorided 
by regulations ; and any person who shall advertise as 
treating disease, injury, or ailment shall state his 
christian and surname in full in the advertisement, also 
shall place them upon any house or premises to which 
such advertisement refers, and if not a practitioner 
shall also add the words " iwt registered under the 
Medical Aetf 1890," in such manner as is prescribed by 
regulations. Any person who shall violate or neglect to 
comply with the requirements of this section shall be 
liable for every such offence, for every day he is guilty 
thereof, to a fine not exceeding five pounds ; and any 
person who shall treat disease, injury, or ailment as 
aforesaid, not being the person whose name appears in 
any advertisement or upon any house or premises, shall 
be liable to a penalty not exceeding five pounds for 
every such offence, and the proof of being such person 
shall lie on the defendant. 

With a Tiew of showing the necessity of this 
clause, the Select Committee examined several 
witnesses whose evidence, proving how much 
some such provision is required, was of a most 
startling character It went to show that there 
were many unscrupulous pretenders, utterly 
ignorant of medical knowledge, advertising under 
fictitious names, or of those of men who were 
absent from the colony. In some cases four or 
five of these advertisements were inserted at the 
one time by the same man. As a proof of how 
startling Uiis evidence is we may say that the 
whole has been re-published by the Sydney Daily 
Telegraph as sensational matter of the greatest 
interest to the general public. We believe that 
the bill as amended by the Select Committee will, 
when it becomes law, more efficiently fulfil the 
proper object of such legislation than the Medical 
Act of any other colony. Whether it passes or 
not during the present session of Parliament will, 
however, depend on the facilities given for its dis- 
cussion by the Government in the Legislative As- 
sembly. Introduced as it was by a private member 
in the Legislative Council it must continue to be a 
non-government measure, but facilities are granted 
to the member who has it in his charge in the lower 
house, to bring it on for discussion on a Govern- 
ment day, it will doubtless become law almost at 
once. The measure as framed appears most 
practical and effective, and this is, in a great 
measure, due to the great parliamentary acxmien 
of the Hon. A. H. Jacob, a member of the 
Select Committee, whose skill in framing the 
phraseology of new laws is so very generally 
aeknowled^. 
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STRYCHNINE IN SNAKE-BITE. 



We bare not been faTonred bj Dr. T. L. Bannroft 
witb a copy of bis paper entitled '* Strychnine a 
nseleaa remedy in Snakebite," read before the 
Royal Society of Queensland on September 19 
last, and therefore bare to accept the report which 
we re-publish on page 41 from the Brisbane Tele" 
graph as a correct version of this attempt to refute 
the usefulness of Dr. Mueller's treatment of snake- 
bite by the subcutaneous injection of stiycbnine. 
The illogical reasoning of Dr. Bancroft was 
fully met by Mr. Tryon, who took part in the 
discussion which followed the reading of the 
paper. Dr. Mueller, the discoyerer, has also 
traversed Dr. Bancroft's assertions, so we think 
but little further is required from us to convince 
unbiassed persons that we were not in error when, 
in the number for June 1889, we said, "we 
therefore press the use of hypodermic injections 
of strychnia, in the manner described by him, 
upon the attention of practitioners who may have 
to treat cases in which the symptoms present are 
the result of snake or dangerous insect poison, 
and think that, should the patients die without it 
having been used, all will not have been done to 
save life that might have been." Dr. T. L. 
Bancroft, with that self-satisfied infallibility so 
characteristic of the young practitioner, on the 
strength of a few experiments on guinea-pigs, has 
contradicted the direct and positive evidence 
in its favour of Drs. Mueller, Garde, Bowe, 
Thwaites, St. George, Quee]y,and others, who have 
published numerous instances in which they 
treated human beings by the hypodermic 
administration of strychnia for the effects of 
snake poison, several of which cases were in a 
moribund condition, and there can be no doubt 
would have died but for its use. 

From the report of his experiments, we think 
he would have had a different result had he been 
less sparing in his use of the strychnia. He 
seems to have confined hiH doses of that drug to 
the amount which, by experiment, he found would 
not prove fatal to a guinea-pig unaffected by 
snake poison, and to have overlooked the very 
important fact that by the evidence of the cases 
reported the presence of the venom appears to 
protluce an otherwise unexampled tolerance of 
this very potent poison. 

Dr. Thwaites exhibited to one patient nearly 
half a grain, whilst Dr. Queely injected two thirds 
of a grain in his, without producing (except in 
the latter case very slightly) any of its usual 
toxic effects. 

Does Dr. Bancroft venture to assert that there 
would have been this absence after such, under 



ordinary conditions, enormous doses if its normal 
affect had not been counteracted by the previous 
presence of snake poison? Mr. Tiyon states 
that the editor attributed cases of reported death 
from snake-bite to the eombined effects of fear 
and alcohol. In this he is only partially correct, 
for while the latter asserted that many of the 
urgent symptoms and some deaths arose from 
those causes, he reported a fatal case of snake- 
bite uncomplicated by the effects of either fear or 
alcohol, and he held the opinion until Dr. 
Mueller published his treatment that but little, 
if anjrthing, could be done to avert a fatal ter- 
mination when a full dose of poison of the more 
deadly snakes had entered the general circulation. 
Dr. Bancroft differs very materially from Sir 
Joseph Fayrer in his idea of what is desirable in 
an antidote to snake poison, asserting that the 
desideratum is that it should '' be such a sub- 
stance as could decompose the venom or combine 
in some way with it to make it insoluble." Sir 
Joseph, on the contrary, thinks but lightly of such 
a chemical antidote, but expresses his opinion 
strongly in favour of a physiological one, which 
he then said had not been found. We think 
with the evidence in favour of the strychnine 
treatment furnished by the cases reported, this 
opinion would now be modified. We again 
assert our belief that subcutaneous injection of 
strychnia, in £ufiiciently large doses, is the treat- 
ment which is most likely to avert fatal results in 
those cases of snake-bite manifesting alarming 
symptoms, and we recommend practitioners to 
use it, making a careful record of each case for 
publication, so that in this highly important 
matter such a definite decision may be arrived at 
as will not be called in question by the result of 
a few experiments on lower animals, in which it 
appears an insufficient dose of the antidote was 
used. 

Dr. Bancroft's assertion that strychnia cannot 
possibly be an antidote for snake poison is directly 
contradicted by a very high authority. Professor 
Robert of the University at Dorpat, who having 
been formerly hostile, has since been converted to 
his present opinion of its great efficacy by the re- 
sult of further research and the logic of hard facts. 



BRITISH SELF-COMPLACENCY. 

Wb are accustomed to be misrepresented in 
England. Now merchants and politicians are 
shocked by the Board of Tiade who undervalue 
the wool-clip of a single season by four and a half 
millions sterling ; and anon the musical public 
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learn from the London Figaro with amazement 
that a composition with which thej have been 
familiar for years was first introduced to them by 
a gentleman who recently came ont with Mr. 
Oowen. When sach widely different classes safifer 
in common the medical profession can scarcely 
hope to escape. In the first report of the Royid 
(Commission on Vaccination, Dr. Thome relates 
some of the events which marked the outbreak of 
smallpox on board the '' Preussen," and testifies 
that the Local Government Board '* took some 
pains in 1886'^ to get the figures. The fact 
is that the particalars were gathered, report 
made, and the parliamentary paper in which it 
was contained forwarded to the Medical Officer of 
the Local Government Board in common with the 
health authorities in several other countries in 
the usual course of business. It may be thought 
questionable whether the mere opening of a letter 
handed in by the postman can be fairly described 
as '* taking some trouble ;" but it is certain that 
the slight exertion of reading the document would 
have enabled Dr. Thome to avoid putting a part 
of the facts (concerning passengers landed at 
Sydney only) before the Commission as a com- 
plete account of the outbreak. Again, in a late 
number of the London Lancet a Dr. Phineas Abra- 
ham made a similar complacent statement. Dr. 
Abraham is Secretary to a recently-appointed 
Leprosy Committee of the Epidemiological 
Society. He noticed a special report issued not 
long ago by the Board of Health of. New South 
Wales, and he seized the opportunity to remark 
that no account of lepers had been published in 
any Australasian province, except Victoria, until 
the death of Father Damien, and the consequent 
movement in England, had aroused attention. 
Very likely that way of putting tbe matter may 
flatter the amour propre of the profession in 
England, but in reality it merely cloaks some lack 
of accuracy on Dr. Abraham's part. In New 
South Wales the known lepers have always been 
mentioned in the usual way in the annual reports 
of the Coast Hospital, in a remote part of the 
grounds of which institution they are isolated. 
Several cases of leprosy in whites were reported 
so long ago as 1875, by Dr. J. C. Cox, of 
Sydney, in the New South Wales Medical Gazette. 
The parliamentary paper under Dr. Abraham's 
notice was issued by the Board of Health to give 
information as to known lepers in other provinces, 
and as to two white lepers then recently dis- 
covered, in view of the introduction of the Leper 
Bill. These four incidents are not of any direct 
importance, it is true ; but possibly the gentle- 
men who foster hopes of Imperial federation might 
deem it wiser were some small trouble taken to 
avoid them and their like. 



LETTERS TO THE EDITOR. 

STBYCHNINB IN SNAKK-BITE. 



(To the Editor of the A, M, GauUe.) 

Sib, — I have jast had a good chance of trying Dr. 
Maeller*8 treatment of anake-bite on a man bitten by a 
death-adder, whom I could not see till nine hours after 
being bitten. He was then actually moribund, when I 
injected 16 minims liq. strychnie B. P., which had a 
slightly improving eftect, and I then injected 10 
minims more. This seemed to completely rouse him, 
and he is now all right. — ^Toutb truly, 

Ll. D. PARUY. 
Bmmaville, N.S.W., Kovember 9. 



DR. HARDIB'8 HYPERCRITICAL CRITICISM. 



(To the Editor ef the A.M. GazctW). 

Sib, — Dr. Hardie must excuse me that 1 decline 
entering into more than this short reply to his last 
letter, for the simple reason that to the question, oui 
honot I fail to find a satisfactory answer. The only 
object that might be achieved by my continuing this 
controversy, namely, the opportunity it would afford 
him for a further display of his vast stores of knowledge, 
would haidly furnish sufficient justification. If y sole 
reason for publishing the case of acute yellow atrophy 
that has provoked Dr. Bardie's captious criticism, was 
to point out the importance of an early diagnosis in 
this insidious disease and the vigorous employment of 
cholagogues. In pursuance of that object I answered 
Dr. Hanlie*s first letter, but an endless squabble over 
points on which doctors differ would be a useless 
waste of time. Life is too short and its work too urgent 
for such frivolities. Dr. Hardie's contention that the 
case I published was not one of yellow atrophy is merely 
a repetition of the assertion hitherto made against all 
cases of recoveiy from this malady. His granting, how- 
ever, that it was probably a case of poisoning by 
ptomaines, generated within the liver, approaches yellow 
atrophy so closely that the distinction, without a very 
material difference, is hardly worth fighting about 

A. MUELLER, M.D. 
Yackandandah, October 3Cth, 1890. 



A CORRECTION. 

(To the Editor of The A. M. 67.) 

Dbab Sib, — Allow me to correct an expression made 
by me in my short i^eport on operations on the eye and 
ear (X.J/'.^., October). Under the ear cattes I men- 
tioned two Strabismus operations of the muse, tympani. 
This term, although occasionally used and perfectly 
dear in its meaning, is absurd in the strict interpre- 
tation of the word. Strabismus operation, being idon- 
tical with tenotomy of a muscle, could in such a sense 
be also applied to the ear. But it is a more logical ex- 
pression to speak only of a tenotomy of the M. tensor 
tympani. 

Also some printer's errors may be mentioned. In 
the cases of Cataract Extractions read : atrophic state 
of papilla, instead of " pupilla ;** and a clear ophthal* 
moeeopieal picture, instead of *' ophthalmic.*' Toward 
the end of tne article read : the yolh of an egg, instead 
of the •* yoke." — ^Yours, &c., 

B. SGHWARZBACH. 
Sydney, October 30, 1890. 
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A BIBDIOAL UNION. 

ilhthe Editor of tlm A. AT, QazotU.) 
61B, — ^At the preaent time the question of fomdng a 
Medical Union of Australia seems to be a burning one, 
and it might not be without interest to the profession 
to see how a similar union, which has now been in 
existence more than four years, in another country has 
woiked, and how far it has met with success. The 

Medical Union of Norway is formed for the pur- 
pose of : — 

a. Increasing the participation and influence of the 
medical profession in matters medical as well as in 
questions of general social interest. 

h. By the aid of a representatiye central committee 
to defend the interests of the profession, economically 
and otherwise. 

e. To promote scientific work. 

The central committee consists of ten members : 
president, Yice-president, secretary, Tice-aecretary, and 
six members, one for each diocese (the country is 
divided into six dioceses) and elected by the members 
of the union within the same. The members of the union 
within each county (of which there are 20) form a 
county union, each with its own committee, and all 
matters of dispute are to be brought before this com- 
mittee, which, if unable to settle the question, passes it 
on to tiie central committee. 

This union has been a success from the b^;inning. 
The response to the iuTitation to form a union was so 
great that it may truly be said that the medical pro- 
fession and the medical union in Norway are identical. 
This exceptional harmony is no doubt at least partly 
due to the circumstance that all l^^ly qualified 
medical men in Norway have received their professional 
education at the same University (there only being 
one), and that there is only one qualifying degree, viz., 
State's examination. The union has not only brought 
its infiuence to bear on the public in the shape of lodges, 
etc., not finiling in one single instance, but it has also 
greatly infinenced the government and legidature, one 
of the results being a new act for the regulation of the 
practice of medicine and restriction of quackery. The 
oode of ethics passed by the union are as follows : — 

1 . It is unbecomiDg a medical man to go into partner- 
shjp with a quack, to practise with arcana of own in- 
vention, or to keep secret medicines and modes of 
treatment, to give certificates recommending arcana. 

2. It is unbecoming a medical man to attnust atten- 
tion by puffing advntisements, by placards, cards, or 
eiicuhurs, b^ criffering radical cures, to publish cures or 
operations m the daily press or permit sach to be done, 
by letting one's own opinions on medical and surgical 
questions appear through newspaper reports, to boast of 
one's cures and remedies, to procure testimonials for 
skilf ulness and success with them. 

8. If a medical man is called to a patient, who, to his 
knowledge, has a family doctor (much in use in Norway), 
without the latter's consent, the request ought not to 
be complied with. Only in urgent acute cases, when 
the onunazy attendant is prevented, may temporary 
aid be given. 

4. If a medical man is called to a patient who has not 
a family doctor, but who to his knowledge is regularly 
attended by another medical man, the request ought 



not to be complied with till the regular attendant 
is communicated with by the patieut himself or his 
friends. Exceptions from this rule ought only to 
take place in urgent acute cases, in the regular 
attendant's absence, or where the distance prompts it. 
No renewed call ought to be paid without the regular 
attendant's knowledge. 

6. If a medical man is consulted at his residence by 
a patient, who, to his knowledge, is under regular attend- 
ance of another medical man, the patient ought to be 
requested to inform his regular attendant of the con- 
sultation. 

6. If one or more medical men are called to see a 
patient in consultation, the appointed time must be 
kept punctually. The attending doctor relates hUtoria 
morb%f then the patient is examined ; the diseuasion 
takes place in another room. If it is apparent that the 
opinions with regard to diagnosis and treatment are so 
divergent that concord is impossible, the matter is to be 
put before the patient or his friends. 

If the attendmg doctor does not put in appearance, 
the consulting doctor examines the patient but he 
ought not to give his opinion with regard to diagnosis 
and treatment tiU he has conferred with his colleague. 

7. A medical man must not offer to accept an 
appointment for a smaller remuneration than Uie holder 
of the position, or in any other way try to supersede him. 
Nor must he, in establishing a new practioeiby charging 
lower fees than his colleagues in the locality try to 
acquire patients. 

8. It IS unbecoming a medical man to use depreda- 
tory expressions about a colleague to the general public, 
especially to the said colleague's patients or his niends. 

9. No fees to be chargea for attending colleagues, 
their wives and children. 

10. A loeum tetums, in carrying out a colleague's 
work, must never prejudice the absent colleague. 

11. All disputes which cannot be amicably settled, 
either between medical men themselves, or a medical 
man on the one hand and a lodge or another body on 
the other hand, are to be brought before the county 
committee. This committee's decision may be viewed 
by the central committee. 

If medical disputes of an unbecoming character 
appear in the daily press, or in pamphlets, the county 
committee has to immediately make inquiries into the 
matter. 

12. Infringements of these rules are taken in hand 
by the county committees. 

13. Bules for election of members of committees, 
also as regards meetings, Ac 

1 4. Concerning reports to be given to the central com- 
mittee by the county committees. 

As already mentioned, lodges have had in every case 
to yield to the rules of the union, which has fixed a 
minimum rate for attendance of lodge members. 
Another rule is that the union does not recognize as 
lodge members persons who pay taxes on an income 
above a certain amount (the tax ia fixed by assessment). 

I have no doubt that an attempt to form a similar 
union in Australia would meet with many difficulties, 
principally owing to the heterogeneous nature of the 
profession in this country, but the advantages to the 
profession would be so great that it would be well 
worth trying, and If some of the more influential medical 
men of the different colonies combined and started a 
movement in this direction I think they would have a 
fair chance of meeting with success. 

Yours, &c., 

A. H. FIBLDSTAD. 
Hyde Park Terrace, Liverpool-street, 
Sydney, October, 189<i. 
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THE MONTH, 

KBW SOUTH WALBS. 

Thb IieproBj Bill paaaed its final stagw in the Legit- 
Utiye Oonncil on the 22nd October. 

Thb Assemblj have agreed to the appointment of a 
Select Committee to inquire into and report npon the 
management of the Orange Hospital, with especial 
reference to the treatment of Dr. Goode. 

Ws are pleased to learn that the New Soath Wales 
centre of St. • John's Ambalanoe Association for 
rendering first aid to the injaied is at present in active 
operation here, there being several classes held in 
Sydney and sabnrbs, and a few in the conntiy districts. 
This centre is the authorized representation of the 
Home Association, which was granted a Royal Charter 
and has the Prince of Wales for Grand Prior and 
Resident. It has done much «x)d service at home in 
the prevention of needless suffering. We understand 
the executive are anxious that classes should be 
organized all over the colony, and desires us to state 
that they are willing to communicate with any medical 
men who wishes to begin them. Communications to 
be addressed to G. Gough, Secretary to the St. John's 
Association, Yickery's Chamber's, Pitt-street, from 
whom all information concerning the association may 
be obtained. 

The Senate of the Sydney University has appointed 
the following examiners in the Faculty of Medicine : — 
Materia medica, Dr. George Bennett ; Pathology, Dr. 
Benwick ; Surgery, Sir Alfred Roberts ; Medical Juris* 
TOudenoe and Public Health, Dr. Maclaurin ; Medicine, 
Dr. Mackellar ; Psychological Medicine, Dr. F. Norton 
Manning ; Ophthalmic Medicine and Surgery, Dr. A. 
Murray Oram ; Clinical Surgery, Sir AUied Roberts ; 
Clinical Medicine, Dr. P. Sydney Jones ; Midwifery and 
diseases of women. Dr. James Graham. 

A MOTION by Sir Henry Parkes, in favour of the 
Government proceeding vrith the comi>letion of the 
Sydnev hospital building in Macquarie-street, was 
carried in the Assembly by 54 votes to IS on the 6th 
November. 

Db. D. GWTKiTB-HuGHBS, of Redfem, has been 
elected health officer for the city of Sydney ; there 
were 17 applicants for the vacant position. 

Db. R. Wobball, of College-street, Hyde Park, hon. 
assistant surgeon to the department for women at the 
Sydney Hospital, desires it to be known that he con- 
fines his practice to diseases of women only. 

NBW ZEALAND. 

At a recent meeting of the Otago branch of the New 
Zealand Medical Association the following resolution 
was passed : ~ '* That this branch views with alarm the 
spread of immoral and corrupt publications, and would 
urge on other branches the question of how the growth 
of indecent advertisements and literature can best be 
met, with a view of taking concerted action." 

At the meeting of the Auckland City Council on 
October 2, an illuminated address, forwarded from 
residents at Hokitika, was presented by the Mayor to 
Dr. Collins, Medical Superintendent of the Auckland 
Hospital. 

Db. J. H. R. Bond, of Auckland, formerly House 
Surgeon at the Provincial Hospital, has left New 
Zealand for the States to practise his profession in 
Chicago, 111. Prior to his departure he was presented 
with a number of addresses by his friends and admirers. 



QUBBNSLAND. 

Soablbt Fever has been very prevalent in 
for some time past. 



SOUTH AUSTRALIA. 

Wb regret to learn that Dr. Stewart, of Snowtown, 
was thrown from his horse on October 3, when he 
broke his right arm above the elbow. Dr. Smith, of Clare, 
was telegraphed for and set the broken limb. 

Db. a. J. D1.YIBS, of Prospect, has been appointed 
a Surgeon in the Medical Department of the Sonth 
Australian Military Forces. 

Dr. A. F. A. Lynch, of the Adelaide Hospital, has 
been appointed Assistant Government Medical Officer 
for the Northern Territory, to reside at Burmndie, 120 
miles from Palmerston, in the place of Dr. P. J. W. 
Teman, resigned. 

Db. R. Pbel, formerly of Adelaide, and late of 
Melbourne, has returned to the colony and resnmcKl 
practice at Adelaide. 

Db. W. y. Shokb has settled at Strathalbyn, 61 
miles S.B. of Adelaide. 



VICTORIA. 

We regret to have to announce the death of Mr. 
James Jackson Wolfenden, L.R.C.S. Irel., 1862, L. et 
L. Mid. K.Q.C.P. Irel., 1876, house surgeon at the St. 
Amaud District Hospital for many years past^ who 
died in Melbourne on the 4th November at the age of 
48. The deceased gentleman arrived in the colony in 
1864, and formerly occupied the positions of house 
surgeon to the Melbourne and also to the DunoUy 
Hospitals before he removed to St. Amaud. 

Db. S. a. Bwuro, a recent arrival, has settled at 
Cobden, 180 miles south-west of Melbourne. 

Thb Hon. Dr. G. LeFevre, of Melbourne, has been 
appointed Surgeon-Major to the Victorian Military 
Forces. 

Db. Ed. Habknbss has removed from Avoca to 
Walhalla, a gold-mining township 129 miles £. of Mel- 
bourne. 

Db. p. H. Liddle, late Resident Surgeon at the Mel- 
bourne Hon>ital, has commenced practice at Surrey 
Hills, near Melboume. 

Db. Robs, B.A., of Llandilo, Wales, has been 
appointed Assistant Resident Medical Officer at the 
Melboume HomoM>pathic Hospital. 

Db. Jab. A. N. Scott has settled at Warmambool. 

Db. S. W. Spabk, late of Townsville, has settled at 
St. Kllda, a fashionable suburb of Melbourne. 

Db. a. M. Wilkinson has returned from his trip 
to the old country and resumed practice at Momington, 
a watering place 33 miles south of Melbourne. 



WESTERN AUSTRALIA. 

Db. J. T. Laffan, of Bnnbury, and Dr. Chaa. Love- 
grove, of Carnarvon, have exchanged practices. 



MasMoge and MeetrieUy.-^llLu, R. Bbbnabd Job, 

81 Phillip-street, Sydney. — Dr. Dowse's diploma, Lon- 
don. Terms moderate. Instructions from the Medical 
Faculty carried out. 
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MEDICAL APFOINTHBNTa 



Famst, JunsB Alexander, X3., to \» GoTtnmi«ttt Mediokl Officer 

at ICoQiit Morgan, Qn. 
Gabriel, Azratoon, LJUaP. <r B.CJ3. Bd., L.F.PJ3. Olas., to be 

Health Offloer for borough of Donolly, Vie^ vice Dr. J. F. W. 

Manaon, resigned. 
HarkneH, BdMrard, L.B.aP. «l R.0J3. Ed., L.F.P.S. aiae^to be 

Health Offloer for shire of Walhalla, Yio., vioe Dr. H. W. B. 

Gamble, resigned. 
Hill, Charlee Herbert, M.B. ti Ch3. Kdb., appointed Aesletant 

Resident Medical Offloer Midwifery Department, Women"^ 

Hospital, Melboome. 
Moore, George Ogle, M.R.G.S.E., L.B.C.P.e( B.a&Bd., L.F.P.8. 

01as.,tobePabUo Vaccinator at Cheltenham, Ylo.,Tiee Dr. 

H. W. S. Verity, who has left the district. 
O^wyer, James Joseph, L.K.Q.aP. IreU L.B.O.8. IreL. to be 

GoTemment Medical Offloer and Vaccinator for the district of 

Gnndagal, N.S.W. 
Stook, William Henry, L.F.P.8. Glas., L.E.Q.O.P. IreL, to be 

Health Offloer for shiie of Yea, ViOn Tioe Dr. B. J. Look, 

resigned. 
Wilkinson, Arthor Maokenxle, M.B. H Ch.B. Melb.. to be PnbUc 

Yacdnator at Momington, Vie, rice Dr. 8. Y. Theed, resigned 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserting annoancementa of Births, Mar> 
rioges, and Deaths is 3s. 6d., whioh should be forwarded in stamps 
with the annonnoement. 



BIRTHS. 



CLUNS.— October 8, al Petersham, Sydney, the wife of Dr. T. B. 

Clone, of a danghter. 
IRKDBLL.-On the »th October at St. Ellda, Melboome, the wife 

of Dr. IredelL o' a danghter. 

SPRINGTHORPB.— On the 7th November, at Melbonme, the wife 

of J. W. Springthorpe, M.D., of a son. 



MARRUGB8. 

BOWSBRt-jCOOE.— On the 1st Kovember at St John's Ohnroh* 
Footsoray, Melbourne, Dr. H. C. Bowser to Miss M. J. Oook. 

MoGINNESS—BRAITH WAITS. - On the 88th October at Sllrerton, 
NJ3.W., by the Rot. P. O'Oonnell, John MoOlnness, M.D., to 
Florence Selina, second danghter of Bdward BraiUiwalte, M.D., 
la te of Tssmania. 

BEID— LOBB^On the 94th September, at Christ Obnroh, St. Kllda, 
Melbonme, Dr. E. G. Beid, of Nsgambie, Vic, to LlUan, eldest 
dang^hter of Albert Lobb, Nagsmne. 

DEATH. 

LB FKV KB.— October 1 1, at Stndley Park, Melbonme, Barah, wife of 
Dr. Geo. Le Ferre, M.L.G., third danghter of John Lamrook, 
Wooiboome, Knrrajong, N.S.W., aged 87. 



The Ezecative Committee of Ths St. John's AmhU' 
lance AMtooiaticn^ for giying First Aid to the injured, 
are desiioas that medical men wishing to hold classee 
should commmiicate at the offices *of the Association, 
Vickery's Chambers, Pitt-street, Sydney, where all 
information concerning the Association may be obtained. 
Qt, Googh, Secretary, N.S.W. Branch St. John's Amba- 
lance Association. 



LONDON POST-GRADUATE OOURSE. 

PRESinorr : JONATHAN HUTCHINSON, ESQ., F.B.8., 
President of the Royal College of Surgeons. 



The next COUBSB of LBCTUBBS will commence 
on Monday, Oct. 13th, and end on Friday, Dec. 6th. — 
For prospectnses apply to 

John Fletchbb Little, M.B., 

60, Welbeck-street, London, W. Secretary. 



PUBLICATIONS BBCBIYBD. 

Influenuk or Bpidemie Catarrhal Fwer. An Historical 
survey of past emdemics in Great Britain from 1610 
to 1890, by B. S. Thompson, M.D., P.B.C.P. Gresham 
Professor of Medicine. London : PercivaJ and Co., 
1890. 

Spinal Surgery, A report of eight cases by Bobert 
Abb^, M.D., Surgeon of St. Lnke's Hospital, New 
York ; Professor of Surgery, Post Graduate School, 
&c. New York, 1890. 

Transactions of the American Dermatologieal Associa- 
tion and its Thirteenth Annual Meeting held at the 
Boston Medical Library, Boston, Mass., Sept. 1889. 

transactions of the Royal Academy of Medicine in 
Ireland^ toI. 7. Dublin : Fannies k Co., 1890. 



L. BRUCK, Hedieal Bookseller, Sydney, 

Has in Stoch a full supply of the foUcvoing recent pMir 

oatumsfor sale : — 

BALL, DISEASES OF THE NOSE AND NASO-FHABTNX, 

1890, 6s. 
MAODONALD, DISEASES OF THE NOSE, 1890, lOs. 6d. 
SPENCER WATSON, DISEASES OF THE NOSE, tad ed., 1890, 

lSs.6d. 
SUCEUNa, TRBATHENT OF DISEASES OF THE NBRY0X7S 

STBTEIC, 1890, 7s. 6d. 
PAREES, HTGIENE AND PUBLIC HEALTH, tad ed.,1890, Os. 
FOWLER'S DICTIONARY OF PRACTICAL KEDIOINE, by 

ymrioos writers, 1890, tls. 
OOULD, A NEW MEDICAL DICTIONARY, 1890, 15s. 
LIEBIO ft ROHE, PRACTICAL ELECTRICITY IN MEDICINE 

AND SURGERY, Ulns.. 1890, Us. 
LANDOIS, TEXT BOOK OF HUMAN PHYSIOLOGY, 8rd ed., 

1889,J8s. 
BBISTOWE^ THEORY AND PRACTICE OF MEDICINE, 7thed., 

1890, 21s. 
ANGEL MONEY, TREATMENT OF DISEASES IN CHILDREN, 

tad ed., 1890, 10s. 8d. 
JACOBI, INTESTINAL DISEASES OF INFANCY AND CHILD- 
HOOD, tad ed., 3 Tols., 1890, 78. 
MONAUGHTON JONES, DISEASES OF WOMEN AND UTERINE 

THEEAPEUTIOS, 4tb ed., 1899, 10s. 6d. 

&0., fto., ftc. 

I^Mttfft extra, at the rate<^fle. Sd, to the £ qf order. 



L. BRUCK, Importer of Surgical Instru- 
ments, Sydney, 

Has in stock a full stipply of-~ 

HODGE-SMITHS PESSARIES, YULOANITE, Is. 8d. 
HODGB-SMITR'S PB8SARIES, PLIABLE METAL, Is. 6d. 
WATCH-SPRING RING PESSARIES, Ss. 
SOFT RUBBER BING PESSARIES, BLACK OR GREY, 3s. 
SOLID GREY RUBBER RING PESSARIES, Is, 
THOMAS' AIR-PAD PESSARIES, VULCANITE. Ss. Od. 
HEGAR'S DILATORS, VULCANITE, 48s. per set of 9B. 
EMMBTTS SCISSORS, R ft L., ennred, 38s. a set. 
PAQUEUN'S THERMO CAUTERIES. WITH 9 BUBNERS, 

eomplete. In oese, 80s,, 96s. 
SYPHON UTERINB DOUCHES, WITH GLASS VAGINAL 

PIPE, 4s. 6d. 
B. ft W. ANTIDOTE POISON CASES, oomplste, 68s. 
VBREKER'S CHLORIDE OF AMMONIUM INHALBRS, 10k 
TOOTH FORCEPS, ell kinds, plated. 8s. 6d. 
WEDGE-SHAPED MOUTH OPENERS, 18s. 6d. 
SUPERIOR CASES OF POST MORTEM INSTRUMENTS, 68b. 
LBNNOZ BROWNE'S POST NASAL SYRINGES, 6s. 
DUDGEON'S SPHYGMOGRAPH (Axnold's), 68b. 

fto., fto., fto^ 

■ar Al/ the inetrtemetde ore of the heel make emd wellplaletL 

Hyde Park.^Quite of Splendid Rooms to let, best 
position, Hyde Park, Sydney. For particulars apply 
to Air. Bruck, A,Sf, Gazette Office. 
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ON DISEASE AMONG CHILDREN IN 

BRISBANE. 
Rkao bbfobb thb Medical Socibtt of Queens- 
land. 
Bt A. Jbffbrib Turnbr, M.D. Lond., Resi- 
dent Medioal Officer Sick Children's 
Hospital, Brisbane. 



If it were not for the young and the aged I 
think few medical men would be able to make a 
liring. The extremes of life furnish the great 
bulk of our patients. Here in Brisbane, where 
the aged are comparatiTelj few, we are propor- 
tionately more dependent upon the children, of whom 
there is certainly no lack. An afternoon walk in 
any of our suburbs will reassure the observer on 
this point. It will probably be a long time before 
the views of Count Tolstoi g^in general accept- 
ance in this city ; and, meanwhile, the diseases of 
childhood may reasonably command onr best 
attention. 

It has occurred to me that a brief review of 
some of the in-patient work of the Children's 
Hospital during the past 15 months would be of 
interest, as illustrating the forms of disease 
which are most common among children in this 
city. I would remark, in the first place, that the 
686 cases on which this paper is based illustrate 
the old observation that the peculiarity of disease 
in childhood consists ratber in the mode or reaction 
of the organism as a whole than in the nature of 
the morbid process. Some of the acute specific 
diseases, such as scarlet fever and diphtheria, are 
of specially frequent occurrence in childhood. 
Disorders of nutrition, mostly preventible, are the 
scourge of infancy. Setting these and develop- 
mental defects aside, the only peculiar feature in 
the nature of disease in childhood is one of defi- 
ciency. The chronic degenerations — nervous, 
vascular, and arthritic — and the malignant 
growths of glandular organs, which are un- 
happily frequent among adults are extremely 
rare in children. I am able, however, by the kind 
permission of Y^j. Love, to show you a photo- 
graph of a marked exception to this rule. It is that 
of a child of 10, suffering from advanced rheumatoid 
arthritis. There is no history of family j*redis- 
position. Her mother shows no sign of the 
disease, and informs me that the father and six 
other children have nothing wrong with their 
joints. This child had, apparently, an attack of 
rheumatic fever at the age of six or seven years. 



after which her present malady gradually 
developed. Now the elbows, wrists, fingers, hips, 
and knees are greatly deformed and crippled. 

I have seen few cases which can be considered 
in any way pecaliar to this neighbourhood. Mala- 
rial disease is, I think, rare here among children. 
I have only observed three cases, and one of these 
came to us from the north. Filaria I have 
observed twice, in two boys who had both been 
brought up in the immediate neighbourhood of 
Brisbane. The first case had well-marked lymph 
swellings in the groin, with several minute vesicles 
on one thigh which discharged a drachm or so of 
milky fluid when pricked. I did not discover 
any worms in the blood whsn examined, but Dr. 
Peter Bancroft informs me that he had discovered 
them in this case some months previously. In 
the second case there was marked chyluria, the 
urine sometimes exactly resembled milk, and con- 
tained as much as 86^ grains of fat in the 24 
hours. Serum albumen and serum globulin were 
present, but no fibrin appeared on standing. The 
chyluria, after lasting about three months, suddenly 
ceased without any treatment, and had not 
recurred two months later ; but filariae^ have 
been, and still are, abundant in the blood, when- 
ever examined between six p.m. and six a m. We 
have had only one case of hydatid disease. This 
patient, a girl of six years, came from near Stan- 
thorpe, with a large pulmonary hydatid closely 
simulating a large pleural effusion. That rare 
complaint, idiopathic tetanus, is, I think, more 
commonly met with in Australia than in Eng- 
land. One case, a boy of six years, came to us 
on the third day of the disease, suffering from 
frequent paroxysms of tonic spasm, in which 
risus sardonic J s and opisthotonos were well 
marked ; death occurred within a few hours of 
admission.* 

Let me now turn your attention to commoner 
diseases, the acute specific fevers, which are only 
too well represented in this city. Typhoid, scarlet 
fever, diphtheria, and whooping cough furnish a 
very large proportion of our patients. Of mumps 
and chicken pox I have seen a few cases, but 
measles has not yet come under my observation, 
although I am told it is not unknown. 

The milder cases of typhoid fever are difficult 
to diagnose. Just as it would be impossible to 
diagnose the mildest cases of diphtheria without 
examining the fauces, so it is, I think, impof^sible 
to diagnose the mildest cases of typhoid without 
inspection of Peyer's patches ; and, unfortunately, 
in this instance, the focus of the disease is beyond 

*l hare sinca Men a second oak, also fatal, of idiopathio totanoi, 
in a boy of f onr yean. 
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oar powers of observation. Most of us have 
probably seen indubitable cases of scarlet fever, of 
diphtheria, and of erysipelas so trivial and evan- 
escent in their nature as to be scarcely recogni- 
sable. Is there then any reason why typhoid 
should not occasionally be so mild as to present 
no distinctive marks? For even in cases of 
moderate severity, in which the characteristic 
eruption happens to be absent, the diagnosis rests 
mainly on a process of exclusion. There is a con- 
tinued fever, for which no pulmonary or other 
cause can be detected. There are the anorexia, 
furred tongue, headache, delirium, and other 
symptoms which result from continued pyrexia, 
and there is the final gradual convalescence which 
relieves us from the suspicion of an insidious 
general tuberculosis. Even in cases with an 
undoubted typhoid eruption I have found diarrhoea 
to be quite the exception, and I have not found 
much assistance from the examination of the 
spleen. I think, then, that many cases of febrile 
disorder in children, without characteristic 
symptoms, and lasting seven to 14 days, 
are really examples of typhoid fever in a mild 
form, and occur in association with epidemics 
of this disease. On the other hand it must be 
admitted that gastric and intestinal catarrhs are 
common in childhood, and are usually accom- 
panied by pyrexia. But we should remember that 
a case of apparently simple gastric disorder may, 
under careless treatment, develop the graver 
symytoms of the zymotic disease. Though 
typhoid fever often runs a mild course in children, 
it does not always do so. The formidable symp- 
toms of constant delirium passing into a condition 
of stupor, diarrhoea and haemorrhage, extensive 
pneumonia, and extreme cardiac weakness, have, 
in various cases, come under my notice. I 
have not yet seen a case of perforation. Two 
of my cases ended fatally. One had had haemorr- 
hage before admission, and sank soon after ; a 
jpoa< moTitm was unfortunately not obtained. The 
second case died of pneumonia while the intestinal 
ulcers were in process of healing. With regard 
to treatment I have not much to say. The 
importance of an exclusive milk diet cannot, I 
think, be exaggerated. During convalescence I 
have observed more than once the simple adminis- 
tration of bread and milk followed by a rise of 
temperature, which fell at once when milk alone 
was given. The use of cold water, systematically, 
to reduce temperature seemed to me very satis- 
factory in its immediate effects, and in the general 
progress of the cases. In some cases cold baths 
were given every three hours, when the tempera- 
ture rose to 102° F., but in most cases a thorough 
sponging with cold* water, was found equally 

*78 to 80 degrees Eafanohelt. 



effectual, and did not cause the fright and strug- 
gling which bathing occasionally does. The only 
cases in which I found bathing and sponging 
inadmissible were several of boys from eight to 12 
years, admitted delirious. The delirium was 
accompanied by intense irritability, and bathing 
did more harm than good. Packing with a cold 
wet sheet was, however, well tolerated and moder- 
ately effectual in reducing temperature. In seTeral 
cases, both of typhoid and pneumonia, antipyria 
or antifebrin was administered to keep down the 
temperature. Though I have seen benefit from 
the first few doses, the repetition of the drug has 
always seemed to me to have a weakening effect, and 
I prefer the use of cold water. In one of my cases^ 
a child of four years, there appeared to be a oom- 
mencing cancrum oris. One evening, there 
suddenly appeared an acute oedema of one cheek 
and half of upper lip ; on everting the lip, 
there appeared a deep sloughing ulcer between the 
gum and the cheek. This was thoroughly cauter- 
ized with nitric acid, both then and the following 
morning, iodoform applied, and a lotion of 
chlorate of potash used frequently. The slough 
came away, leaving a clean uloer, which healed 
rapidly. 

Unlike typhoid fever, which we have always 
with us, scarlet fever appears to be only an occa- 
sional visitant. During the last 12 months, cases 
of the latter have been brought frequently under 
my notice, and I believe that the disease has 
become more prevalent during the last few weeks. 
During the first seven months of this year, 14 
deaths have been registered in Brisbane from this 
disease. This number is very small compared to 
what must have been the total number of scarlet 
fever cases ; but I do not think it represents the 
full mortality of the epidemic. For instance, I 
remember a case in which two children of a family 
fell ill closely at the same time. One died in 
convulsions. The other was brought to me next 
day suffering from scarlet fever, to which cause I 
should be inclined to attribute the death of the 
former. Be this as it may, I believe the disease 
will show more largely on the mortality tables 
before this year is over, for the type of the cases I 
have seen lately have been more severe than 
formerly. It is greatly to be regretted tliat no 
efforts were made to stamp out this epidemic 
before it had become so widely diffused as it is now. 
The first case that came under my notice was 
admitted into the hospital on the 8th of Novem- 
ber last The patient, a well developed girl of 
seven years, was suffering from bronchitis. She 
was fairly convalescent on the 13th, when the 
temperature began to rise again. 

Next day, the red punctate rash of scarlet fever 
appeared over trunk and legs, and temperature 
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rose to a maximam of 108 '8°. The tonsils were 
red and swollen, and the tongue thickly coated. 
On the third day the rash became almost nniver- 
sal. There was an appearance of slight *' ulcerar- 
tion " on one tonsil, and the glands under the 
jaw were slightly swollen. The extremely rapid 
pulse, 160 per minute, was characteristic. The 
rapidly acute invasion oyer the disease commenced 
to subside. On the 18th the fur had disappeared 
from the tongue, leaving a red, raw surface, with 
enlarged papillae, the so-called strawberry tongue. 
On the 20th, there was a fine scurfy desquama- 
tion on the thighs and axillae. This I consider 
a fairly typical case of scarlet fever. I have seen 
many mucji milder cases, but all were, I am con- 
vinced, cases of the same disease. I have not 
seen any evidence of the existence of '' German 
measles " in Brisbane ; and I think that these 
extremely mild cases of scarlet fever have been by 
far the most dangerous carriers of infection. 
Before leaving the subject of this epidemic I will 
briefly mention some of the more interesting 
symptoms and complications observed. Injection 
of the conjunctivae has been well marked in some 
cases while the rash was at its height. Vomiting 
was common at the onset, and in two girls of six 
and eight years, from one family, was excessive, 
and combined with purging. The older of these 
two was seriously collapsed, but rallied after the 
hypodermic injection of ^^ grain of morphia, dis- 
solved in brandy, followed by small doses of 
laudanum and brandy by the mouth. One infant 
of one year and nine months was brought in 
suffering from marked symptoms of malignity. 
There was great cardiac weakness, and although 
temperature was 104°, the extremities were per- 
fectly cold. Death took place in a few hours. 
In three cases the iufiammation of the submax- 
illary lymphatic glands went on to suppuration. 
One of these was in a very weakly condition, and 
died of an intercurrent attack of bronchitis. Only 
in one case was there much gangrenous affection 
of the fauces, which were accompanied by a large 
brawny submaxillary phlegmon. This child came 
in only a few hours before death, and no ^09t 
mortem was allowed. In three cases there was a 
discharge of pus from the middle ear, which, how- 
ever, yielded to simple treatment. One child was 
admitted with scarlet fever, complicated by 
suppuration of the ankle joint ; that is to say, 
the joint had been incised before admission, and 
was dischaiging pus. Perhaps the most inter- 
esting case was a fine healthy-looking infant of 
eight months, which first seemed unwell on April 
4th. On the 5th it was seized with left-sided 
convulsions. I first saw it on the 7th, when it was 
quite free from convulsion, but the left arm and 
leg lay perfectly placid, while the right arm and 



leg were in active, healthy movement. On the 
8th, temperature was high, and there was slight 
twitching. On the 9th, 10th and 11th, the tem- 
perature was still higher, and there was frequently 
slight clonic spasm on both sides. The treat- 
ment consisted of frequent lukewarm sponging, 
and the administration of bromide of potassium. 
On the 11th, the sixth day from the onset, a 
bright red scarlet fever rash appeared, with a 
slight redness but no swelling of the fauces. On 
the 18th, there was commencing desquamation ; 
on the 14th a purulent discharge from the right 
ear ; slight voluntary movements appeared in the 
left arm and leg on that day. The convalescence 
proceeded, after this, favourably, and the child was 
discharged on May 1st, with steadily lessening 
paralysis. I have seen one case of well marked 
scarlatinal nephritis, with anasarca, which made a 
good recovery. In another case there was almost 
complete suppression of urine, and death ensued 
in spite of energetic treatment. No history was 
obtained of scarlet fever, but I think it was 
probably the exciting cause of the renal trouble. 

By far the worst scourge of childhood, in this 
city, is diphtheria, from which 50 deaths were 
recorded during the first six months of this year. 
Many cases of a grave character have been brought 
to the hospital. The diagnosis has usually been 
easy. Without discussing the exiktenoe of non- 
diphtheric membranous croup, I can confidently 
affirm that no such case has been brought under 
my notice. Oases, however, do occur in which no 
membranous deposit is seen on the fauces during 
life. But, with greater experience in examining 
the throats of children, I do not find these cases 
so frequent as formerly. It is not rare to find 
membranous patches on the posterior pillars of 
the fauces and on the pharynx, when the tonsils, 
which may be swollen and partially obstruct the 
view, are quite clear. I have been surprised also 
to find how often it is possible to obtain a good 
view of the epiglottis, which is a not infrequent 
seat of membranous deposit. Membrane in this 
situation is frequently associated with hoarseness 
and slight stridor, without, however, any appre- 
ciable obstruction to ordinary breathing. I have 
seen these symptoms, which always cause 
anxiety, disappear gradually without further 
mischief. They are often, I think, due to inflam- 
matory swelling in the immediate neighbourhood 
of the diphtheritic patch without extension of 
membrane on to the vocal cords, but they may be 
the herald of achial membranous obstruction. 
With regard to the treatment of diphtheria I am 
sorry that I cannot recommend enthusiastically 
any remedy, whether for internal administration 
or local application. The varying character and 
erratic courFe of those cases that recover render 
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the dae estimation of the value of methods of 
treatment very diflBcnlt. Without entering into 
any detailed discassion I mnst confess that on 
the caseB, mostly severe or advanced, which are 
sent into the hospital the most vaunted internal 
and local applications have often failed to do 
good, though employed with great thoroughness. 
As an example of an unusually malignant case 
with rapidly fatal course I will briefly relate that 
of a fine, well-developed girl of ] 2, whose sister 
had lately died in the hospital after tracheotomy 
for diphtheria. The medical attendant noticed a 
small patch of membrane on one tonsil on the 
morning of admission, and cauterized it well with 
acid nitrate of mercury. After admission the 
fauces were painted every two hours with a 1 in 
600 solution of perchloride of mercury. Tincture 
of iron was given, li\^x every two hours ; but 
this could not be retained, neither could quinine, 
which was substituted. The membrane reap- 
peared and swelled rapidly. On the fourth day 
she had attacks of pain resembling angina 
pectoris, accompanied by sudden gasping for 
breath. There was no appreciable laryngeal 
obstruction and no albuminuria, but she died 
suddenly during one of these attacks the same 
night. Vost mortem : The only thing noticeable 
was the character of the blood, which was dark 
venous and quite fluid ; even in the left ventricle 
there were only a few imperfect grumoua clots. 

As a contrast to this I will give a case of 
extremely prolonged course, in which death 
occurred from complications that are very rare in 
diphtheria. E. H., an infant of 10 months, was 
treated as an out-patient for faucial diphtheria 
with abundant membrane on the tonsils. From 
this she apparently recovered, but never regained 
health, and six weeks later she was admitted 
with inflammation of the glands on the left side 
of the neck. This was incised, but there was 
extensive sloughing. Finally the large slough 
separated, leaving a deep cavity which, notwith- 
standing the emaciated condition of the child, 
had nearly healed, when unfortunately a large 
abscess appeared in the neighbourhood of the 
right knee joint. This continued to discharge, 
aud death occurred nearly three months after first 
onset of illness. 

These two are the only cases I have seen die 
from disease affecting the fauces only. One 
infant died with extensive nasal disease ; in 
another the oesophagus was affected extensively 
and the larynx slightly. The great majority of 
the fatal cases have died after infection of the 
larynx and air passages. In most of these cases 
tracheotomy had to be performed, either imme- 
diately or within a few hours of admission. In 
oases seen early enough to permit of doubt it is 



always a delicate question to decide when tracheo- 
tomy should be performed. For my part I do 
not, like some, advocate operation immediately on 
the appearance of laryngeal symptoms, at least if 
the case can be watched, for I have 6everal times 
seen good recovery without operation when there 
has been distinct but slight laryngeal obstruction. 
When, however, the obstruction becomes really 
marked, the recession of the chest wall fairly deep, 
and the breathing evidently distrssed, I have 
never seen any good result from delaying the 
operation. In some cases I would have done 
better to operate earlier than I did. I do not 
deny that cases do occasionally recover spon- 
taneously after marked obstruction, but I t^ink 
such cases must be extremely rare. The mor- 
tality after tracheotomy for diphtheria is very 
high. Only recorded cases are available for 
statistics, and on these the percentage of 
recoveries, as given by Lovett and Munro, is 
about 28 per cent. It is true that many opera- 
tors have obtained better results in a small 
number of cases ; but it will be found on exami- 
nation that the details of treatment to which 
their good results might be attributed are most 
varying and even opposite. 

The proportion of recoveries varies, I think, 
mainly according to the character of the cases, and 
differs from time to time. For instance, I once 
had three recoveries out of four consecutive cases, 
but on the other hand have had long series of 
failures. Altogether I have operated 28 times 
with eight recoveries, which is near the average. 
In all the cases that recovered membrane was 
expectorated from the trachea, either at the time 
of operation or subsequently. Occasionally 
recovery occurs even in apparently unfavoorable 
cases. For instance, E. W., aged two years and 
five months, was admitted on the fifth day of 
illness. Her face was pale and lips deeply 
cyanosed ; breathing was very laborious, with 
deep recession of lower sterum and ribs. The 
trachea was opened without delay below thyroid 
isthmus. Thirty hours later she was again in 
most urgent dyspnoea. The tracheal tubes were 
removed and curved dressing forceps inserted into 
trachea, removing three large pieces of loose mem- 
brane and giving immediate relief ; a 1 in 500 
solution of perchloride of mercury was applied 
liberally with a feather. She made a good 
recovery, and the canula was dispensed with on 
the sixth day. An equally bad case was that of 
J. E., aged 6 years, who was admitted on the 
fourth day of illness. He was breathing with 
great inspiratory difficulty, the stemomastoids 
working, and lower chest and root of neck being 
drawn in. There were small patches of membrane 
on the tonsils. Immediate tracheotomy was par- 
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fonned above thyroid isthmas. The trachea was 
feathered out with soda solntion, after which 
several pieces of membrane were ejected ; one 
piece was three and a quarter inches long, and 
showed below the commencement of a bifurcating 
tnbe. A 1 in 500 solntion of perchloride of 
mercnry, slightly diluted with hot water, was 
applied liberally at the operation, and at intervals 
of 1 2 hoars on three occasions subseqaently. A 
roizture containing percliloride of mercnry and of 
iron was given internally, and a spray of lime 
water and carbolic acid used frequently. The 
membrane never reformed* He made a good 
recovery, and the tube was removed on the sixth 
day. I wish that I could attribute these re- 
coveries to the application of perchloride of mer- 
cury in the trachea ; but, unfortunately, so many 
of my casfs have died in spite of this that 
I eannot do so with any confidence. Death has 
occurred with but two exceptions from the spread 
of the membrane downwards. Sometimes the 
symptoms of obstruction, sometimes those of 
systemic poisoning, have prevailed ; usually they 
were both present. Pneumonia was a common 
complication. One case died of scarlet fever 
after tracheotomy for what was, I believe, a purely 
catarrhal inflammation. One case, in which much 
membrane was coughed up from the trachea, was 
complicated by extensive cellulitis of the neck 
which ended in sloughing. The sloughs had 
come away, and the child seemed on the way to 
recovery, when she died suddenly on the 17th day, 
apparently from cardiac paralysis. 

The removal of the tube has always been a 
matter for some anxiety. I would strongly advise 
that the tube be removed early, as soon as active 
symptoms have subsided and inspiration through 
the glottis, tested by covering the wound, with 
oiled silk, is fairly easy. In nine cases (one not 
one of my own operations), I have removed the 
tube six times without any difficulty, once on the 
fourth day after the operation, four times on the 
sixth day, and once on the 1 2th day. In one case in 
which I removed the tube on the fourth day, I had to 
replace it 80 hours later, and did not succeed in 
finally removing it until the 29th day. In two 
cases I had great difficulty in removing the tube ; 
in one, an infant of 10 months, there was pro- 
longed glottic inadequacy, and the tube was, after 
repeated trials, finally dispensed with on the 95th 
day. In a girl of four much trouble was given 
by the growth of granulations in the trachea, 
which nearly caused suffocation ; the tube 
remained in until the 87th day. These two cases 
were of special interest, but would take me too 
long to relate now. 

Acute rheumatism and its sequelae I have only 
observed in a small number of cases. During the 



period treated of there were four cases of acute 
rheumatism. The joint symptoms in all were 
very mild, but in three of the four there was 
pericarditis. In one of these the pericardial effu- 
sion was very great, and accompanied by effusion 
into the left pleura. Five cases were admitted with 
valvular disease of the heart, presumably the 
result of a previous rheumatic attack. Five cases 
only of chorea were observed. 

Rickets I have found of exceptional occurrence, 
and only in a mild form ; the only symptom of 
importance being a curving of the tibiae. I have 
never seen a case of extreme rickets, and only one 
in which the disease could be said to be well 
marked. 

Tubercle is, I think, also less common among 
children in this city than in England, the only 
form which is at all frequent being disease of the 
hip-joint, of which I have seen seven cases. 
Excluding this, all the chronic manifestations of 
scrofula, whether in the skin, glands or bones, are 
very seldom met with. Only four deaths were 
found, on poat mortem examination, to be due to 
tubercle. One of these was a wasted infant, in 
which the mesenteric glands were all enlarged and 
mostly caseous. I believe the mother had died a 
little before of phthisis. Another child was 
admitted into the hospital for incipient disease of 
the hip-joint Not long after admission, symp- 
toms of indefinite malaise and feverishness 
appeared, and were very puzzling, until a transient 
squint gave the first evidence of meningitis. The 
disease, after this, ran a rapid course, and tuber- 
cular meningitis was discovered pf%t mortem. In 
a second case of the same disease, the focus of 
infection appeared to be a caseous nodule in the 
apex of one lung. The last case was that of an 
infant of two years, brought in moribund, with 
symptoms suggesting meningitis. Post mortem 
tubercular meningitis was found, and also general 
tuberculosis of the lungs, liver, and peritoneum. 
The focus of infection appeared to be a small 
caseous cavity at the root of the upper lobe of one 
lung. 

In conclusion, I would briefly allude to the 
common occurrence of cases of acute chest 
disease among our patients, more especially of 
bronchitis and pneumonia. The gastro-intes- 
tinal troubles and acute diarrhceas of infancy also 
occupy much of our time, especially among the 
out-patients. Perhaps no cases are so trouble- 
some as those of chronic ophthalmia, with granu- 
lar lids, pannus, and other complications, which 
come to us mostly from out west. Among the 
lymphatic inflammations and abscesses which occur 
so readily in childhood, popliteal abscess is especi- 
ally common, and often proves difficult of treat- 
ment. I imagine it is connected with the 
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aniversal habit of walking barefoot. Bat to dwell 
upon these cases would be too great a tax on 
your patience, which I am sensible I have already 
trespassed upon unduly. I hope this yery imper- 
fect notice of some of the commoner diseases of 
children in this city will be of interest as furnish- 
ing matter of discussion to those who have had a 
longer experience of these diseases than I have. 



ADENOID ;VEGETATIONS IN THE 
NASOPHARYNX, WITH SPECIAL 
REFERENCE TO POSITION FOR 
OPERATING. 

Bt J. LOCKHABT GiBSOH, M. D., EdIN., 

Bbisbanb. 

Thb vaiioas operations for the remoyal of adenoid 
Tegetations from the naso-pharynx haye all 
seemed to me to be unsatisfactory, and this for 
two reasons, yiz. : 1st. The risk of bleeding and 
of the blood entering the windpipe, on which ac- 
count many Laryngologists do the operation 
withoBt administrating chloroform. 2nd. The 
difficulty of removing the yegetations thoroughly ; 
partly on account of the non-administration of 
chloroform, and partly because of the fact that 
all instruments for the remoyal of these growths 
are more or less imperfect. 

Operations I haye witnessed by other Laryn- 
gologists, and those performed until recently by 
myself, did not satisfy me that these two objection- 
able points had been oyercome as satisfactorily as 
they were capable of being. To do the operation 
without chloroform and by the aid of the rhinos- 
cope^ with any of the yarioms instruments from for- 
ceps to guillotine, means either taking yery little 
away at a time, and, therefore, repeating the opera- 
tion frequently, or groping amongst a quantity of 
blood with the possibUity of lacerating the 
eustachian orifices. To use the rhinoscope for 
operating is in children impossible. To work 
forceps, eyen any of the different modifications of 
Loewenbeig's, with one hand, and guide their 
points with a finger of the other in the naso- 
pharynx can neyer be a satisfactory method of 
remoying the growls entirely, although no 
deubt a good method until a better can be found. 

The ideal instrument would be the nail of one's 
own fore-finger, which is, howeyer, not strong 
enough except in yery rare instances. And for this 
reason I had made for me, some three years 1^0, 
a steel nail to approximate as closely as possible 
to my own. This steel nail, indeed, as will be seen 
from its description further on in this paper, im- 
pioyes upon my own nail as an instrument in one 



important particular. It undoubtedly gets rid of 
the yegetations yery satisfactorily, but the operation 
is, without chloroform, so painful that I haye 
dreaded it almost as much as my patients ; and the 
bleeding is so free that it wotdd be hardly a safe 
instrumnt to use with a patient in any of the usual 
positions for chloroform administration. 

The question which occurred to me was whether 
the position of Rose, viz., with hanging head, 
which in a previous paper* I have advocated 
strongly for cleft-palate operations, would not 
answer for doing the niul or indeed any operation 
for adenoid vegetations under chloroform. And 
having had recently a series of four cases in 
whom I have put this position into practice, it 
has appeared to me to be so eminently satisfactory 
that I have no hesitation in saying that any 
operator who once gives it a fair trial will discard 
all others, and will advise his patients to have 
the operation dene under chloroform with as 
little hesitation as he would recommend an 
antesthetio for the amputation of a limb. 

In this position — the patient lies upon his back 
on a somewhat high table, with his head hanging 
over its edge, so that the line of the face is almost 
vertical— chloroform is taken most satisfactorily, 
as ly and I am sure all who have used the position 
for cleft palate operations, can affirm. The head 
can be slightly supported by the hand of an 
assistant, or by a special ledge attached to the 
operating table, but such support seems unneces- 
sary. For operating, I have the patient put 
under chloroform, the head placed as above, and 
Whitehead's gag, with its tongue-piece fitted to 
the mouth, and opened. The tip of the tongue 
must be well forward against the teeth. At first, 
when the gag is adjusted, the patient may breathe 
with difficulty, but this soon disappears, after 
which I have found the breathing to give no 
further trouble. The gag is capable of being 
rapidly removed, if necessary. The posi- 
tion is a capital one for making a per- 
fect rhinoscopic examination, as an even more 
complete view of the naso-pharynx can be 
obtamed than with the aid of an unchloroformed 
patient. I have used reflected direct sunlight 
and reflected gaslight for this purpose, and the 
ordinary rhinoscopic mirror (No. 1 Reiner), and 
I pull the soft palate forward with a Desmarre's 
elevator, which enables a view to be obtained of 
even the floor of the nose, and of the superior 
surface of the soft palate. With this position, a 
rhinoscopic mirror, and an assistant pulling for- 
ward the soft palate, any instrument can be used 
for removing the vegetations. But all instru- 
ments which can be employed thus have^ with one 
exception, the disadvantage of causing bleeding. 
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«Qd the oonseqnent obscoration of the field of 
opermtion. The one exception is the electric 
cautery, which, howeyer, would be too tedious 
except for small sersile Tegetations. I nearly 
used it in one case, but upon more perfect exami- 
nation under chloroform found the vegetations, 
rather too large and extensire. 

If the sense of sight cannot be used for the 
operation, the sense of feeling may best supplant 
it, and for this reason I haye discarded all other 
instruments in favour of a steel nai), with which 
the Tegetations can be removed very thoroughly 
and satisfactorily, and entirely without risk of 
injuiy to the eustachian orifices or to the mucous 
membrane between and beneath the growths. My 
only objection to the operation is its inelegance. 
The growths are torn and broken down, and free 
bleecfing results, which, however, ceases with 
manipulation, and has never given me troubla It 
finds ready vent through the dependent nostrils. 
On account -of the bleeding it is necessary to 
desist every now and then. But if the growths 
are not of long standing, one or two applica- 
tions of the nail are sufficient to remove them all. 
I invariably syringe the nostrils with cold boracic 
lotion upon completing the operation, and the 
position allows them and the naso-pharynx to 
be thus very satisfactorily washed oat. 

The four cases upon which I have used this 
method of ojperating ranged between the ages of 
six and nine years. One a hospital, the other 
three private patients. One boy and three girls. 
A pre?ious satisfactory rhinoscopic examination 
was obtained from all but one, an exceptionally 
timid child, in whose case the presence of vegeta- 
tions had to be recognized, or rather guessed at 
by a very fleeting examination with the finger. 
In this last child the rhinoscopic examination under 
chloroform showed the whole naso-pharynx to be 
occupied by vegetations, and the lowest eighth of 
the septum could just be seen upon pulling the 
soft palate well forward. Of the other children, 
the growths allowed in one only one-fourth, in 
another one-third, and in the last one-half of the 
septum to be seen. To look at and at first feel, 
they appeared in all to be composed of an almost 
single dense base with numerous polypoid excres- 
cences, but after thinning the mass down with one 
application of the nail it was found in each case 
to be chiefly made up of cloeely aggregated 
pedunculated polypi. These grew from the roof 
of the naso-pharynx, from the junction of its roof 
and posterior wall, and from the posterior wall 
itself ; also from the fossa behind the eustachian 
tubes. It was possible with the nail to detach 
them from all these positions, and that in spite of 
the fact that the pedicles of many were formed of 
very tough fibroid tissue. The first application of 



the nail removes most of the growths, sufficiently 
really to free the nostrils and the eustachian tubes. 
But after that the work proper begins, for the 
remaining stumps are extremely tough, and the 
{)olypi in what may be called the nooks and 
crannies have to be dislodged. 

I wish it to be distinctly understood that this 
paper is chiefly written for the purpose of advoca- 
ting the position of hanging head for the opera- 
tion, a position which, as far as I know, has not 
been previously recorded, if used for the removal 
of these growths, and which will be found equally 
advantageous whatever instrument be employed. 
Having myself found the nail most satisfactory 
and thorough I have a natural inclination to 
recommend it. I know that a steel nail fitted to 
the finger has been used by more than one 
operator, and it is not, therefore, original on my 
part, although perhaps that used by me may 
differ slightly from those used by others. It fits 
my index finger like a tight conical thimble, 
leaving its pulp fully exposed to be used 
for feeling. The nail is made to curve over 
the finger nail so that its cutting, or rather 
tearing edge works parallel to the mucous surface, 
which it therefore does not injare. This position 
of the edge is most important. And it is also 
most important that Uie steel nail should be 
applied accurately against the finger nail, so that 
whin in work it bears to the finger pulp the same 
relation as its own nail, with the advantage that 
its edge is parallel to the mucous surface instead 
of vertical to it. This description will, I think, 
give my readers a clearer idea of the instrument 
than any drawing, and each who proposes to use 
one must have it made for his own finger. The 
base of mine has a hole in it through which a 
string may be threaded and attached to the wrist, 
but this is hardly necessary, and I have seldom 
used it. The growths can be felt with this nail 
on the finger almost as well as by the naked 
finger. Occasionally, however, it is expedient to 
search the corners of the naso-pharynx with the 
naked finger for small polypi or for their stumps. 

Having found the stumps of some of the polypi 
to be very dense and fibrous, and to be extremely 
difficult to remove with an only moderately sharp 
edge, I purpose having a second nail made with a 
sharp cutting edge which can be used for removing 
these, the general mass being removed by the 
nail I at present have. 

Every one who knows the tendency such 
growths have to return will agree with me in 
thinking that they cannot be removed too 
thoroughly. A steel nail, which is practically a 
curette guided by the sense of touch, removes 
them more thoroughly than any instrument I 
know ; in fact, completely, as subsequent 
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rhinoscopic examinations have proved to me. A 
second operation will seldom be necessary, 
especially if a sharp nail be employed to remove 
the last of the stamps. 

In conclusion I would earnestly recommend the 
adoption of this position to surgeons operating 
on cleft-palate cases. I have found it described 
in no text-book of surgery, except Eoenig*s 
** Bpeciellen Chirurgie." It will also be found 
suitable for any operations on the face involving 
danger of bleeding into the air passages. 



TRAUMATIC TETANUS. 
Bbad bbforb thb Nbwcabtlb (N^.S.W.) Mbdical 

SOCIBTY. 

By John Harris, M.D., M.Ch. Abbrd. 

I HAYB chosen this evening to bring under your 
notice a number of cases of tetanus that have 
come under my observation, not in the hope of 
presenting anything original, but rather with a 
view of eliciting your opinion on some points in 
their clinical history and treatment, and ascer- 
taining your opinion thereon. 

The first case occurred on April 9, 1878, and 
the subject was that of a roan aged 80, of splen- 
did development, but of intemperate habits. 

He had bis right leg fractured five months pre- 
viously, and was treated in the Melbourne Hospital. 

After 10 weeks he was discharged, and during 
the passage to Sydney managed to fracture the 
leg again at the site of the former injury. 
Daring the latter week of the treatment of the 
second fracture the heel became sore from pres- 
sure, and he states this sore became very painful 
for two or three days before I saw him on 9ih 
April. 

My first visit was in the evening, when l^e 
complained of stiffness and soreness of the 
muscles of the jaw and neck which hardly 
amounted to pain, but by the following morning 
there was no mistaking the nature of the case. 
At this time the muscles of mastication were 
firmly contracted, making the trismus so com- 
plete that the mouth could be opened with great 
difiiculty and pain. The whole of the volun- 
tary muscles were more or less rigid, and the 
'^ risus sardonins " unmistakeable, while the voice 
also assumed that never-to-be-forgotten character. 
The slightest attempt at exertion or any excite- 
ment would be immediately followed by violent 
contraction of the erector spin® mass of muscles, 



resulting in the lifting of the body from the bed, 
like an arch, the occiput and heels only touching 
the bed. The pulse rose rapidly from 80 when 
quiescent to 180 or 140 during the spasm, and 
the skin was bathed in perspiration. During the 
spasm the suffering was very great, and the 
patient begged for relief, 

I prescribed 20 gr. each of chloral hydrate and 
potassium bromide every two hours with some 
measure of relief to the general suffering, and 
which was continued till April 12, when, guided 
by Mr. Salter's case published in The Practi" 
tioner for December, 1876, I commenced the use 
of chloral, hypodermically, giving at first 10 
grains every 30 to 60 minutes, as required. 

The suffering had now become intense : the 
opisthotonos so marked that one could easily 
crawl under his body when arched daring a 
spasm. The pulse now rose to even 180 during 
the spasm, but quieted to 90 in the interval ; 
perspiration excessive and thirst prominent, 
while swallowing was painful or impossible, 
except when under the influence of the drug. 
There was also retention of urine, requiring the 
catheter. 

During the next three weeks it was necessary 
to increase the dose of the chloral to 15 grains 
every quarter-of an-hour for several hours in suc- 
cession ; indeed as much as jiii per diem was 
given during this time. 

It was only when under the influence of the 
drug that food or drink could be taken, and the 
quantity was given sufficient to produce the 
desired effect. 

I was ably assisted in the management of the 
case by the patient's brothers, one a lay and the 
other a medical man. 

Ou May 1 2, at midnight, he begged for water, 
and on my telling him he could have a bucketful 
he kept me to the promise, and insisted that a 
bucketful should be brought. This was done, 
and a tube put in the water, the other end in his 
mouth, and I left him drinking. 

The following morning, at 7 a.m., I found that 
he had drunk the bucketful of water during the 
night, and that the bed was saturated with the 
excessive perspiration. From that date he improved 
more rapidly, and was able to leave his bed by 
May 80. 

The chief point of interest in this case is, I 
think, the enormous quantity of chloral required 
to produce relief, even to 60 grains per hour at 
times ; in fact, it was given till the effect was pro- 
duced, irrespective of the quantity, knowing well 
that the severity of the pain would soon kill by 
exhaustion, unless it were controlled. 

It seemed to me that after taking such a large 
quantity of water on the night mentioned the 
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pain became less seyere ; there were longer inter- 
vals of ease, and the qoantitj of the drag required 
was certainly less. It maj be that the disease 
was now running out, but I certainly think the 
copious sweating was beneficial. 

In the administration of the chloral by the 
hypodermic method, I erred in not pasbing the 
needle deep into the moscular tissue, with the 
result that during convalescence my patient was 
troubled with sloughing of the skin and super- 
ficial fascia of the arms, presenting an appearance 
such as would be produced by a circular knife 
cutting down to the deep fascia. 

The second case was that of a man, aged 24, a 
fellmonger. He was handed over to me by my 
loeum tenens on June 16, 1881, with the remark 
that he had tetanus. 

I found him in bed, with the muscles rigid ; in 
short, with tetanus well marked, and spasms 
occurring every few minutes. I examined care- 
fully for a wound, and could find only a slight 
abrasion of the glans penis, with laceration of the 
fnenum preputii. He had been taking chloral 
20 grains and pot. bromidi 20 grains every four 
hours for four days. 

I found it necessary to increase the dose of 
chloral to 80 grains every two or three hours, as 
required, during the following nine days, after 
which I tried ^ grain of morphia, hypodermically, 
with such good results that I continued its use 
night and morning for the next three weeks, till 
recovery. I am not certain if the disease in this 
case was idiopathic or due to the wound of the 
penis, but certainly it was a case of tolerable 
severity, and was better controlled by the com- 
bination of morphia and chloral than by the 
chloral and bromide. 

The third case was a child, 11 years, who 
developed tetanus four days after having a tooth 
extracted, and which increased in severity till the 
5th day, after which it ran a parallel course with 
case 1. The same opisthotonos occurring every 
few minutes, the trismus well established, yet not 
Ro severe as to preclude alimentation and medica- 
tion. The same acceleration of the pulse from 
about 85 to 160 and 170 during the spasm. 
Retention of urine requiring the frequent use of 
the catheter. The toleration of large doses of 
chloral, 20 grains every hour being the average 
dose required, and finally, the same protracted 
course lasting over ^le weeks. 

I now considered convalescence practically 
established, and the patient was able to sit up 
and move about, slowly and awkwardly, owing to 
the stiffness and loss of power of the muscles of 
the extremities, when I was sent for on the 46th 
day, to learn that in getting out of bed her feet 
became entangled in the bedclothes, causing her 



to fall heavily on the floor. I did not attach 
great importance to the accident, but the follow- 
ing day she complained of severe pain in the abdo- 
men, coming on every few minutes, increasing in 
intensity, and gradually failing, to return, how- 
ever, regularly every 15 or 20 minutes. I con- 
sidered it to be a case of colic, and prescribed 
accordingly ; but the following day, being present 
during the attacks, I noted that the heart's action 
became extremely rapid and weak during the time 
the pain existed, and that movements of the 
intestines, both vermicular and peristaltic, could 
then be felt distinctly, and the suffering was 
evidently great, causing her to cry out lustily. I 
prescribed ^ gr. morphia, with 58s sp. chloro- 
form every third hour, with some relief ; but on 
the fifth day of the relapse (if we may call it 
such), she died during one of the attacks. 

During this time there was no tetanus of the 
voluntary muscles ; there was no vomiting or con- 
stipation. The spasms came oa regularly night 
and day, and she was comparatively well in theinter- 
val, chatting gaily, yet always dreading the return 
of the suffering, and fearing to move, as move- 
ments produced a recurrence of the pain. I have 
thought that if there could be a tetanus of the 
involuntary muscular fibre of the alimentary 
canal that this case was such a one. 

The fourth case was that of a woman, aged 44, 
who developed tetanus 1 1 days after receiving a 
puncture wound in the ball of the great toe. The 
development was very slow, reaching the maxi- 
mum about the eighth day, and was apparently 
well controlled by 20 gr. doses of chloral every 
2 to 4 hours, and I expected to score another 
recovery till the 80th day, when a slight rise of 
temperature, lOl'', was gradually followed by a 
comatose condition which terminated fatally on the 
41st day. 

In this case the fatal issue was evidently due 
to a subacute meningitis, all other causes having 
been eliminated. 

Another case occurred 18 days after a fracture 
of the thigh, in a miner, aged 32, I put the 
fracture up with a Listen's splint, and after being 
up for four days, I found the perinteai band had 
chafed so that the site was marked by a red 
streak, and removal of the epidermis. I imme- 
diately removed it, substituting the weight and 
pully, but nine days afterwards tetanus came on, 
and proved fatal in five days, the patient in this 
case also dying comatose. 

I have also short notes on 18 cases of tetanus 
occurring in new-born children, and have tried 
various methods of treatment, with the result that 
they all died in from one to five days. 

I note that the cases all occurred in localities 
where the sanitary conditions were defective. 
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AN UNUSUAL EXPERIENCE IN 
MIDWIFERY— RUPTURE OF THE 
LINEA-ALBA DURING LABOUR. 

By F. W. Monsbll, L.R.C.S., Port Pirie' 

South Australia. 

\s the experience of a general practitioner cases 
often occur presenting points of interest which 
may or may not he worth recording, but the fol- 
owing is one not only of great interest, but for 
statistical purposes should, I think, be reported. 

The patient, Mrs. S., age 20^ gives the follow- 
ing brief account of her first labour which took 
place in November, 1888. " Ordinary labour set 
in on the morning of the 28rd, the pains being of 
a mild character, lasting for some hours, when her 
medical attendant visited, he made an examina- 
tion and told her that the head was presenting, 
but gave her a draught to bring on the pains, which 
it did very severely, and in the evening the doctor 
used the forceps but failed to deliver after several 
attempts which lasted for five hours. He then 
left, but the pains continued with unabated 
severity, and in five hours from the time he left 
she was delivered of a stillborn child." 

After this she was very weak, but in about six 
weeks had quite recovered. 

In a year and four months from this she again 
expected to be confined and engaged me to attend 
her, but about three weeks before confinement she 
sent for me as she was suffering from persistent 
vomiting and very severe pains in the abdomen. 
Nothing I could give her would relieve the vomit- 
ing and retching, hypodermic injections of morph. 
being the only thing that would relieve the pain. 
This state of affairs lasted for three weeks, and 
on Saturday, 29th May, labour pains set in, but 
I was not sent for, as the nurse said the pains 
were doing " no good," until the following 
Thursday night, when I found the pains were of 
a very severe character, and on making an ex- 
amination found the breech presenting and 
apparently so firmly wedged that, while examining 
during a " pain," could not detect any peceptible 
advance of the child. It was then too late to 
''turn," so I waited for a few hours for the purpose 
of noting the progress of the case before deciding 
on the course to adopt ; but at the end of that 
time, having found no advance, decided to give 
chloroform and deliver, as she was beginning to 
get very weak. Having administered the antes- 
thetic, and, with the aid of the blunt hook, 
delivered her, after a great deal of trouble, of a 
healthy male child weighing about 11 lbs. The 
only real difficulty I experienced after the breech 
was delivered was the delivery of the head, which 



was very troublesome owing to its being very much 
flattened in the trachelo-bregmatic diameter. 

The uterus contracted very well and there was 
no p.p.h., but when grasping the fundus I 
experienced a rather peculiar feeling as it were of 
something overlapping my hand, and on looking 
for the cause found the lax skin of the abdomen 
bulging downwards in an irregular-looking mass. 
This I found to be nothing short of intestines 
simply covered by integument, and I hastily came 
to the conclusion that it was a case of rupture of 
the rectus abdominis muscle, and proceeded to 
carefully '' bind " her ; but on visiting her next 
day and carefully examining the abdondnal walls, 
could not detect the usual tumours of the retracted 
ends of the muscle, and was somewhat puzzled 
till I found a longitudinal opening in the linea- 
alba, through which I could sink my fingers right 
into the abdominal cavity, the intestines bulging 
out as on the previous day at each side of my 
hand. Having carefully adjusted the binder every 
day I visited her, the intestines gradually sank 
back into the abdominal cavity, and she made an 
excellent recovery from the confinement, and on 
the 11th June, when I last examined her, her 
condition was as follows : — a longitudinal openinig 
in the *' linea-alba^" extending from about three 
inches from the ensiform cartilage to the pubes, 
the widest part of the opening being from one 
inch below to two inches above the umbilicus, and 
being about one and a-half inches wide, but can 
only be felt perceptibly when the patient is directed 
to make a slight effort to rise from a recum- 
bent, into a sitting posture. 

The above seems to me to be a unique case, for, 
knowing the great strength of this tendinous 
raph^, it is matter for wonder that it should have 
split up in its whole length. 

In Erichsen's System of Surgery, vol. i., we 
find that laceration of the rectus abdominis muscle 
may occur in the efforts at childbirth, or from 
blows on the abdominal wall, a ventral hernia 
being the consequence. Being a very rare occur- 
rence, and in no work in the domain of surgery or 
midwifery that I can lay my hand on can I find a 
similar case to the one recorded above, presenting 
as it does features of so unusual and singular a 
nature, this case is, I think, worthy of report in a 
journal devoted to the advancement of surgical 
science, and I trust that the publication may be 
the means of elucidating an occurrence which to me 
at least is both novel and extraordinary. 

Before concluding I should like to draw atten- 
tion to the reprehensible practice of giving an 
oxytocia during labour. This matter has been dis- 
cussed, especially in the American journals, and 
the opinion invariably expressed is that the pro- 
bable result is a stillborn child ; and I believe had 
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this patient been properly attended to in her first 
labour she would have been deliyered of a living 
child. I may add that in sach cases where the 
pains appear inefficient, keeping the patient 
'' hanging on '' for any considerable time, I either 
gire a good dose of bromide, or introduce a gum- 
elastic catheter, leaving it in situ till strong labour 
pains come on ; and in the practice of this latter 
method I have never yet found it to fail, and 
moreover, have never yet lost a case by it. I 
trust the practice I have found so us^ul may 
prove as useful to others, and be sufficient excuse 
for this digression. 

THE EVOLUTION OF MALARIA. 

Bead Bxfobb thb North Quebnslamd Medical 

Society. 

Bt J. Sidney Huet, M.R.C.8.E., Surgeon 

to the hughendeh hospital, nobth 

Queensland. 

Being unavoidably absent from Charters Towers 
meeting of our Society in July, I had not the 
privilege of listening to our Vice-President's 
paper on <" Charters Towers from 1882 to 1890.*' 
I was, however, well persuaded that his address 
would be both interesting in matter and able in 
treatment, and on reading the text thereof in the 
September number of the Australasian Medical 
OazettSj 1 find that my anticipations have, in both 
respects, been more than fulfilled. 

If it does not seem to you inappropriate that 
the time of this meeting should be occupied with 
the consideration of some of the same topics as 
engaged your attention at Charters Towers, I 
propose, with your permission, to review some of 
Dr. Browne's observations to ascertain how far 
certain pathological peculiarities he has noted are 
special to Charters Towers, or are common to 
other districts of Korth Queensland. 

My own observations have been made in 
Hughenden, which, as you are aware, is situated 
on the great western slope, and therefore under 
slightly different climatic conditions to Charters 
Towers, which is on the eastern watershed. Yet 
the record of Dr. Browne's experience convinces 
me that the characters of the more prevalent 
diseases in the two places are, nevertheless, 
identical. And here, I think, we at once find the 
benefits of our Society ; especially those of us 
who, like myself, have been compelled by the 
exigencies of a country like North Queensland to 
carry on our work in a Btate of professional 
isolation. We are apt to think we have observed 
uncommon conditions of disease, to fancy we have 
noted unusual tendencies, or to imagine we have 
found certain lines of treatment most beneficial ; 



but in matters of medical theory and practice^ 
which are rarely susceptible of actual demonstra- 
tion we are chary (and I think rightly so) of 
accepting our own private impressions, theories, 
or conclusions for more than they may be worth. 
When, however, we find them corroborated by the 
independent observations of other workers, they 
acquire a very different value : whatever may be 
their real worth, they can no longer be regarded 
as the mere subjective errors of the solitary 
observer. 

With your leave, I will now deal with some of 
the matters in Dr. Browne's discourse to which I 
desire more particularly to refer, viz., the pre- 
valence of typhoid and malarial fevers, and the 
relations of these diseases to each other. 

Of the cases treated in the Hughenden Hospital 
during the last five years six per cent, have been 
classed as typhoid, and 26 per cent, as malarial. 
Well-marked, or typical cases of typhoid have 
been very rare indeed. Between typhoid and 
malaria I too have very often found it difficult, 
and sometimes impossible to distinguish. I have 
even gone the length of describing cases as 
** typho-malaria,*' thereby signifying at once my 
inability to establish a differential diagnosis and 
my uncertainty as to the possibilities of bacterial 
evolution. As regards the latter point we know 
that various bacteria can be cultivated into a less 
noxious condition, and we also know that the 
reverse process has been experimentally accom- 
plished, the harmless bacillus subtilis having been 
altered by successive cultivations into a state of 
virulence resembling that of the anthrax bacillus. 
What is thus accomplished by the art of the 
bacteriologist may, I think, be constantly going 
on in the laboratory of nature. And if that be so, 
may not the bacillus malarias, under certain condi- 
tions, be so transformed by a proceps of natural 
cultivation as to acquire many of the pathogenic 
characteristics of the typhoid baciUus ? That the 
bacillus of malaria is thus susceptible of modifica- 
tion is suggested by the varying phenomena of 
quotidian, tertian, and quartan ague, which I take 
to be the expressions of some corresponding 
modifications in the bacilli that give rise to those 
conditions. For if we are correct in attributing 
the varying phenomena of malarial poisoning to 
one and the same bacillus, we must obviously 
either admit corresponding modifications in the 
bacillus, or we must regard the different manifesta- 
tions of its action as dependent on constitutional 
peculiarities in the persons affected. Individually 
I think the first supposition the more probable. 

And still supposing that the different forms of 
malarial fever are due to the same microbe, how 
are we to explain the varying therapeutic value of 
quinine in these different forms, except on the 
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theory that along with the modifications in the 
l)acilla8y which I haye snpposed to account for the 
varying forms of the feyer, there goes a correspond- 
ing yariability in its power of resisting the action 
of this drug ? For I think I shall U borne oat 
in saying that the amenability of malarial fevers 
to the action of quinine decreases as the cycle of 
the fever shortens, or, in other words, as they 
approach to the typhoid type. Of quartan fevers 
I have had no experience, but the tertian form 
(which has been the least common) has generally 
yielded to quinine as to a specific. The quotidian 
has also been very amenahle to the drug, though 
I think not quite so quickly. The continued 
forms, which have been by far the most frequent, 
have been very much less under the control of 
quinine ; and in those forms of continued fever 
which I have called " typho-malarial '' its good 
effect has heen hardly recognizable, whilst in 
those classed as pure typhoid it has been found, 
in a curative sense, useless. 

If the malarial microbe then is physiologically, 
and perhaps morphologically, modifiable hy its 
environment (and what in living nature is not ?) 
the important question arises, what are the modi- 
fying circumstances ? 1 take it we are all pretty 
well agreed that the natural habitaJol this hacillus 
is the earth, and its usual sustenance the pro- 
ducts of decaying vegetable matter. Kow the 
point I wish to submit for your consideration is 
the possible influence of a change of diet on this 
microhe, viz., the substitution of animal for vege- 
table sustenance. 

In these colonies, so far as I can learn — but I 
speak with diffidence — ^the prevailing fever was 
originally of the intermittent type ; at the present 
time I think I am correct in saying it is of the 
continued type. In my own experience this 
change has taken place in a very marked manner. 
Even five years ago " fever and ague " was a 
comparatively common complaint ; now I rarely 
meet with a genuine case. The " slow fever *' 
has gradually taken its place. What is the inter- 
pretation of this ? Is it in anyway connected 
with the great increase of stock that has taken 
place ? There is a wide-spread belief amongst 
dwellers in the bush and others that as a district 
becomes stocked up the fever dies out If there 
is any truth in this it may, of course, be accounted 
for by the diminution in the amount of decaying 
vegetation ; but though such a diminution might 
account for the dying out of ague it would not 
explain its gradual transformation into continued 
fever. A more satisfactory explanation seems to me 
to offer itself in the fact that when the ground is 
heavily stocked an immense amount of nitrogen, 
in one shape or another, is deposited on the soil ; 
and this, I have thought, might have a modify- 



ing influence on the malarial microbes, just as it 
has on the larger plants. Such a theory would 
also, I think, suggest a possible explanation of 
the varying forms of malarial disease, which must 
in some way be co-related to equivalent evolu- 
tional changes in the malarial germs. We know, 
too, that new varieties of plants are constantly 
produced by the horticulturist, and that old varie- 
ties often die out. And the history of medicine 
shows, as Murcbison says, ''that new diseases 
have from time to time appeared, while old ones 
have died out.'' Are not these facts suggestive 
of unknown processes of bacterial evolution ? Is 
it impossible that the typhoid germ itself may be 
but an off-shoot from the old malarial stock 7 

I am not aware that either the typhoid bacillus 
or the bacillus malarice has yet been artificially 
modified by cultivation, but animals inoculated 
with the malarial poison are said to have 
developed typical ague ; and it would be very 
interesting to ascertain by experiment the patho- 
genic effects of this bacillus after repeated culti- 
vation in nitrogenous media. Indeed, it seems 
to me that the relationship of malaria and 
typhoid, like most of the more important prob- 
lems of medical science, can only be decided by 
bacteriological research since they are directly 
dependent on bacteriological knowledge. The 
origin of species in the bacterial world has, how- 
ever, still to be written ; at present we know little 
of the origin or relationships of the different 
varieties and species of microbes, or of the extent 
or limitations of their modifiability ; and this 
ignorance must be my excuse, if one be needed, 
for bringing before you these speculations on the 
evolution of the bacillus malariae. 

If I have not already wearied you I will now 
briefly relate some of the clinical observations 
that have led me to suspect the influence of nitro- 
genous media in modifying the malarial poison in 
the typhoid direction. 

In the first place many of my cases that would 
in England have been considered typical typhoid, 
have occurred in places and under circumstances 
that have rendered the idea of typhoid infection 
in the very highest degree improbable ; indeed 
almost impossible. They have occurred on 
remote stations, far removed from the routes of 
traffic, where no typhoid was ever known, and 
where, from their remote and unfrequented situa- 
tionp, it was almost inconceivable that the poison 
from any pre-existing case of typhoid could have 
been accidentally introduced. Now in such cases 
I have, in a great number of instances, been able 
to trace the origin of the fever to the consump- 
tion of malaria-poisoned water also contaminated 
with animal matter. The water supplies are, in 
these cases, mostly derived from creeks and bilU- 
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bongs ; and these are, I belieye, almost alwajs 
more or less charged with malarial poison. Of this 
I haye frequentlj experienced very painfnl 
eridence in my own person, bat in those accas- 
tomed to such water a certain tolerance is 
aoqnired. On distant parts of these mns, how- 
erer, it is often necessary to drink from a 
malarions water-hole that has been farther pol- 
luted by the bodies of one or more dead beasts, 
not to mention an abundance of animal excreta. 
The patients themselyes in seyeral instances haye 
▼ery confidently attributed their feyer to the 
drinking of such water. 

Again, some of the most marked examples of 
those cases of malarial typhoid, or typhoid- 
malaria, haye occurred quite sporadically in 
persons liying and sleeping in dose proximity to 
butchers' shops and in the neighbourhood of 
slaughter yards. Under such circumstances, I 
do not know whether the modification in the 
malarial poison takes place in the water or else- 
where. 

Another instance occurred a few years ago, 
when there appeared a rather sharp outbreak of 
typhoid-like feyer, of which two or three persons 
£ed. Now the water supply of Hughenden is 
pumped from a well sunk through the sand of 
the Flinders Riyer, and though not so contami- 
nated as billabong water, is still more or less 
malarious. Had one been in England, the con- 
tamination of the water supply with typhoid 
would haye been confirmed with considerable 
certainty. But what did we find ? No typhoid, 
but a regular mausoleum of dead rats ! These 
animals (of which there was at that time a perfect 
plague), in their search for water, had worked a 
hole between the timbers of the shaft, and had 
then fallen into the weU as into a trap, and there 
diffused a rich nitrogenous pabulum for the mala- 
rial microbes. 

I haye selected the foregoing instances of con- 
tamination with animal matter, rather than the 
frequent cases where sewage is the contaminating 
agent, because in these latter there is always the 
chance of direct infection from some pre-existing 
case of typhoid. It may, of course, be objected that 
the feyer generated by the consumption of water 
tainted with the products of decomposing animal 
substances, is a feyer m generiSf due neither to 
typhoid nor malarial germs, but to infection by 
some of the many forms of saprogenic microbes ; 
but still, the consumption of water contaminated 
with putrefactiye organisms must be of yery 
common occurrence in all parts of the world, yet 
it does not appear to cause any such disease as 
the malarial-^phoid referred to. 

Betuming once more to Dr. Browne's paper. I 
do not dearly understand whether he considers 



that the inundation of the surface soil with the con- 
tents of the cess-pits, which he describes as taking 
place in the early days of Charters Towers, under 
particular circumstances of rainfall, was the cause 
of the increase of malaria, or of typhoid, or of 
both. But if there is any truth in the views I 
haye submitted for your consideration, the ten- 
dency of a malarious soil thus saturated with 
water and sewage would be to generate a poison 
of a typhoid type, which would manifest itsdf in 
the prevalence of a fever having the mixed 
characteristics of malaria and typhoid. Just such 
a fever, in fact, as we all must have frequently 
encountered, and to which Dr. Browne refers as 
''an example of the well-known law that any 
disease may assume a type resembling that of an 
epidemic prevalent in the district'' And of 
which he further speaks thus : — '' That remit- 
tent fever is epidemic here it is unnecessary to 
say, and I have certainly found, in not one but 
many cases, great difiiculty in diagnosing between 
remittent and typhoid fever. In a large number 
of cases, the attack comes on with high tempera- 
ture and great headache, no rose spots present, 
and no diarrhoea ; in fact, the symptoms resemble 
those of malarial fever ; yet after some time 
typhoid declares itself unmistakeably. " Or, I would 
add, in which the reverse occurs. The attack 
comes on insidiously, with malaise and loss of 
flesh. There are rose spots, abdominal discom- 
fort, and diarrhoBa ; and all the symptoms point 
to typhoid fever. Yet, after perhaps an agueish 
exacerbation or two, or the administration of a 
few doses of quinine, the disease quickly subsides, 
giving unmistakeable evidence of its malarial 
nature. 

The presence of rose spots has been supposed 
to be pathognomonic of typhoid ; but I have re- 
peatedly seen them in cases that have eventually 
proved themselyes malarial, and I think I remem- 
ber hearing Dr. Humphrey say he had observed 
the same thing. I do not think there is any one 
symptom of pure typhoid which is not sometimes 
present in cases clearly malarial. The curves of 
the temperature charts, to my mind, give the most 
instructive information as to whether the malarial 
or the typhoid type predominates. 

Until the actual relations of malaria and 
typhoid are definitely settled by bacteriological 
research, I agree with Dr. Browne in treating all 
doubtful cases as typhoid, (that is, as if their 
bowels were ulcerated), but I also give them 
quinine. 

Had I not already trespassed too much on your 
attention, I should have liked to comment on one 
or two other matters referred to in Dr. Browne's 
most suggestive paper, as, for instance, the treat- 
ment of phthisis and of catarrhal jaundice. I shall, 
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however, look forward to an opportunity of per- 
sonally submitting to you some observations on 
these matters upon some future occasion. 

I am greatly indebted to your President — Dr. 
Aheame — for his kind courtesy in volunteering 
to read this communication for me. 



A COMPLICATED CASE OF TRAU- 
MATIC AXILLARY ANEURISM. 

By Ll. Davenport Parry, Medical Officer 
Vegetable Greek Hospital, N.S.W. 

The following case appears to be of interest both 
on account of its comparative rarity and the diffi. 

culties attending its diagnosis and treatment. 

Ah Wun, a Chinese miner, was brought to the 
hospital on September 26, his friends stating 
that he had a very sore shoulder for which they 
wished me to " give him some medicine." 

History, — The only details of the previous his- 
tory of the case that could be elicited were that 
the man had fallen over a wheslbarrow three 
months ago ; that the shoulder was too painful 
for him to use it for a long time ; that on trying 
to do so two or three weeks since he found he 
could only move the forearm, and this caused 
great pain and increased swelling in the shoulder. 

Appearance on September 26. — The patient 
was supporting his right arm with his left hand, 
the upper arm abducted in the position usually 
assumed in subcoracoid dislocation. The promi- 
nence of the shoulder was occupied by a swelling 
evidently containing fluid, but was not pulsating, 
nor was the temperature in axilla higher than 
that of the other arm. As there was great pain 
whenever I attempted to handle the limb, and as 
the diagnosis appeared doubtful, I sent for Dr. 
Tresidder, of Glen Innes, when the patient was 
antesthetized, and the limb carefully examined. 

It was then found that the shoulder was dislo- 
cated, but owing to the swollen condition of the 
parts the exact position of the head of the 
humerus could not be discovered. It was also 
found that there was fracture of the surgical neck 
of the humerus, the crepitation being very dis- 
tinct at the lower part of the tumour. The inser- 
tion of a fine aspirator needle proved the pre- 
sence of blood in the tumour. We therefore 
diagnosed the case as follows : That the man 
had dislocated the shoulder and fractured the 
humerus at the surgical neck at the time of the 
accident three or nearly four months ago, and 
that on trying to use the arm some weeks since 
he had injured the axillary artery against the 
sharp edge of the fractured bone. 



We explained the nature of the case as well 
we could to himself and friends, telling them that 
the only possible treatment was amputation at 
the shoulder joint. This they distinctly refused 
to allow, as indeed was expected owing to the 
unconquerable aversion Chinamen have to lose 
the smallest portion of a limb. 

The patient was ordered to stay in bed and 
rest the limb as much as possible, pressure locallj 
and on the subclavian being tried. But the 
swelling gradually increased, the whole arm 
became swollen, and on October 22 a small open- 
ing appeared at the anterior fold of the axilla, 
whence a stream of bright red blood trickled. 

I at once told the friends that matters were 
desperate, and that the man would die on their 
hands if prompt measures were not taken. At 
last consent to amputation was given on condi- 
tion the friends were allowed to take the arm 
away afterwards, for which purpose they provided 
a huge jar and a supply of spirits. 

Dr. Tresidder was again sent for from Glen 
Innes, and with his assistance I amputated the 
arm at the shoulder in the following manner: 
(Being short-handed in the matter of assistants 
Or. Tresidder, having ansethetized the patient, 
prepared to assist me in controlling the hcemorr- 
hage, our matron, Miss Webb, kindly attending 
to the anassthetic in the meantime.) The arm 
being raised I passed the knife under the deltoid 
entering below the coracoid process, and bringing 
it out below the prominent part of the acromion. 
I then cut well down to the insertion of the del- 
toid, making a tolerably large flap ; a large cavity 
filled with loosely coagulated blood, weighing 
about two pounds, was thus exposed, and on its 
being cleared of its contents Dr. Tresidder 
grasped the soft p^irts of the interior flap and 
controlled the axillary vessels. At this stage of 
the operation posterior circumflex artery caused 
a little delay, as it appeared to be unusually 
large. However, it was secured and twisted, as 
also some smaller twigs in the upper flap. I 
then secured and tied the axillary artery, and 
completed the amputation. The wound was dusted 
with iodoform, secured with silver wire sutures, 
and dressed with a large pad of carbolic gauze. 

The patient appeared to rally very well from 
the operation at first, and no secondary hsemorr- 
hage took place. He seemed, however, veiy low- 
spirited at the loss of the arm, and kept con- 
stantly glancing towards it, while awake, and 
shaking his head. He seemed to collapse the 
following day, and died about 20 hours after the 
operation. 

An examination of the limb after removal 
showed a fracture of the humerus at the surgical 
neck, the upper edge of the bone being very 
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sharp from absorption of the central part. The 
head of the bone was looselj attached to the shaft 
by a fragment of capsular ligament, and was 
abnost entirely i absorbed, a mere shell alone 
remaining. 

I may add that the operation by deltoid flap 
was selected as enabling me to reach and control 
the axillary vessels most rapidly. Knowing 
that I was abont to cat into a large diffused 
anenrism, that the joint was already disarticn- 
lated, and being ignorant of what part exactly 
of the artery was wounded, I, with my colleague's 
adyiee, chose that mode of operating which 
appeared to gire me the chance of reaching the 
injured vessel by the most rapid route. 

The fatal result was probably due in great part 
to the patient's prolonged preyious suffering, and 
to the considerable hsBmorrhage which took place 
before the operation was permitted. 



FRACTURE OF BASE OF SKULL UNDE- 
TECTED FOR EIGHT DAYS— MENIN- 
GITIS— SUPPURATION— RECOVERY. 

Bt Phillip Jambs, F.R.C.S. Eko., of 
Cbotdon, North Queensland. 



In January, 1889, 1 was acting as locum tenen^ 
for Dr. Robert McKillop, of Goulbum, N. S. 
Wales, when the following case came under 
my care : 

T. S., CBtcU 40, a farmer, was admitted into the 
Goulbum Hospital on January 8. 

History. — The only information to be gained 
from his friends was that on December 26, 1888, 
he was thrown from his horse and was supposed 
to have struck his head. He was under medical 

treatment, but was allowed to get up and walk 
aboui About five days after the accident he 
was ** wandering in his mind," and at last 
was seen by another medical man, who advised his 
removal to the hospital. His wife stated that 
his health for some time past had not been very 
good, he having been under treatment for '' liver 
complaint,'' and kept on a very low diet. He 
had been living a temperate life. 

On admission I found him to be a tall spare 
man, of fair complexion and ill nourished. There 
is a copious ecthymatous rash over the face, body 
and limbs. This has existed for three weeks. 
Here and there are large blebs. His manner is 
restless and confused ; constantly gets up from 
his bed| and when restrained is inclined to be 



violent ; answers questions in an incoherent and 
irrelevant manner ; remembers nothing that has 
happened. . There is well-marked twitching of the 
arms and hands, but no loss of power ; face is 
drawn to the left side ; tongue slightly protruded 
to the right. Both pupils react to light, but the 
right is larger and more sluggish than the left'; 
complete ptosis of right eyelid. The skull pre- 
sents no trace of injury, but in the right meatus 
auditorius are crusts of dried blood. The fifth 
nerve is not implicated. There is a small wound 
over the right olecranon, which has opened up 
the bursa ; P. 64, full ; T. 99*4° ; to have an 
ice-cap applied, one pint of milk per diem, a 
strong aperient of calomel and jalap, and a mix- 
ture containing potass, bromid. with liq. hydrarg. 
perchlor. 

4th. — Very restless and violent all night ; now 
partially unconscious, but can be roused ; limbs 
still twitching ; bowels have not acted ; to have 
a powder of jalap with croton oil and an enema 
of turpentine ; P. 64 ; T. 99-4°. In the evening 
there occurred a little bleeding from the right ear, 
followed later by a discharge of clear fluid. 

5th. — More conscious ; slight purulent septic 
discharge from ear ; P. 64 ; T. normal ; pupils 
are acting better ; slight puffiness over mastoid 
process and about right ear; the ear to be 
syringed with carbolic lotion and freely dusted 
with iodoform. 

Evening, — Has recovered consciousness, but is 
very confused ; P. 70, not so full ; seen by Dr. 
Gentle, who concurred in the diagnosis and treat- 
ment ; repeat enema. 

7th. — Has been getting on well since last note. 
This morning P. 86 ; T. 99-8° ; rise of tempera- 
ture due to tension in the wound owing to block- 
ing of drain ; larger tube inserted. 

From this he progressed steadily. The purulent 
discharge ceased on the 9th, the pupils had 
become normal by the 10th, but deafness of right 
ear remained, my last note on the 14th being : 
*• L. watch at 24 in. clearly, R. not heard on 
contact." 

Remarks. — This case is interesting as an illus- 
tration of the old surgical aphorism '* that no 
injury to the head is so trivial as to be disregarded, 
nor so severe as to be despaired of." It is not 
often, fortunately, that injuries of such gravity 
remain undetected for so long a period, and when 
it is borne in mind how fatal these injuries are, 
even under the most favourable circumstances, 
this patient may consider himself a very lucky 
man to have escaped, especially after the super- 
vention of meningitis and suppuration. Owing 
to the late period at which he came under notice, 
and the absence of any trustworthy information, 
the notes of the case are necessarily incomplete. 
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The following symptoms point clearly to fractured 
base : — 

1. Discharge of blood from the ear. 

2. Clear fluid from the ear. 
8. Facial paralysis. 

4. Paralysis of third nerre. 

A discharge of purulent fluid from the ear in 
ihese cases is of somewhat rare occurrence, and 
indicates the existence of pachymeningitis. The 
small amount of pus is accounted for by the fact 
that owing to its fibrous structure and low yascu- 
larity inflammations of the dura mater are not 
prone to spread, but are commonly limited to the 
immediate vicinity of the injury. 

McEwen, a high authority on head injuries, 
although he dissents in some particulars from 
Hutchinson*s well-known views, admits that 
^ pachymeningitis from such a cause, t.^., detach- 
ment of the dura mater by an effusion of blood, 
must be rare, unless when the dura mater has 
been subsequently exposed to the unpurified air " 
— Vide *' Heath's Diet of Surgery," article 
Encephalitis. The condition of exposure to the 
air was amply fulfilled in this case. However, 
although pachymeningitis is so localized, if the 
inflammation extends to the arachnoid, it spreads 
rapidly over the surface of the hemispheres, being 
attended by more or less efiusion in the subdural 
space. It would appear probable that arachnitis 
occurred in this case, and that the twichings of the 
arms and hands were caused by irritation of the 
ccmvolutions around the fissure of Roland's. 

Localization. — The middle fossa was chiefly 
implicated. The absence of any ocular or orbital 
signs, excepting the third nerve, paralysis contra, 
indicate implication of the anterior fossa. The 
posterior fossa may have been incladed in the 
injury, as there was some puffing over the mas- 
toid. The third nerve symptoms were obviously 
caused by pressure on the nerve by the effusion, 
because when the discharge appeared these 
symptoms at once and rapidly gave way. 

As regards the treatment of these cases, I set 
value by strict antiseptic precautions, rest and 
cold, and free purging. The diet should be meagre. 
Mr. T. Bryant limits his patients to a pint of 
milk per diem. I am by no means certain whether 
this patient's semi-starvation, which had been 
going on for some time, had not a great deal to 
do with his recovery. 

Thb £xecative Committee of J%6 St. John*i AmhU' 
lanee Associatum, for giving First Aid to the injured, 
aie desiioas that medical men wishing to hold classes 
shonld commmiicate at the offices of the Association, 
Vickery's Chambers, Pitt«treet, Sydn^, where all 
information concerning the Association may he obtained. 
O. Gongh, Secretary, N.S.W. Branch St John's Ambu- 
lance Association. 



PROCEEDINGS OF SOCIETIES. 

SOUTH AUSTRALIAN BBANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 



MoNTHLT Meeting held at the Adelaide Hospital on 
Thursday, November 20, 1890. 

Present : Dr. Symons (Vice-President) in the chair ; 
Drs. Cleland, Sickle, Clindening, Qardner, Swift, 
Marten, Todd, Ewbank, A. B. Wigg, T. K. Hamilton, 
Goldsmith, Lermltte, Altmann, Cookson, Gilea^ A. A. 
Hamilton, Lendon, Leschen, Ptofessor Watson, and the 
Hon. Sec, Dr. Poulton. 

Db. Gabdkbb showed a man snfiering from hydatid 
of the liver, which had opened into the long and was 
undergoing cue without operation ; the cjeta were bdng 
expectorated freely. Dr. Gardner had not operated as 
the patient was si^ering from mitral disease. Also a 
boy on whom he had operated for bowed legs ; both 
tibiaa and fibulas had been divided ; and a girl aged IS 
years who had undergone successfully radical operation 
for hydatids in each lung. 

Db. Poultok ezhibitod a girl of six on whom he had 
recently done radical operations, first for hydatid of the 
liyer, then for hydatid of the left lung. The child was 
out of bed and going about ten days after incision of 
the lung. 

Pbofessob Watson showed a number of interesting 
pathological specimens. 

Db. Altmann moved, and Dr. Bickle seconded the 
motion, that the Crown Solicitor be written to re the 
case of Bussell, an unregistered practitioner, brought 
before his notice. Carried unanimously. 

Db. Bickle read a paper on dental caries. 

DENTAL CARIES— ESPECIALLY IN 
RELATION TO THE CAUSES AND 
PREVENTION OF THE INCREAS- 
INGLY EARLY ONSET. 

By L. W. BioKLB, L.R.C.P., Lond., M.R.C.S., 
Eno., of Mt. Babkbr. 

Of the minor ailments of children, one of the 
commonest is, I think, toothache. Although 
many instances of decay at all ages had come 
nnder notice, I must confess that I had not paid 
yery particular attention to the subject until some 
months ago, when my little boy, just turned three 
years, began to suffer severely from toothadie, 
and some of the teeth began to decay yeiy rapidly. 
I found many children ahout his age, and some 
younger, with their teeth, especially the molars, 
very much more affected than his ; and one child 
still at the breast, and with only six teeth through, 
had the two upper central incisors decayed almost 
to the gums. Another child I heard of had to hare 
one of its teeth extracted at 18 months for decay 
associated with abscess at its root. I have had to 
remoTC, at fire years of age, the anterior premolars, 
for ahscess at roots, in a child of five ; and often 
I haye heen asked to remoye teeth for 
simple toothache in as young children, but 
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hare refnsed. I know of seyeral cases, 
and doubtless all of us can call to mind 
instances of the permanent teeth being decayed 
before the twelfth jear. Dr. Hayes Norman tells 
me that he has many young girls brought to him 
with the whole, or nearly the whole, of their teeth 
gone before the thirteenth year, and i pertinently 
asks what sort of mothers they will make 7 I 
believe that in our student days we are too apt to 
Look upon this subject as concerning only those 
entered for the dental course, and yery little 
reference is made to it by our instructors ; and, 
if my own hospital was a criterion, the depart- 
ment itself was shamefully neglected by those who 
had nominal charge of it. In my day, at St. 
Thomas', the Dental Department was under 
the nominal charge of two well-known Dental 
Surgeons, one of whom never, and the other 
very rlirely, put in an appearance. The work 
was confined to extractions, and was superintended 
by the assistant of one of the surgeons referred 
to and a fellow student of my own year, whose 
father had a large dental practice near London 
Biidge. No lectures were given, and conserva- 
tive dentistry was, of course, only talked of. I 
believe, from subsequent correspondence in the 
medical journals, the departments in the other 
hospitals were not much better served. Now, 
happily, a better state of affairs obtains. In the 
Physiological laboratory we were carefully in- 
structed in the development of the teeth, but the 
importance of diet for the pregnant mother, for 
the growing child, and the necessity of a proper 
use of the early teeth, and more especially the 
necAssity for care to prevent and stay commencing 
decay in the temporary as well as the permanent 
teeth was not impressed upon us. These things 
concerned the dentist and not the surgeon, 
physician, or general practitioner. The fact that 
primitive races have such splendid teeth, and that 
the more highly civilized a race becomes the 
sooner the teeth decay, shows us that we are 
paying a very high price, as regards one comfort 
at least, for our civilization. In the old country, 
in America, and in the old world generally, the 
teeth are degenerating, and decay commences 
earlier than it did. That this is so there can be 
no doubt^ but it is, unfortunately, only too true 
that in this new country decay is alarmingly 
early, not only in temporary but in permanent 
teeth. With the object of eliciting the views of 
this association, I have ventured to inflict this 
paper upon you, and I have endeavoured to incor- 
porate the opinions of authorities in this and in 
other colonies ; and I must here take the oppor- 
tunity of expressing my indebtedness to various 
authorities and friends for their kind' replies to 
my inquiries as to their views as to the frequency 



and cause of this decay in Australia. The 
general opinion is that the difference in decay is 
one of degree only, and that, so far, there is no 
statistical evidence of decay being much earlier. 
In 1874, however. Dr. Day, of Geelong, wrote on 
the subject of early decay in Victorian children, 
and attributed it to use of Victorian wheat grown 
on soil free from lime, in place of that formerly 
used and obtained from South Australia, where 
lime was abundant in wheat districts, and he is 
supported by Mr. Byron Moore, who speaks of 
the fine teeth of South Australian children. I 
regret I cannot find this opinion supported by old 
South Australians. 

Mr. A. N. Clarke, the Secretary Dental Asso- 
ciation of Victoria, on behalf of the Association, 
thinks it doubtful if decay is really earlier, but 
that among possible reasons are : 

(I). The very sudden changes of temperature, 
acting through systemic causes, especially in their 
effect upon the nervous system. 

(2) The many forms of fever. The building 
up of tissue to replace that lost through drain on 
system seems to affect the formation of mucous 
tissue, and so on to the teeth. 

(3). The very free use of adds and ferruginous 
medicines. 

And he refers to the great causes of artificial 
mode of life and food, want of proper use of teeth, 
and other causes to be referred to under the head 
of caries generally. 

Messrs. Rodway and Trott and Dr. Norman 
refer to mal-assimilation, and special need for 
care of the mother during gestation, and to the 
want of real work for the teeth in the soft foods 
of the day. 

The use of rain water as a drink, and so the 
absence of one source of lime, has been urged by 
some, but in a letter speaking of the interesting 
nature of an inquiry into causes of decay in 
Australia, Dr. Creed, of New South Wales, 
says this cannot be one, as decay occurs 
equally early in limestone as in non-limestone 
districts. A friend told me that up the Burra 
decay was not common, and said this was 
due to use of mineralized waters. This, I 
find from inquiry from Dr. Sangster, is not 
correct, as he says that caries is unfortunately 
only too common in the Burra, and where rain- 
water only is used we do not find the bones 
unduly brittle, as might otherwise be expected. 

The teeth occupy a much longer period 
in their formation and eruption than we com- 
monly think of. The first germs are laid 
down at the eighth week of embryonic life, 
and the process ends with the eruption of the 
wisdom teeth, at from 20 to 24 years of age. 
Thus, during the greater part of foetal life and Uie 
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earlier years of infancy, whilst the teeth are form- 
ing and developing, they are subject to alteration 
in form and density from the condition of the 
mother and the ailments of infancy itself. 

There are, as we are well aware, 20 teeth in the 
first set, erapting in a general way from the sixth 
month to the second year of age. The permanent 
set consists of 82, but although the last dees not 
come through till after the twentieth year, its germ 
is present at the third year, and its calcification 
begins at the eighth year ; whilst so far back as the 
sixteenth week of foetal life the inflection of 
enamel organ for the 20 anterior permanent 
teeth takes place, and calcification of the 
first permanent molar begins at the twenty- 
fifth week of embiyonic life. Calcification 
of the temporary teeth begins at from the fifteenth 
to serenteenth week embryonic life. At birth, not 
only are there in the jaws the 20 temporary teeth, 
largely advanced towards calcification, but germs 
of 24 permanent teeth, in four of which calcifica- 
tion has already begun, and in 12 others of which 
it begins before the end of the first year of life. 

I have thus briefly referred to the principal 
events of the calcification process, but by the 
courtesy of Dr. Hayes Norman I am enabled to 
show you an elaborate diagram of the calcification 
of both temporary and permanent teeth, which I 
have taken from the copy of the ''American System 
of Dentistry." 

In structure a tooth consists of enamel^ dentine, 
cement, dental pulp and peridental membrane. 

The dentine or tooth pulp is the principal part 
of the tooth. It is smaller than the whole tooth 
by the enamel or crown, and the cementum or 
root which enclose it externally, and by the pulp 
which it encloses, 28 per cent is organic matter, 
the rest chiefly consisting of phosphate and car- 
bonate of lime. The cartilaginous basement in 
which the lime salts are deposited is traversed by 
fine canals radiating in a wavy manner from the pulp 
to the periphery. These canals contain fibres, the 
prolongations of the odontoblasts external to the 
pulp. No blood vessels or nerves have been 
found so far in human dentine. This is notice- 
able in the fact of the dentine being sensitive to 
pain. It is suggested the fibres conduct the pain 
to the nerve tissue of the pulp. 

The enamel covers crown and sides of teeth to 
the neck, where it is replaced by the cement. It 
consists of prisms arranged in decussating 
bundles containing lime salts ; no intermediate 
substance. The organic matter is only from two 
to six per cent. ; the rest consists of sidts of lime 
and magnesia. 

Outer surface of enamel is covered by the outicula 
dentifl or nasaryi this membrane arising from the 



dental sac, resembling connective tissue, whilst 
the enamel came from epithelial tissue. 

The cement covers the root, and is formed from 
the peridental membrane. 

The pulp or dental marrow is the tooth in 
miniature enclosed by the dentine, and consists of 
tibrillated connective tissue without elastic fibres. 
Its outer surface is covered by cells resembling 
cylindrical epithelium. It has numerous vessels 
entering the tooth at the foramen at apex of root ; 
it has no lymphatics. Nerves enter with the 
vessels, and Boll has seen five branches enter 
between the odontoblasts, but could not trace 
them to the dentine. 

The root is covered by a periosteum continuous 
with that of bony alveolus. 

The development of the teeth begins in the 
eighth week of fcatal life by the formation of the 
dental ridge from which the epithelial follicles 
(later on the enamel organs) grow into the jaw. 
Each follicle corresponds to one tooth. From 
the deeper parts a papilla of connective tissue 
grows towards the follicle which forms the den- 
tine organ, and is covered by the enamel organ 
like a cup. About the fourteenth week a vascular 
tissue is developed about these, forming the 
dental sac. The enamel organ consists of an 
outer layer of pavement epithelium and an inner 
of cylindrical (forming the prisms) and a mucoid 
layer between. It disappears when the dentifica- 
tion of the enamel is complete. The dentine 
organ comes from foetal connective tissue. 

It is to be noticed that the roots of the teeth 
are not yet present when the enamel organ dis- 
appears. In the permanent teeth the position 
only of the roots are determined after the erup- 
tion of the teeth. 

The physiology of the teeth has so important a 
bearing on our subject that it must be briefly 
looked at, especially as it brings out some of the 
important causes of caries. 

The enamel is to all intents and purposes cut 
off from nourishment when the crown of the tooth 
is completed. The dentine on the other hand is 
nourished from the pulp through the odontoblasts, 
and change of material takes place ; hence these 
changes occasioned by the use of the teeth, and 
consequent increased blood supply, strengthen 
and harden the dentine. Our mode of living 
lessens the demand for mastication, hence one 
reason of the present inferiority of teeth — deficiency 
in structure. The enamel of permanent teeth can 
only be influenceii by use of temporary teeth prior 
to calcification of their enamel organs ; hence 
too soft food for children leads to its defi- 
cient development, and hence premature decay 
of permanent teeth. Sensations of pressure and 
change of temperature are slight on sound teetb* 
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The fdnctions of the teeth are twofold : (1) for 
digestion ; (2) for speech. For the former, 
owing to our mode of life, there is not the same 
demand ; hence teeth are becoming more feebly 
de? eloped and more liable to decay. Their use 
for speech shonld at least make ns more carefnl 
to prerent this condition. 

We now come to the question as to what is 
caries, and at the oatset we are met by the 
candid statement of Coleman ^' that no explana- 
tion of the causes or nature of dental caries has yet 
been generally acceptable to dental practitioners." 

Quoting from his work he states that Hunter, 
one of the first to inrestigate dental diseases, 
styled it ''the decay of the teeth arising from 
rottenness," modifying it with the statements 
^'that such decay would appear to deserve the 
name of mortification," and that " the simple 
death of the part would produce little effect, and 
he suspects during life there is some influence 
producing a change in the diseased part." Later 
Robertson produced the theory that the disease 
was essentially the result of chemical action on 
the teeth. 

Tomes defined it as the death and subsequent 
progressiye decomposition of a part or whole of a 
tooth ; that with loss of vitality dentine loses its 
power of resisting chemical action ; hence dead 
part is, under favourable circumstances, decom- 
posed by fluids of mouth. This is practically the 
view adopted by Coleman. In later editions it 
concludes that caries is an effect of external 
causes in which vital forces play no part. It is 
due to the solvent action of acids which have been 
generated by fermentation in the mouth, the 
buccal mucus, probably, having no small share. 
When once established at a defective point the 
accumulation of food and secretions will increase 
the mischief by supplying fresh supplies of acid. 

Bridgman attributed it to electrical conditions \ 
Bate, to abnormal amount ef carbonic acid ; 
Leber and Rottenstein that it is mainly due to 
leptollinz. This is not met with in earlier stages. 
They suppose the enamel destroyed by acids and 
then the leptollinx obtaining entrance rapidly 
destroys the dentine. 

One of the latest writers is Parreidt, of Leipzic, 
who says it is evidently a slow process of decay, 
and that a superficial consideration of this state- 
ment subjects it to several objections, such as : 
(1) that in no other instance does decay occur on 
a living organism ; (2) the enamel is so dense it 
cannot decay ; (8) that in its first stages no 
micro-organisms have been found, and yet these 
micro-organisms are the cause of decay. These 
he meets by : (1) that the life-energy of teeth is 
at such a minimum l^t it cannot be of much 
lesiBtanee to destructive energy of decay ; (2) 



often defective portions of enamel layer in which 
micrococci and substances liable to ferment and 
decay may lodge, also fermentation results in des- 
truction of enamel between the interstices of the 
teeth on the proximal surfaces ; (3) the decay 
originates in the influence of an acid that pre- 
cedes the entrance of micro-organisms. 

If we notice carefully the course of decay we 
find that when it begins from a fissure on the 
masticatory surface a dark-coloured spot is the first 
sign in these cases decay may go on in dentine 
below, and the enamel breaking in suddenly a 
(Comparatively large cavity is exposed (penetrat- 
ing caries). 

On exposed parts of enamel it begins first as a 
small, white, opaque spot, in which particles of 
structure are loosened, disintegrated and washed 
away. So far no micrococci or leptollinx are to 
be found. In the cavity so formed particles of 
food and micro-organisms accumulate, and lactic 
acid fermentation is set up. This causes removal 
of lime salt, and the gelatine basis softens and 
breaks down under influence of heat and moisture 
of mouth ; as it progresses pigment is deposited. 

Examined microscopically enamel is seen 
broken up, prisms distinct and later crumbling ; 
dentine is cloudy ; leptollinx found between par- 
tided, and cutioular dentis is thickened, cloudy, 
speckled and torn, and then disintegrated. 

On margin of diseaFcd tissue tubule of dentine 
less distinct (Zone of Tomes) as a result of 
disease there is exclusion of air, preventing trans- 
mission of lights In more affected parts nearer 
surface tubes are more distinct, and on cross 
section present what is called the tobacco-pipe 
appearance, canaliculi enlarged and filled with 
granules, and still more so nearer surface, outer- 
most layer disintegrating mass with micrococci 
and leptollinx. 

In the destruction of the dentine four stages 
are recognized : (1) it becomes transparent ; 
causes state a subject of dispute. (Pt., p. 50) ; 
(2) it becomes cloudy, produced by rows of small 
round particles like strings of beads, not fat ; 
causes in dispute ; no micrococci in either of these 
stages ; (8) pigment developed freely, from lep- 
tollinx, from action micro-organisms, to colour of 
food ; (4) complete softening ; microbes largely 
present ; all possess power of setting up fermen- 
tation in solutions of carb* hydratea 

The reaction of healthy dentine is alkaline in 
carious acid, due to conversion of neutral phos* 
phates into acid phosphates. The secretion from 
the mucous membrane of the gums is acid, 
and that of the saliva is alkaline ; in ordinary 
conditions the one neutralizes the other. 

CimseB of Caries* — There seems to be a 
uniformity of opinion as to the exciting cause, 
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markedly in contrast to the ?arious theories as to 
the natnre of caries adopted bj dental authorities. 
In the great balk of the cases it is dae to the 
fermentation (lactic) of particles of food and 
thickened macus aroond the teeth ; the nascent 
acids set free by this process have a great affinity 
for the lime salts of the teeth which they withdraw ; 
the gelatine basis being softened by the heat and 
moistore of the month and destroyed by the 
agency of the leptoUinx and micrococci in addition. 

In some cases the mocos is so thick and tena- 
cions that it will not mix with the alkaline salira, 
and so becomes destructiTe. 

In some cases the saliva itself is acid, especially 
in some anaemic cases and in fevers generally. 

In addition to these there are numerous pre- 
disposing causes, the first of which is our present 
rate of living, which acts in two ways. (1.) By 
the hurry and wear and tear of nervous system, 
this leads to various dyspeptic and other want of 
assimilation troubles, the altered secretions of the 
mouth acting on teeth, whose naturally low vitality 
is still further weakened, leads to their rapid 
decay. (2.) By the style of our food and manner 
of feeding. On this point Coleman refers to the 
sermon of a bishop in Elizabeth's time against the 
use of the fork as one not altogether worthy of 
the ridicule it has received. It may not be very 
sightly, but it would doubtless be very much 
better both for one's own teeth and those of our 
children if we went back to the old custom of 
picking our meat bones with our teeth instead of 
removing the meat with knife and fork ; as one 
of the reasons of the inferiority of teeth is the 
progressive want of real use for them in eating. 

In our bread, again, not only by our indulging 
in fine flour do we deprive our teeth of their neces- 
sary work, but we deprive the system of much of 
the nutritive value of the wheat, so much so that 
to the use of very fine flour, and especially the 
roller, a good share of the increasing decay may 
be attributed. To some extent this may be 
atoned for by the use of oatmeal ; Dr. Hayes Nor- 
man informs me that caries is less prevalent 
among the Scotch than English, and this he 
attributes to the freer use of porridge. 

Then come hereditary tendency and defects in 
enamel, both of these are largely involved in the 
preceding one. 

Improper feeding of children and want of 
attention to the teeth by parents. There is un- 
deniably a want of appreciation by parents of the 
fact that the state of the permanent teeth depends 
on the proper use of the first set. 

Sex. — There is a greater liability to caries in 
women than in men. This is due to the 
greater use by women of saccharine and farina- 
oeoufl foods and indulgence in sweet staffs between 



meals and the pregnant condition in this state 
owing to the withdrawal of lime salts for the 
foetus, not only the teeth but the bones become 
more brittle ; on this point our Adelaide dentiste 
lay stress and think that as a body we do not pay 
sufficient attention to this fact and the necessity 
for supplying it to the prospective mother. 

Prolonged illnesses, not only by diminished 
nutrition and the alteration of secretion before 
alluded to, but to the want of attention that must 
necessarily ensue during the critical periods. 

Vaccination has been charged with being a 
cause, but I believe there is not the least reason 
for the charge ; personally I have seen as bad 
and early cases of caries in children who have not 
been vaccinated as in those that have. 

The long continued use of acid and tonio 
medicines may predispose if care is not taken in 
rinsing the mouth with water or some alkaline 
fluid. 

TrecUment, — A.t the outset I would direct your 
attention to this cast of jaw of a young lady 
kindly sent to me by Dr. Norman. The patient 
is quite young yet, all the teeth were unfortunately 
removed very early and before she came under 
the care of Dr. N., who has lately had to make 
the fourth set. The alveolar process is almost 
entirely gone, and the difficulty of fitting any 
artificial set is very great. This is not a solitary 
example, but it shows us that our efforts must be 
directed to the prevention and arrest of decay. 
There is, I believe, rather too strong a tendency 
to condemn teeth wholesale, and go for a clean 
sweep of the old teeth and a new set. We 
should point out to our patients the fact that the 
art of filling teeth is now being brought to a high 
pitch of perfection, and in all cases urge them, 
where possible, to have their teeth filled. On this 
point we are often met by the question of expense, 
and it would be a great boon if the process could 
be made a more reasonable one ; and this should 
receive greater consideration at the hands of the 
dentists. On the other hand, if the value and 
necessity of early filling is recognized and urged 
by medical men, the cost of filling vrill be less as 
the cavities to be filled will be smaller and the 
amount of gold to be used will be less. 

The main feature of the treatment that concerns 
the medical man will be the prophylactic. Much 
can be done and more will doubtless be done by 
us in that direction. 

Liebig has advocated the use of lime-bread, 
made by using a certain amount of lime-water 
instead of ordinary water, and letting this supply 
the place of the alum now used. 

The references already made to the formation 
of the tooth germ in the embryo will suggest the 
line of treatment to be laid down for the expectant 
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moihe**, and there is certainly scope for ingenaity 
in overcoming the manrelloDB likes and dislikes of 
the condition. 

But it is to the care of the first set that we 
must devote a large nmonnt of attention. We 
most educate onr patients np to the necessity for 
much greater care being taken with the children's 
teeth than is too often the case. Leading 
dentists urge that children should bo regularly 
brought to the dentist or family practitioner, so 
that an examination of the teeth can be made. 
Decay is often far advanced before toothache 
begins, and if seen before the latter sets in the 
process of filling is a quick and painless one. If 
the plan is adopted of taking a child early, and 
the first visit allowed to be merely a friendly one, 
the child's confidence is gained, and commencing 
holes can be readily stopped on future visits. 
Where the decay is great and pain has occurred 
it is better to cauterize the pulp than to fill or 
extract if there are no indications of abscess. 
(Parreidt.) Where access to a dentist is not 
practicable mnch good may be done and suffering 
saved by the timely use of some temporary stop- 
ping, such as *' white enamel," zinc oxide mixed 
with glacial phosphoric acid, etc. When a child is 
brought suffering from toothache, and there is no 
evidence of abscess, etc., by attention paid to the 
condition of the stomach, etc., and by the aid of 
palliatives (such as cocaine, camphor and chloro- 
form, menthol, etc.), it is allayed ; extraction 
may be delayed for a long time by a temporary 
stopping. 

The necessity for cleanliness must be urged. 
In many cases it will be sufficient to insist v)n the 
mouth being rinsed with wateroran alkaline mouth- 
wash both during the day and especially before 
going to bed. Where this is not sufficient the 
tooth-brush should be used, and the child can be 
early taught to use one. One of the best mouth- 
washes both for child and adult is formed by the 
mixing of equal quantities of liq. sodas chlor. and 
either tinct. lavand co. or lavender water, a few 
drops to a wineglassful of water. 

The value of sufficient use for the teeth must 
be impressed, and children should be encouraged 
to eat crusts, and allowed to pick bones, and 
required to eat brown bread two or three times a 
week at least. 

The question of extraction of temporary teeth 
for toothache is one that requires considerable 
attention. Whenever possible, at any rate before 
the advent of the second molar, this should be 
avoided. The only allowable reasons being (1), 
when the general health is suffering ; (2), when 
there are abscesses at the roots which may injure 
the coming permanent tooth ; and (8), when 
abnormal absorption of root or roots of milk 



tooth is causing the permanent tooth to erupt in 
some abnormal position. 

With regard to the importance of leaving the 
premolars, I might quote the opinion of Dr. 
Norman, in a letter received from him : — 

'* The first permanent tooth to erupt is the 
first or six year old molar. If the second premolar 
is extracted owing to decay, the first permanent 
molar erupts much too far forward. All seems 
well till after the eruption of the incisors, but 
then the mischief commences. The first bicuspid 
erupts at 10 yeard, the second bicuspid at 11 years, 
and the eye tooth at 1 2 years. Thus three teeth try 
to erupt in insufficient space, and the eye tooth, 
the keystone of the arch, is thrust out to evert so 
much lateral pressure on the bicurpids and 
incisors (lateral), that they are frequently lost 
from decay before the fourteenth year. 

It is different when the premolars have been 
replaced by the bicuspids and the eye teeth 
changed. Then, if first molar is much decayed, 
we need not hesitate to remove it, as the second 
will come forward to take its place, and the third 
molar, too often stunted, will develop properly. 
In same way the second may be extracted, and 
for it the third molar will act. 

I have already taken up so much time that I 
cannot go fully into the question of the nature 
and value of various washes and dentifrices, &c., 
&c., for adults. 

The conclusion of the matter appears to be 
this : — 

That the early decay and general inferiority of 
the teeth of the present day are due to various 
factors of our advanced civilization ; that it would 
be impossible, if we wished or it were desirable, 
to go back to more primitive customs and times ; 
but that the condition is one that may, by vigorous 
action, be prevented from so rapidly increasing, 
and that the direction of these efforts lies in the 
enforcing greater care in the early days of life, 
and in taking the earliest steps to arrest the decay 
when it appears in the permanent teeth." 

Db. Gardner read a paper on the treatment of 
hydatid cysts, and the meeting then adjourned ; the next 
meeting to be held in Janaarj, 1891. 

THE TREATMENT OF HYDATID CYSTS. 

Bt Wm. Oardnir, M.D. et Gh.M. Glas., 
Senior Surgeon Adblaidr Hospital, and 
Lboturbr on Surgery A del. Univ. 

At the second Congress (Intercolonial) of Austra- 
lasia I read a paper advocating my view that 
abdominal sections and thoracic sections were 
indicated in nearly all cases of hydatid disease of 
the liver and Inng. 
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Detailed acoonnts were giyen of 82 cases 
operated on by myself with two deaths, one being 
hydatid of the omentum. There were nine lang 
oases with no deaths, and 20 liver cases with one 
death. Since that date I haye collected from the 
hospital records and from my own practice 27 
oases of hydatid of the liver similarly treated, with 
four deaths, and 10 lung cases with two deaths, 
making in all a total of 19 lung cases with two 
deaths, and 47 liver cases with five deaths, t.^. 
10 '6 per cent, of deaths in the liver cases, and 
10*5 per cent, of deaths in the lang cases. 

Evidence is forthcoming from every part of 
Australasia that section for hydatids is increasing 
in frequency, and that the results are daily 
becoming more favourable. The very excellent 
discussion of the subject by the Medical Section 
of the Royal Society of New South Wales 
furnishes me with a text upon which to make a 
few remarks, and I trust that they will be received 
in the spirit in which they are given, t.^., with a 
desire to arrive only at the truth, and not with 
any wish to press my own method of practice 
unless it can be shown that it is the right one. 
Dr. Sydney Jones says that '' before aspiration 
is abandoned it must be clearly shown by the 
advocates of incision that the reputed cures by 
aspiration are not really cures, and that the 
mortality is higherthan when incision is practised." 
I hold, however, that the obligation is entirely 
the other way, and that the advocates of aspira- 
tion nmst show that their cases are really oures, 
and that the mortality is less than when incision 
is practised, and, as I pointed out at the Congress, 
this is a much moi*e difficult task than that under- 
taken by the advocates of incision, for everyone 
must admit that when the patient recovers after 
complete removal of the mother cyst that qud 
that cyst at least the patient is cured. Why, I 
ask, should the work for both sides be undertaken 
by the unfortunate advocate of incision ? 

Dr. Milford's treatment of small pulmonary 
cysts by medicinal treatment, such as bromide of 
potassium, kamala, and extract of male fern, is in 
the opinion of the majority equivalent to leaving 
them to nature, t.«., to the risky process of rup- 
ture and expectoration, with all its immediate and 
remote dangers. With regard to his treatment 
of cysts in the liver which need incision, I 
think it is a decidedly retrograde step to 
attempt to produce adhesions by the actual 
cautery or caustic potash before cutting into the 
cyst, and there is overwhelming evidence in every 
department of modem abdominal surgery to prove 
that he is wrong. Dr. Shewen's able address on 
the subject is one to which little exception can be 
taken, I differ, however, from him in one portion 
of his speech when I say that I have no hesitation 



in resecting ribs, opening the pleural cavity, inci- 
sing the diaphragm, stitching the cyst to the dia- 
phragm, and the diaphragm to the costal pleura 
and skin in all cases in which I find cysts situated 
on the convex surface of the liver. At the same 
operation I deem it to be absolutely essential to 
success that a drainage tube should be inserted into 
the lowest part of the pleural cavity to provide for 
the drainage of any subsequent empyema. At this 
point there are two positions to be considered 
differing essentially in their risks, and also with 
regard to the readiness with which one would 
undertake to attack any hydatid cyst on the con- 
vex surface of the liver. 

1st. Cases of hydatid cyst, and they are 
frequent, which have rdptured into the pleural 
cavity or lung, leading in the former case to the 
formation of a secondary empyema. These may 
be cut into without hesitation because the pus has 
to be evacuated, the lung is already collapsed and 
the patient has become accustomed to depend for 
respiratory purposes on the sound lung. 

2nd. Cases in which the lung and pleura on the 
affected side are quite unaffected. 

Here one has to face a pneumothorax produced 
ob extra with sudden collapse of the lung, and the 
throwing of all the work on the opposite lung 
suddenly instead of gradually. Even here I 
would not hesitate to operate, fully conscious, 
however, of the greater risk which has to be 
run. 

My notes show that 10 cases included under 
the last two headings were done with two deaths, 
and one of these was done before the time, when 
it was felt incumbent upon the operator to remove 
the contents at the time of the operation, and the 
other patient was almost in extremis when the 
operation was performed. These statistics prove 
that the statement of Dr. Shewen that '' probably 
more than half die " is absolutely erroneous, and 
teach us that although we all recognize the 
increased risk, yet with care we may expect fairly 
favourable results. 

Dr. Worrall's and Dr. Graham's opinions so 
fully represent my own that I have nothing to 
criticise. In conclusion let me say that I consider 
that Dr. Megginson struck the right note when 
he said that <' if every practitioner would keep 
notes of patients coming under his care, who had 
been previously aspirated or otherwise treated for 
hydatid disease, in a few years time the statistics 
as to the results of such operative procedures 
would be more definite and conclusive." With 
this I cordially agree, but I cannot agree that 
those who practise incision almost ezdnsively 
should be expected to disprove ^as Dr. Sydney 
Jones would have us do) the bald statements of 
those who rely on aspiration. 
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LIVEB AND LUNG HYDATID CASES SINCE JANUARY, 1889. 



Opemtor. 



Dr. Stirling 
Dr. Gardner 



Dr. Ponlton 
Dr. Gardner 
Dr. Stirling 

Dr. Ponlton 

do. 
Dr. Gaidner 

do. 
Dr. Stirling 
Dr. Gardner 

do. 

Dr. Stirling 

Dr. Gardner 
do. 



da 

Dr. Stirling 
Dft. Ponlton 
do. 

Dr. Verco 
Dr. Giles 
Dr. Thomas 
Dr. Gardner 
do. 



do. 



Dr. Ponlton 

do. 
Dr. Stirling 
Dr. Gardner 



Dr. Stirling 



Dr. Gardner 
do. 
do. 
do. 
do. 

do. 

do. 



Hame. 



8ez. 



Mn.P. 
M. 0*B. 



M. S. 

S.S. 
E. S. 

W. O'O. 
M. L. 

K.P. 
B.J. 
A. B. 
k. O. K. 

J.C. 

F.H. 
J. M, 



H. A. 

L. S. 
A.G. 
B. McM. 

0.0. 
W.B. 
M. D. 
D. T. 
M. O'S. 



A.K. 



L.E. 
L.E. 
W. R. 
B. T. 



M. D. 



M.S. 
M.L. 
J. 

M. A. 
K. 

H. 

J. 



P 
F 



F 
F 
F 

H 
F 
F 
F 
P 
F 
M 



F 
M 



M 

F 
F 
M 

M 
M 
F 
M 
M 



F 



F 
F 
M 

P 



F 
P 
M 
M 

M 

M 

F 



Data 



Sifcaatioii. 



BeBolt. 



Bemarki. 



1889. 






Jan. 


Liver. 


Cure 


Jan. 31 


do. 


do. 


Mar. 9. 


da 


do. 


April 13 


do. 


do. 


April 30 


do. 


do. 


May 10 


do. 


do. 


Jnne 14 


do. 


do. 


June 3 


do. 


do. 


July 18 


do. 


do. 


Sept. 18 


do. 


do. 


Sept. 16 


B. Lung 


da 


Oct. 2 


Liver. 


Died 


Oct. 24 


Lung 


Cure 


Oct 30 


Liver 


da 


Nov. 13 


B. Lung 


Died 


Nov. 13 


do. 


Cure 


Nov. 18 


Liver 


Died 


Dec. 12 


do. 


Cure 


Deo. 12 


do. 


da 


1890 






Jan. 1 


Lung 


do. 


Feb. 26 


da 


do. 


Mar. 


Liver 


do. 


April 


do. 


do. 


April 9 


do. 


do. 


July 28 


B. Lung 


do. 


Aug. 6 


Liver 


da 


Oct. 6 


Lung 


do. 


Aug. 6 


Liver 


do. 


Oct. 22 


do. 


Died 


Oct. 1 


do. 


Cure 


1889 






April 11 


do. 


do. 


May 9 


Pleura 


do. 


Jnne 9 


Liver 


do. 


Sept. 17 


Lung 


do. 


Oct. 29 


Liver 


do. 


1890 






April 3 


do. 


do. 


Aug. 6 


do. 


do. 



Calcified cyst. Bemoved entira 

Besection of eighth and ninth ribfl. Pleura and 

diaphragm sutured to chest wall. Liver with 

cyst retracted. On 18th day an incision was 

made into the liver, and cyst removed. 
Cyst removed at operation. 
C^st removed. 
Cyst contained large number of daughter cysts. 

All removed. 
Cyst removed. 

Incision through ribs. Cyst removed. 
Cyst removed. 
Cyst removed. 

A number of daughter cysts removed. 
Besection of ribs and removal of cyst. 
Purulent fluid in cyst Patient in extremii before 

operation. 
Besection of seventh, eighth and ninth ribs in 

post-axillary line. Cj& remove. 
Luge cyst and daughter cysts removed. 
Besection of seventh, eighth, and ninth ribs. 

Pleura stitched to opening. C^ removed. 

Pneumonia of left lung. 
Besection of fifth and sixth ribs in axilla. Large 

cyst removed. 
Fluid purulent. Died of pneumonia. 
Cyst removed. 



Cyst removed. 

Besection of ribs. Purulent fluid. Cyst removed. 

Cyst removed. 

Cyst removed. 

Section first made in right loin. Cyst not reached. 
Abdominal section then performed. Cyst had 
ruptured into the peritoneal cavity. Cyst 
attached to the liver had undergone calcareous 
degeneration. Incised and drained. 

Besection of part of fifth rib. Cvst removed. Had 
been operated on for cyst of right lung three 
years previously. 

Bemoval of cyst. 

Bib resected. Cyst removed from lung. 

Cyst removed. 

Besectionof part of sixth rib. Empyema. Incision 
through diaphragm. Large bile stained cyst 
removed. Probe could be passed across abdo- 
men. Cyst had burst into pleura. Patient 
very low before operation. Died of exhaustion 
on 2nd November, 1890. 

Besection of ribs in post axillary line. Incision 
through diaphragm. Cyst removed after stitch- 
ing to edge of pleural incision. 

Cyst removed. 

Pneumo thorax ab intra. 

Cyst removed. 

Besection of rib. Cyst removed. 

Cyst removed. 

Suppurating; some of contents previously 

coughed up through bronchi. 
Cyst on convex surface. Two riba resected. 

Cyst removed. 
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QOBEl^SLAND MEDIGO-BTHICAL ASSOCIATION. 



SljrcB the last report two meetings have been held to 
consider the roles and by-laws. On each occasion the 
attendance was good and the President, Dr. K. L 
O'Doherty, occupied the chair. It has been decided to 
do away with ballotting for membership, the Associa- 
tion being open to any registered medical man who 
pays the sabecription fee andsnbscribes to the rules and 
by-laws. After considerable discussion the following 
by-laws were passed :— 

1. Any practitioner who may act in opposition to the 
principles iuToWed in the succeeding laws shall not be 
eligible for membership of this Association ; and if 
already a member sh^ on infringing the same, be 
liable to expulsion. 

2. No member shall tender for or accept any Lodge 
or Society on any other agreement or lower terms th^ 
the minimum fls9d by thU Association. 

(A) The minimum tender for any Lodge or Society 
shall be at the rate of twenty killings (JL\) 
per head per annum ; forty -two shillings 
(£2 28.) for accouchments (all mis- 
carriages to rank as confinements) ; and 
mileage to be at the rate of ten shillings 
and sixpence (lOs. 6d) beyond the three 
(3) mile radius. 

3. No member of the Association shall knowingly 
meet in consultation any medical practitioner excluded 
from membership by the by-laws or by resolution of the 
Association, except in case of emergency. Should any 
such consultation take place the fact shall be notified 
to the Council within three (3) days. 

4. All members of this association shall pledge them- 
sel?es in every legitimate way to bring pressure pro- 
fessionally and socially to bear upon all members of the 
medical profession who contravene the principles of the 
Association, and to induce nil new comers to join the 
Association. 

6. Should any Lodge become vacant in consequence 
of any resolution pasMd by this Association, no member 
shall oppose the medical man who has held the position 
of medical officer of such Lodge in the event of his 
Meking re-election. 

On the motion of Dr. Love, seconded by Dr. Lyono, 
it was decided that notices shall be sent to the secre- 
tHries of all the lodges that these by-laws shall come 
into force on January 1, 1891. 

Db. Petbb Bancroft was elected Treasurer, Drs. 
Joseph and Ellison, Auditors, and Dr. Hardie, Council- 
lor in the place of Dr. W. S. Byrne, who has resigned 
owing to his absence from the colony. 

Copies of the Association's by-laws and notices to 
the effect that they are to come into force on January 1 
next have now been sent to all the lodges, and the 
doctors holding the lodges have also sent in applica- 
tions to their respective lodges asking them to raise 
their fees to the proposed sciale. The Grand United 
Order of Oddfellows have been invited by one of their 
branches to send delegates to a meeting to discuss the 
action of the Association. It is understood that they 
are strongly opposed to paying anything more than 
they do at present, and they are thinking of advertising 
for medical tenders in the southern papers. In the 
event of such being done it is hoped that through the 
influence of the Western Medical Association, the 
Eastern Medical Association and the Newcastle 
Medical Society no southern medical man will tender. 
At their next meeting the Queensland Medical Society 
will be asked to pass a resolution requesting its mem- 
btts not to tender under the maximum limit. 



THE WESTERN MEDICAL ASSOCIATION. 

Thb ordinary monthly meeting of the Western Medical 
Association was held at the Town Hall, Petersham, on 
November 11, 1890. There was a good attendance of 
the members. 

Db. Hihdeb read a paper on "Ectopia Vesicse,** 
and exhibited the patient. 

Db. Allan i«ad a paper on " Hypoepadios,** 
making special reference to the customs of the alxvi- 
ginals. 

The report of the committee appointed to frame 
regulations to deal with defaultmg patients wa^ 
adopted. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Bosrds: — 

NBW SOUTH WALES. 

Harrii, FterciTal Seymour, L.8A. Load. 1888. 

Wllflon. Joseph Henry, L.B.O.P. Bdln. 1888 ; L.BX}.8. Edla. 1888 : 

L.F.P.S. Olug. 1888. 
Griffltb, Thomas Nugent, LJt.G.P. Bdln. 1876 ; M.B.C.aBiig. 1877. 
Mlnchin, Bdward James, LhK.Q.G.F. Irel. 1884 ; L.B.CJ5. IzeL 1884. 

TASMANIA. 

Wat«>n, Charles Qcorge, L. «« L.Mid., K.Q.aP. Irel. ; L.B.G.&I. 
1869. 



VICTORIA. 

Falton, Thomas Kensington James, L. H LJCid. B.C.P. <l R.Oja. 

Bdln. 1887 ; LJ.P.& Qlas. 1887. 
Doolan, Denis, L. H L.Mid. E.O.P. H B.O.S. Bdln. 1880 ; L.F.P.S. 

Qlas. 1890. 
Cook, John Thomas Bobert, K.B. Helb. 1890. 
MoKay, John Gilbert, H.B. Melb. 1890. 
Godfrey, Horaoe Paroy, K.D. Melb. 1890. 
Harris, John Biohards, ILB. Melb. 1890. 
Jon-s, Robert Henry, M.B. Melb. 1890. 
Joyce. Caleb, M.B. Melb. 1890. 
Sofllenx, Garnet. M.B. Melb. 1890. 
Hill. Arthur Machen, M.B. Melb. 1690. 
Davies. Leslie, M.& Melb. 1890. 
Boyd, Thomas Hagh, M.B. Melb. 1890. 
Macknight, Charles Crawford, M.B. H Ch.M. Bdin. 1889. 
Walter, Henry, M.B. H Ch.M. B. Unir. Irel. 1885. 
McCarthy, Henry. L.«r L.Mid. B.C.8. Irel. 1889 ; L.A.H.Dab). 1889. 
Bahneon. Valdemar, Staats Ezamcn. Copenhagen. 1888. 
Stoney, Bobert Bindon, M.B. Cb.B. B.A.O. Dobl. 1890. 
Paterson, Alexander, M.D. 1868, Ch.M. 1866 Bdin. ; MJt.C.B. Bog. 

1866 : F.R.C.S. Bdln. 1869. 
O'Brien, Phillip Kennedy, M.B.C.S. Eng. 1888 ; L.B.C.P.Lond. 1888. 
Nibill, John Bdward, M.B. «< Cb.B. 1887, M.D. 1889, Darham; 

M.B.C.S. Eng. 1886 ; L.R.C.P. Loud. 1887. 
Smyth, Thomas Bdward, M JD. 1890, Cb.B. 1898^ DnbL 

Additional Qualification Begistered : — 

Harrioks, Francis M., V.B.O.8. Irel. 1890. 



MEDICAL APPOINTMBNTS. 



Fooka, Ernest Edward, M.B. UnlT. N. Z., to be Sorgeon to H. M 

Prisons, Wellington, N.Z. 
Garde, Thomas William, L.B.C& H B.C.P. Bdin., to be Government 

Medical OflBoer at Toowoomba, Qa., vloe Dr. B. Boberts, resigned. 
Harse, Walter Thomas, M.a Melb., to be PnbUo Ysoeintor at 

Elmore.Yio. 
MoKenna, Jertmiah, M.D. H Cb.M. Qn. UnlT. IreL to he Health 

Officer for shire of Shepparton, Vlo. Tice Dr. J. W. Floranoe. 
Praagst. Lionel Franob, M.B. H Cb.B. Melb.. to be Government 

Medical Officer and Yaooinator for the dlstriot of Baliaaald, 

N. 8. W. 
Skinner, George Henry, M JLC.S.B., to be Health Officer for shire of 

Bradford, Ylo. 
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NOTIOB. 



The Eiiter ftUl fed obliged by any g&tUleman, who 
wishes to ventilate any ntifjeet ofprofegiwnal or public 
imterestf writina an editorial or leading article on it 
whieh if found on penual to be eontonant with the 
poUey if ihepaper^ will be inserted in an early number. 



All eomniunieatione intended for the Editor 
themld be sent to the ' A. M, GazetU * Office, 13 Castle- 
reagh Street, Sydney. 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if tlie 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, DECEMBER 15, 1890. 

EDITORIALS. 



DR. KOCH'S CURE FOR CONSUMPTION. 

Thx cablegrams annoancing that Dr. Koch, of 
Berlin, had discovered a remedy for ''oonsamp- 
tion,*' has caused great excitement in Australia. 
Questions were quickly put to the Ministers in 
the various Parliaments as to the sending of 
fitting medical men to Berlin to obtain informa- 
tion on the subject and to arrange for the early 
use of the remedy in these colonies. Medical men 
were constantly assailed by people of all kinds 
with anxious enquiries as to their opinions on the 
merits and probable advantages of the suggested 
treatment, and had to roply that it was impossible 
to form a- 1 opinion on the matter as Dr. Koch 
had only made the bare assertion that he had 
discovered that he could cure tubercular disease 
by means of inoculation with a certain (unnamed) 
kind of prepared lymph, and that as he had not 
published any particulars as to the qualities of 
this lymph or the characteristics of its application, 
the data upon which alone it was possible to form 
an opinion were entirely absent. All that could, 
or even now can be said, is that Dr. Koch is a 
man of such high character and scientific eminence 
that he would not be likely to publish such a claim 
had he not every reason to believe he had suc- 
ceeded in making such an invaluable discovery, 
and that there was no reasonable doubt of his 
ultimate success. The New South Wales Govern- 
ment have commissioned Dr. Anderson 8tuart, 
Dean of the Faculty of Medicine in the Sydney 
Univeraity, now in Europe, to proceed to Berlin 
on its behalf to obtain all information from head- 



quarters, and also to so study the matter as to be 
able to establish the use of the remedy in that 
colony. 

The Government of South Australia, and we 
believe that of New Zealand, have, with the assent 
of that of New South Wales, also commissioned 
Dr. Anderson Stuart to act on their behalf. We 
are informed that South Australia has also deputed 
Professor Watson to proceed on a similar mis- 
sion on its behalf, but has generously and econo- 
mically directed him to do so at his own expense. 
Professor Allen has been sent by the Victorian 
Government and Dr. Jameson by that of Western 
Australia. Several other medical men have left 
for Germany for the purposes of inquiry, inde- 
pendent of Government aid or countenance. 

The power of public opinion, when thoroughly 
aroused, has been shown in an exemplary manner 
in reference to this matter, and the various Govern- 
ments have acted promptly, and, we think, judici- 
ously. For though we believe the decision as to the 
utility of the discovery will have to be decided by 
the united medical authorities of Germany, Great 
Britain, France, and the other leading European 
countries, and that by waitiug for their decision 
Australia would have reaped all the advantages of 
speed combined with certainty, which is so 
desirable, yet the expenditure of the few hundreds 
of pounds consequent on sending our own 
agents will be well repaid by the calming of the 
public excitement which the possibility of saving 
the lives, otherwise irretrievably lost, of loved 
relatives and friends, had set up. To those who 
think the subject out, it must be a matter of 
regret that the public enthusiasm is frequently so 
ill-directed in its efforts to aid suffering humanity. 
It breaks out with irresistible force on the 
publication of a five-line cablegram that an E uropean 
scientist has stated that he has made a certain, we 
freely admit, all-important discovery for the treat- 
ment of an hitherto practically incurable disease ; 
yet public opinion slumbers on or is really adverse 
in its influence when the question of the prevention 
in a great measure of the sources of the same 
disease is pressed by health authorities. We 
allude to the indifference or hostility displayed to the 
proper extension and enforcement of the Dairies 
Supervision Act and to the thorough systematic 
inspection of slaughtered cattle. Both of these 
would be of immense service in lessening the cases 
of tuberculosis, of which consumption is but one 
manifestation, in human beings. The causes of 
so-called hereditary consumption are but the 
transmitted predisposition to the effects of 
tuberculosis when the individual so predisposed 
is exposed to sources of infection, which we 
think are most frequently the milk or flesh of 
tuberculous animals unknowingly used for food. 
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We do not lose sight of the danger of dried 
floating particles of the sputa of consomptiYes, 
but think this secondary to the other. Another 
disease in which it seems practically impossible 
to aroase public opinion for the protection of the 
people is that of hydatids — one almost as terrible 
as tuberculosis, and one equally amenable to 
proper regulation. In Australia it is so rife that 
in the consideration of the symptoms affecting - 
almost any of the vital organs its possible pre- 
sence must be taken into consideration. A few 
years since we were only second to Iceland in the 
number of cases in proportion to the population ; 
now, we believe, we ha?e outstripped her. The 
innumerable dogs are the source of this danger, 
and were proper laws passed to regulate the 
keeping of these animals, and for the destruction 
of the ownerless curs so common everywhere, the 
cases would quickly lessen. As it is the law is 
insufficient for the purpose and even the power 
which it giyes is exercised in the most perfunc- 
tory manner by the police, either by the express 
direction or with the tacit consent of the various 
commandants, who are responsible for seeing that 
the powers which they possess are properly 
exercised. 

' THE DUNEDIN HOSPITAL. 

A ROTAL commission consisting of Sir James 

Hector, M.D., and Mr. E. H. Garew, R.M., was 

promptly appointed by the New Zealand Govern- 
ment to enquire into the sanitary state of the 
Dunedin Hospital, which had been very seriously 
impugned by a letter dated July 22, 1890, from 
Dr. Batchelor, one of the Honorary Staff to the 
hospital trustees. Besides pointing out in general 
terms the various defects existing in the construc- 
tion and management of the hospital, he made 
the specific complaint ''That in two cases 
alter operations performed by him, which were 
not of a serious character, blood poisoning 
supervened. That one of the patients died, and 
the other will have a tedious recovery. That the 
complication (fatal in one case) was due to 
unhealthy hospital influences." The commission 
sat in Dunedin on 19 days between August 20 
and September 18, examined 25 witnesses and 
received 73 documents and plans. 

The subjects enquired into may be conveniently 
dassified as follows : (a) Affecting the site. 
(^) Faulty plan of construction, (c) Imperfect 
system of ventilation, lighting, and heating. 
(d) Imperfect floors and walls, {e) Ovetcrowd- 
ing wards, if) Drainage, {g) Closets, &c. (^) 
Baths and lavatories, (t) Special wards. \j) 
Special case rooms, (ib) Kitchens. (2) Nursing. 



(m) Convalescent wards, (n) General sanitary 
condition. (0) Fallowing wards. (p) New 
Hospital. (^) Dangers require immediate remedy, 
(r) Domestic management. («) Besults of 
practice. 

The report of the Commission, dated October 
2, 1890, shows that in every instance, with the 
exception of the domestic management, there was 
ground for serious complaint, and that it was 
urgently necessary that prompt action should be 
taken to remedy the defects. To show how great 
is the necessity for vigorous action, we cannot 
quote stronger evidence than the following por- 
tions of the report : — 

New Hospital. — The evidence shows a complete 
unanimity on this point. Even the few witnesses 
who expressed their contentment with most of the 
existing conditions were strongly in favour of 
having a new hospital. It is a grave question 
whether the expense of thoroughly refitting and 
enlarging the present building so as to obviate its 
defects would not be more costly and less satis- 
factory in the long run than to erect a new 
hospital on modem lines, but as the question of 
expenditure was not before us we offer no opinion 
on that subject. 

Dangers which require immediate remedy have, 
in our opinion, been proved to exist by the 
evidence, the most pressing being those arising 
from the defects in the ventilation and dose 
arrangements, and the position of the kitchen. 
The provisions of special wards for the septic and 
infectious cases, the building of a nurses* home, 
and the improvement of the floors, walls, and 
ceilings, so that the practice of fallowing the 
wards may be discontinued, would, we are of 
opinion, set free sufficient space to relieve the 
present overcrowding. In Uiis way temporary 
relief ought to be obtained to a sufficient extent 
to enable the hospital to be continued in use for 
some years, and until a new hospital can be pro* 
vided. On the other hand, to convert the present 
building into a permanent hospital would require 
radical changes and improvemente, the nature of 
which we shall have occasion to point out 

It is gratifying to find that the duties of 
the medical staff of the hospital were 
zealously carried out, in spite of all defects, 
and we feel much pleased that it has 
been so cordially acknowledged by the Com- 
mission in its report. The actual results of 
the medical and surgical treatment of the 
cases in the hospital, as testified to by the mem- 
bers of the medical staff, are on the whole satis- 
factory ; but it is admitted that this has been 
largely due to the extra precautions and to the 
extensive use of antiseptics, of which there appears 
to have been a larger proportion used than in 
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siinQar institntions. The same maj be said with 
equal jostioe of the nnnlDg and domestic staffs. 

The domestic management of the hospital was 
praised by all the witnesses, and it was urged, 
apparently with good reason, that the defects of 
the hospital had been largely neutralized by the 
seal and assiduity of the steward, Mr. Burns, 
and by the faithful attention of the matron and 
nurses. 

THE HYPODERMIC INJECTION OP 
STRYCHNIA IN SNAKEBITE. 

Ih our last issue we published Dr. Mueller*8 
article rebutting the assertions of Dr. T. L. 
Bancroft, of Brisbane, that *' strychnia was a 
useless remedy." We reprinted the report of 
Dr. Bancroft's paper, with Mr. Tryon's yery 
able adverse comments on it, made to the meet- 
ing at which it was read. We also thought it 
our duty to address a few editorial remarks on 

the subject to our readers. We intend to call 
the attention of the whole of the Australian 
Ooyernments to the subject, and to ask that they 
will publish the facts as stated, for the informa- 
tion of the people. We hope to obtain reports 
on all cases of snakebite, with the treatment 
adopted in each case, and the result. A letter 
of Dx, Mueller to the Marquis of Lansdowne, 
Viceroy of India, has been published in tlie 
Indian newspapers, and the remedy, no doubt, 
will be tried in that country in the cases of per- 
sons bitten by the cobra and other deadly snakes. 
Sir Joseph Fayrer tried experiments on animals 
in the use of strychnia many years since, with 
negatire results, but we think the cause of failure 
was the insufficient quantity of the alkaloid 
injected. ITntU Dr. Mueller made public the 
doses he had exhibited after snakebite without 
producing toxic effects, no practitioner would 
have cared to use such large quantities for 
fear of the consequences. We therefore believe 
that if sufficiently large doses are used we shall 
hear of successful instances of treatment in cases 
of bites by cobras. We are of opinion that medical 
men finding symptoms of coma following snake-bite 
need not be apprehensive of exhibiting strychnia 
because they are not quite able to satisfy them- 
selves whether euch insensibility is the direct 
result of snake-poison, of alcohol recklessly 
given as a remedy (we believe erroneously), or of 
the mortal fear which so invariably follows the 
bite of a snake. For alcohol in excessive doses 
produces paralysis of the vaso-motor system as a 
toxie effect, whilst fear does the same from 



psychic causes. Therefore, if Dr. Mueller's 
theory, upon which he has founded his treatment^ 
that snake-bite does the same, be correct, the 
subcutaneous injection of strychnia should be 
equally efficacious in either case. We earnestly 
press upon our readers the careful consideration 
of the subject with the view to the adoption of 
this treatment should any of them be called upon 
to treat a serious case of snake-poisoning. 



LETTERS TO THE EDITOR. 



STRYCHNINE IN SNAKEBITE. 



iTo the Editor of the A. M. G.) 

Dear Siu,— As yoa, in common with Dr. Maeller, 
ask in the last issue of the A, M. O. for reports of 
treatment of snake-poison, I beg to send you the fol- 
lowing : — 

Mr. D., a farmer, aged aboat 45, was bitten in the 
thamb on April 29th, 1890, and seen by me an honr 
afterwards. I managed to get rid of the inevitable 
brandy by a prompt emetic, and shortly afterwards he 
became comatose. 

An injection of fire minims of liq. strychnia was 
followed by temporary improvement. In 20 minutes I 
found it necessary to repeat the dose, and again half- 
an hour later. In three hours he was well enough to 
return home. Although no twitching of the limlM had 
been observed, three hours afterwards he had a strong 
attack of convulsionff, which lasted an hour. Evidently, 
as the effects of the snake-poison died out the strych- 
nine b^^ to asseit itself. In view of this experience, 
is it wise to push the strychnine to the extent recom- 
mended by Dr. Mueller, viz., to cause twitching of the 
limbs ? 

Mr. D.'s nervous system was considerably affected 
for some months afterwards, and the part bitten 
remained anaosthetic for some time. I believe this is 
the first recorded case from South Australia, and beg to 
return my sincere thanks to Dr. Mueller, whose dis- 
covery enabled me to do more than look helplessly on 
while my patient died, and limit my practical useful- 
ness to subsequently filling up a death certificate. 

J. W. YBATMAN, M.aO.8. 

Auburn, South Australia. 
November 26. 

[We are obliged to our correspondent for his commu- 
nication, which is eminently confirmatory of the 
great utility of Dr. Mueller's treatment. We 
should be additionally obliged, however, by his 
Ijiforming us whether he personally saw the patient 
during the attack of convulsions, and did he 
satisfy himself that they were the result of the 
strychnia exhibited, the normal effect of which had been 
held in suspense for at least three hours by the counter- 
acting effect of the snake-poison. We are more inclined 
to believe that it was an epileptic seisnre which the 

patient had. Information as to previous attacks of 
this character, or any recurrence in the patient would 
be most interesting. — Ed. A,M,0J\ 
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A QUEBY. 

{To the Editor of the AM. Gazette). 
Sib, — I write this in a spirit of humble inquiry, and if 
anjone will take pity on me and lighten my darkness I 
shall bo much obliged. 

Mrs. y.| aged 37 years, multipara, eight months preg- 
nant, sent for me, complaining of pains as if labour was 
coming on, but with no result. I found the abdomen 
tensely distended, and no indication of foetal move- 
ments or heart. I diagnosed hydramnion, and advised 
rest only. 

Two days after, on turning in bed, the membranes 
ruptured, and an enormous quantity of liquor amnii 
escaped, necessitating entire change of the bed. A 
fcetus was bom before my arriyal. It was much 
macerated, having been dead about 10 days, I should 
say. The cord was separated, I believe, at the 
placental site, and the nurse told me this occurred 
when she was slapping the child to make it breathe 
(fact). 

I examined, and found another foetus presenting. It 
was bom in about half an hour, and was dead, but not 
so macerated as the other. I separated it, and after the 
usual interval tried to express the placenta. This I 
could not do after several trials, and as the bleeding 
was rather free and the woman getting faint I passed my 
hand into the womb, and finding the placenta adherent 
separated it, and brought out the whole contents of the 
womb in front of my hand. This consisted of any 
amount of clot and one placenta with the cord of No. 
2 attached. Although this cord was attached on the 
margin of the placenta I could find no trace of the 
attachment of the other cord, and am certain it never 
was attached. As I had thoroughly explored the womb 
I was sure the other placenta was not there. Where 
was it ? I searched all the clots and discharges, and 
finally came to the conclusion that 1 did not know, and 
in that state of mind I remain. The placenta I 
extracted was too small for the two. 

The woman made a good recovery, and is now walk- 
ing about as usual ; children both females, and about 
the same size. 

Now, Sir, what became of that placenta 7 

IGNORAMUS. 

NEW MEDICAL BILL. 



(To the Editor of the A, M. Gazette.) 

SiB,-^I understand that the new Medical Bill pro- 
vides for the re-registration of all practitioners in this 
colony, and that a fee of two guineas will be exacted 
in each case. 

To compel men now registered to pay anything is 
most unjust, and I venture to express a hope that a 
vigorous protest will be made against it. 

The clause is simply one of coercion, meaning that 
unless we provide funds for a future Medical Council 
we shall be struck off the register, and so the profession 
of New South Wales are to be forced into paying a sum 
close upon two thousand pounds. Should this clause 
pass, I, for one, will be prepared to make a stand 
against it, and it will be a matter of indifference to me 
whether I le-register or not. Perhaps now might be a 
favourable opportunity of suggesting to our English 
brethren that they should throw off this yolk of the 
General Medical Council, and demand free registration. 
Not one out of every thousand of whom ever derive the 
slightest benefit for their five guineas. 

P. J. DROUGHT. 

Orookwell, December 2, 1890. 



BELLADONNA IN EARLY STAGES OF LABOUB. 

{To the Editor of the A. M. Gaxette.) 
Sib, — ^A discussion reported in a recent number of an 
English journal upon the management of the early 
stages of labour has suggested to me the possible advan- 
tages of advising the use of a drag which, in my prac- 
tice, has been of unmeasurable benefit, saving consi- 
derable pain in the patient and materially diminishing 
the expected period of the labour. In primiparae 
especially we often find after a prolonged period of 
** pains '* of more or less intensity, that the os has not 
enlaiged beyond the sice of a shilling, with thin sharp 
edges, and although the pains are fiiirly rapid and 
apparently severe the progress of dilatation, whilst not 
entirely suspended, is excessively slow. With this con- 
dition, the inexperience of primiparsB helps to induce a 

form of general irritability, tending to still further delay 
and distress, and perhaps ultimately to complete inertia. 
On recognizing the earliest stages of this condition, as 
well as the more intense one of a completely rigid os, 
where with extreme contractions, no dilatation what- 
ever occnrs, I have given large doses of belladonna with 
marked, and in some cases, most startling effect. 

Dr. Playfair, in the discussion referred to, commends 
the use of chloral in cases similar to those above briefly 
described, but, apart from the marked tendency to 
vomiting engendered by the chloral, in my hands the 
belladonna hiBis acted more decisively and effectually. 
It would be waste of space to enter into details of cases, 
but within the last three years I have invariably used 
it in any case which suggested a prolonged first stage, 
with a consistent result — a decrease of pain and an 
increase in the rapidity of dilatation. The dose usually 
given was either 20 or 80 minims of a reliable officinal 
tincture every hour, or oftener. I cannot recollect 
having to give more than three doses, satisfactory 
dilatation usually following the first or second draught. 

Belladonna is retained more readily than eitner 
chloral or opium, and although it was taught that 
vomiting had a tendencv to relax rigidity — presumably 
by reflex action, through the sympathetic apparatus — 
the fatigue caused by this unpleasantly depressing 
operation more than compensates for any possible 
benefit. 

If the publication of this memorandum should direct 
sufficient attention to this special use of belladonna, I 
would strongly advise any who should try it not to 
give less than 20 or 30 minims, a smaller quantity 
would be unsatisfactory. 

Let me also state that, whilst wishing to avoid 
physiological reasoning in a purely practical paper, a 
reference to *SRinger's Treatise on Therapeutics " on the 
action of Belladonna upon the spinal cord will clear 
this suggestion from empiricism. 

Of course, it may be inferred that hypodermics of 
atropine should answer more effectually, but the use 
of the somewhat painful needle is surrounded by a halo 
of suspicion which unnecessarily alarms the patient, 
and when the '* draught '* is free from this objection and 
answers the purpose, why cause needless distress? 
Much has yet to be said and written concerning the 
ethics uf the surroundings of " women in travail." 

M. ASHBR, L.R.C.S.I., L.K.aO.P.1., Ac 

Llthgow, N.8.W. 
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THE MONTH. 



NEW SOUTH WALKS. 

Thb QoTernment have requested Professor Anderson 
Stuart, of the Sydney Qniversity, now in Europe, to 
proceed to Berlin to inauire into Dr. Koch's cure for 
consumption and his method of treatment Professor 
Btnart will act for the South Australian Government as 
well, and it is his intention at the earliest date to send a 
supply of lymph for use in Sydney and Adelaide. 

Thje Jnnee Cottage Hospital was opened on the 4th 
December, the occasion being celebrated by a demons- 
tration during the day, followed by a ball in the 
erening. 

A CoTTAOB Hospital is to be erected at Granyille, 
12 miles W. of Sydney. 

Wb haye to record the death of Mr. James Manui 
L.B.G.P. et B.C.S. Edin. 1877, who died at his resi- 
dence, 172 Harris-street, Pyrmont (Sydney), on the 
13th November, aged 37. The deceased gentleman 
arrived at Adelaide from Hongkong early in 1882, and 
was at once appointed Chief Medical Officer of the 
South Australian Destitute Poor Department, which 
position he resigned in 1884, when he suddenly left for 
Fiji, where he practised in the Rewa district. He came 
to Sydney about 18 months ago, and practised at 
Ldchhardt, Canterbury and Pyrmont. 

Db. T. B. Atkins, of Xvanhoe, has been appointed 
a Coroner for the colony generally. 

Db. Lbslib Dayibb, a Melbourne graduate, has been 
appointed one of the Resident Medical Officers at the 
Sydney Hospital. 

Db. T. N. Gbiffith has succeeded to the practice 
of Dr. J. B. Anderson, at Granville, 12 miles from 
Sydney. 

Db. a. Jabyib Hood has resigned his position of 
Honorary Surgeon to the Sydney Hospital in conse- 
quence of pressure of outside duties. 

Db. Jambs Jabyib Hood, just arrived by the 
B.M.S. "Austral,*' is assisting his brother, Dr. A. 
Jarvie Hood, of Hyde Park, Sydney. 

Db. B. H. Jonbs, a Melbourne graduate^ has settled 
at Young, 250 miles 8.W. of Sydney. 

Db. J. p. &BALT, late of Gulgong, is now practising 
at Tumnt, 325 miles S. of Sydney. 

Db. a. F. Pabkbb, of Bandwick, near Sydn^, has 
left for Berlin for the purpose of studying Dr. Koch*s 
cure of consumption. 

Db. C. B. F. SoAVLAif, late of St Vincent's Hospi- 
tal, has commenced practice at Walker-street, North 
Shore (Sydney). 

Db. Clifton Stubt, of Bulli, has been appointed 
Acting Surgeon on the Volunteer Medical Staff. 

Db. a. E. Wbioht, of Glebe-road, and late of the 
Sydney University, has left by the B.M.S. " Ormus " 
for England. 

NEW ZEALAND. 

Sib Jambs Heotob and Mb. Cabbw, the Commis- 
sionen appointed to inquire into the sanitarv condition 
of the Dunedin Hospital, have presented their report 
to His Excellency the Governor. The Commissioners 
do not express a decided opinion on the cases cited by 
Dr. Batehelor. They make 12 suggestions as to addi- 
tions and improvements^ including sepaiatebnlldings for 



infectious wards, two new surgical wards for male and 
female, special wards for gyn»cological and eye 
diseases, and for juvenile patients, for which purpose a 
sum of £1270 has been subscribed, which, if it receives 
the Government subsidy, will amount to £2794, and 
two comfortable and cheerful recreation wards for con- 
valescent patients of both sexes. The probable cost of 
all this is estimated at £12,000, of which £6000 is in 
the hands of the trustees. 

Thbbe is said to be a further medical difficulty at 
the Auckland District Hospital. After the resignation 
of the Honorary Medical Visiting Staff certain medical 
men were still called in in consultation with the 
Besident Staff. Some of these gentlemen, it is 
rumoured, have notified Dr. Collins, the Besident 
Medical Superintendent, that though entertaining the 
highest possible respect for him personally they will be 
unable to continue the arrangement. 

The Christchurch Hospital Board have cabled to 
Berlin for a supply of Dr. Eoch*s tuberculosis lymph 
for use in the hospital. 

Wb regret to have to record the death of Dr. Peter 
Mclntyre, M.B. ^^ Ch.M. Glas. 1869, who died at his 
residence, at Timaru (Canterbury), from aggravated 
pleurisy, on the 14th November, at the early age of 45 
ycarsL He, it will be remembered, took a prominent 
part in the celebrated Hall poisoning case some years 
ago, and in fact laid the information. Dr. Mclntyre 
was highly esteemed in the Timam district, where he 
had practised for the last 18 years, for his many per- 
sonal qualities. Being the senior member of the 
Medical Staff of the local Volunteer Force he was 
^iven a military funeral, which was attended by an 
immense oortige, 

Thb death is announced of Mr. William Alford 
Norman, M.B.C.S.Enff., and M.B. Camb. 1879, eldest 
son of Dr. Henry Burford Norman, of Drayton, Somer- 
setshire, England, who died at Devonport, Auckland, 
on the 29th October, at the age of 43. 

The death is announced of Mr. John Smith, L. tt 
L.Mid. F.P.S. Glas. 1861, a colonist of over 20 years' 
standing, who died at his residence at Greytown, pro- 
vince of Wellington, in October last 

Thb death is announced of Dr. James Somerville 
Tumbull, M.D. Edin., 1857, L.B.C.S. Ed., 1865, an 
Honorary Surgeon of Christchurch Hospital, and a 
colonist of over 20 years* standing. 

Db. E. E. Fookb, late of the Seacliff Asylum, 
Dunedin, has been promoted to the position of Medical 
Superintendent of tne Lunatic Asylums at Porirua and 
Wellington. 

Db. Gbat Hassbll, Snpperintendent of Mount 
View and Porirua Asylums, Wellington, who has been 
transferred to Auckland, has been presented by the 
staff with a handsome marble timepiece. 

Db. T. B. Kino, Medical Superintendent of the 
Avondale Lunatic Asylum, Aucldand, has resigned 
through ill-health, and is succeeded by Dr.^Gray 
Hassell, who bears a very good reputation as an admin- 
istrator both at the Wellington Hospital and Asylum. 

Db. a. C. Prbston has returned to Christchuich 
after an absence of about three years, and has re-com- 
menced practice at Addington, one of the suburbs of 
Christchurch. 

Db. M. Lomax-Smith has commenced practice at 
Christchurch in conjunction with Dr. Prins. 

Db. E. WADDnroTOK has removed from Cambridge 
to Te Aroha, 60 miles S.B. of Auckland. 
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Db. J. Whitton has removed from Kaseby to 
Oamarn, 78 miles N. of Danedizu 



QUEENSLAND. 
Thb Ciolonial Secretary has intimated to the Central 
Board of Health that if scarlatina were spreading to a 
dangerous extent he would direct special regulations to 
be issued regarding the disease. The board agreed that 
the disease is spreading so rapidly that it wonld be 
necessary to bring Brisbane and subarbs under special 
regulations. 

A Medical Society has been formed at Bockhamp- 
ton ; Dr. Voss is the Hon. Secretary and Treasurer, and 
the other members are Drs. Brannigan, Brown, Gal- 
laghan, Macdonald, Stuart and Thon. 

A Medical Officer is required for the Dalby Hos- 
pital, salary £200 per annum, with right of private 
practice. Applications will be received up to January 
8, 1891, by the Secretary, Mr. Robert Dexter. 

A SPECIAL meeting of the contributors to the Border 
Hospital, Goondiwtndi, was held on the 19th Novem- 
ber for the purpose of electing a Medical Officer. Eight 
applications were received from various quarters. The 
result of the ballot shewed that all the votes wsre 
divided between two applicants as follows :~Dr. M. 
Magill, 101 ; Dr. 0. J. RuUedge, 26. Dr. Magill, who 
has been fulfilling the duties of acting surgeon since 
Dr. Clayworth's departure, was thus returned by a 
majority of 76 votes. 

Mr. Marshall Hall Webster, M.R.O.S. Eng. 
1861, late of Beenleigh, and formerly Assistant Medical 
Officer of the Woogaroo Lunatic Asylum, died at his 
residence, Ipswich, on the 17th November, aged 53 
years, llie deceased gentleman arrived in New South 
Wales 20 years ago, and practised at Orafton and 
Tenterfield for some years ; he then left for Brisbane to 
join the Queensland Immigration Service. 

Dr. W. S. O. Btrnb, of Brisbane, has left for Berlin, 
to acquire information of Dr. Koch's cure for con- 
sumption. He expects to return to Brisbane at the 
banning of June next. 

Dr. J. S. Hunt, of Hughenden, has left for Berlin, 
to study Dr. Koch's consumption cure ; Dr. A. S. 
Patton will carry on his practice during his absence 
from the colony. 

SOUTH AUSTRALIA. 

The Oovemment has arranged that Professor Watson, 
of the Adelaide University, shall, conjointly with 
Professor Anderson Stuart, act on behalf of the colony 
in studying Dr. Koch's cure for consumption. 

A MAN named Talbot Bridgewater, notorious in New 
South Wales and Victoria, was fined, on the 5th 
December, at the Adelaide Police Court, £26 for having 
folsely pretended to be a medical practitioner. 

At the Adelaide Police Court, on November 19, 
Richard Royston Russell, who claimed to be a doctor of 
medicine of the Dublin University, sued J. Rodgers for 
£5 60. for medical attendance. The lawyer for the 
defendant produced the calendar to prove that Russell's 
degrees were not registered by the University, and the 
evidence showed that his treatment of Rodgers had 
been dangerous and unskilful. A verdict was given for 
defendant, who was awarded £26 compensation. 

It is the intention of Dr. Wm. Gardner, of Adelaide, 
to take a nine months' holiday for the purpose of visit- 
ing the medical schools of England and the Continent, 
to study everything that is new in connection with the 



medical profession and to investigate Dr. Koch's cure 
for consumption. Dr. Gardner will leave Adelaide 
about the end of March next. 

Dr. W. T. Hatward, of Norwood, Adelaide, has 
resigned his appointment as Surgeon-major in the 
South Australian Military Forces. 

DR. J. R. Palmer, late of Port Lincoln, has been 
presented with a handsomely illuminated address from 
nis Port Lincoln friends. Dr. Palmer is now residing 
at Qoodwood, a rising suburb, two and a halt miles 
from Adelaide. 



VICTORIA. 

The Government have cabled to Professor Dr. Allen, 
of the Melbourne University, now in England, to pro- 
ceed to Berlin and enquire into Dr. Koch's consumption 
cure. 

The annual dinner in connection with the Medical 
Society of Victoria was held at the Masonic Hall, Mel- 
bourne, on November 26. The President (Dr. Jackson) 
occupied the chair, and about 80 members were pre- 
sent. 

Mr. William Tebr, President of the London 
Society for the abolition of compulsory vaccination, 
waited upon the Chief Secretaiy on December 1, 
accompanied by several members of the Melbourne 
branch of the society, to urge the repeal of the compul- 
sory clause in the Vaccination Act. Mr. Langndge 
asked the deputation to put their views in writing, and 
promised to lay them before his colleagues. 

Dr. Valdemar Bahnson, late of Auckland (N.Z.\ 
has settled at St. Kilda, a &shionable suburb of Mel- 
bourne. 

Dr. W. S. Flett has removed from Fitsroy to 178 
Collins-street, Melbourne. 

Dr. T. K. J. Fulton, late of Devonport West 
(Tasmania), has commenced practice at Fitzroy (Mel- 
bourne. 

Dr. W. T. Harse, a Melbourne graduate, has settled 
at Elmore, 128* miles N. of Melbourne. 

Dr. J. Jauieson has returned from his trip to the 
old country, and resumed practice at 66 Collins-street, 
Melbourne. 

Dr. C. Jotoe, a Melbourne graduate, has settled at 
Highton, a suburb of Geelong. 

Dr. Ht. MoCartht has settled at Tatura, 110 miles 
N. of Melbourne. 

Dr. C. C. Mackmiqht has commenced practice at 
Warmambool. 

Dr. H. R. Maclean, Health Officer for the Port of 
Williamstown, was thrown from his buggy on Decem- 
ber 4, and had his jaw fractured. 

Dr. J. B. NiHiLL has commenced practice at Pant- 
road, Prahran, and also at 127 Collins-street^ Mel- 
bourne. 

Dr. J. U. Pestell has removed from Kyneton to 
Brunswick-street, Fitsroy (Melbourne). 

Dr. Geo. Shirress, a recent arrival in the colony, 
has been appointed Assistant Sanitary Expert to the 
Victorian Central Board of Health. 

Dr. Sprinothorpe, of Melbourne, has left for 
Berlin, in connection with Dr. Koch's consumption 
cure. 

Dr. J. Servigb Thomson has removed from Albert 
Park to Park-street west, South Melbourne. 
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Ds. Ht. Walter has settled at Mansfield, 136 miles 
N.S. of Helbonme. 



WESTERN AUSTRALIA. 

Db. Adam Jaxbsok, of Perth, has gone to Berlin to 
Btody Dr. Koch*s oonsamption cure and to obtain a 
sapplj of lymph. 

As the subject of unqualified medical practitioners 
is now before the public it may be interesting 
to obeerve the relations thereto of the Medical 
Board of South Australia. In that colony they 
hare had three Medical Acts, two simply for 
the purpose of registering duly qualified medical 
practitionerB, and the third adding penal clauses. 
It 18, however, alleged that those clauses cannot 
be enforced. It is no secret that for some time 
past the Board has had under consideration the com- 
plaint of the Medical Association against a person 
beliered to be without legal qualifications practising 
medicine in Adelaide, but the Board is advised that it 
is unable to move in the matter. It has no power to 
summon the individual in question to show what are 
his qualifications, and if it phould charge him with an 
offence, it would have to prove a negative— that he has 
no diploma — practically an impossible task. It has 
been suggested that the Act should be amended 
BO as to throw the onus of proof upon a suspected per- 
son, but that would necessitate a criminal prosecution 
where otherwise the case might be met by his being 
called upon to attend a Board meeting and produce 
evidence. It is worth noting in connection with the 
penal part of the Act that the Board had no funds nor 
machinery whatever for applying it. We hear that the 
Medical Association has decided to test the penal 
clauses of the Act by a prosecution, for which Mr. 
Symon, Q.O., has been retained. 

L. BRUCK, Medical Bookseller, Sydney, 

Haz in Stock a full tupply of the following recerUpubli- 

eationifor gale : — 

BSRNHEIM, SUOOESTIYB THSRAPBUTICS : THB NATURE 

AND irSBS OF HYPNOTISM. 1890. Hi. 
BJORNBTROaC. HTPNOTISM : ITS HISTORY AND PRBSBNT 

DBYBLOPMBNT, 6^ 
ICATS DISEA8B8 OF WOHBN, 3nd ed. Dl., 1880, 88. 6d. 
BURD, NBURALQIA. 1890, 4s. 6d. 
BALL, DI8BASB8 OF THB NOSB AND NASOPHARYNX, 

1890, ta. 
8PBN0BR WATSON, DISBASES OF THB NOBB, tad ed^ 1890, 

ISa. 6d. 
SnOKUNQ. TRBATMBNT OF DISBASBS OF THB NBRY0U8 

8YBTB1C, 1890, 78. 6d. 
FARKBS. HYOIBNB AND PITBLIO HEALTH, Snd ed., 1890, 9s. 
FOWLER'S DICTIONARY OF PRAOTIOAL MEDIOINB, by 

rarioiu writen, 1890, Sl8. 
GOULD, A NBW MBDIGAL DICTIONARY. 1S90, Ifc. 
LIBBia 4 ROHE, PBACTIOAL ELECTRICITY IN MEDICINE 

AND SURGERY, Ulna., 1890. ISb. 
BRISTOWBB THBORY AND PRAOTICB OF MEDIdNB, Tthed., 

1890, 21a. 
JACOBI, INTESTINAL DISEASES OF INFANCY AND CHILD- 
HOOD, tad edn 3 TOls., 1890, 78. 

Fnlage extra, at the rate of U, $d. to the £ of order 



BIRTHS, MARRIAGES, AND DEATH. 



*•* The charge for Inserting annonncements of Births, Mar 
rlages, and Deaths Is 38. Sd., which should be forwarded in stamps 
with the annonnoement. 



BIRTBB. 



BRETT.— On the 19th Inst., at Melboome, the wif^ of J. Talbot 

Brett, L.aC.P., M.R.C3.E., of a daughter. 
EAMBS.— October 30, at Newcastle, the wife of W. L'Bstrange 

Barnes, M3., of a daughter. 
JOHNSON.— At the Hospital, Mount Gambler, SJL. the wife of 

Dr. J. Johnson, of a daaghter. 
KENNEDY.— On the 9th Norember, at Albury, N.&W., the wife of 

P. Kennedy, L.R.C.S., of a daughter. 
LANE.— NoTember 17, at InrereU, N. 8. W., the wife of Dr. Thomas 

Lane, ol a daughter. 
MOORE.— On the 7th Norember, at Bptingsure, Qu., the wife of J. 

Irwin Moore, L.K.Q.O.P.I., fto, of a daughter. 
OWEN.— On the 9th NoTember, at North Fitsroy, Melbourne, the 

wife di F. J. Owen, M.D., of a son. 



MARRIAGES. 

ANDERSON— DOWDBLL.— On the 80th October, at St Colnmb's 
Church, Hawthorne, Eugene Wilton Anderson, M.D., L.R.C.&, 
of Hawthorne, Melboome. to May, daughter of Charles Dowdell, 
Esq., of Taroona, Auburn. 

BOAKE— HATTON.— NoTember 17, at Paddlngton, Sydney, by the 
Rot. J. Olley, Dr. William Boake, L.R.C.ai., of Bssendon, 
Melbourne, to Annie, second daughter of C. W. a Hatton. 

BROWNE— 3ARKER.-NoTember 12, at St. Philip's Cbthedml, 
Melbourne, Harold Elliot Browne, B.A OanUb, MR.C&, 
L.R.C.P., of Summer Hill. Sydney, to Barbaia Mareli, daughter 
of Thomas Barker, Brooklaods, Albrighton, England. 

MOORE— PALMER.— On the 11th Norember, at Christ Church, 
South Yarra, Melbomne, George Ogle Moore, M.R.C.B. Bug., of 
. Chel enham, to Ethel MOrae, second daughter of the late T. W. 
Palmer. 

WYNNB— MALCOLMSON.— On the SObh October, by the Rer. J. 
D. Dickie, Dr. J. G. Wynuf, Colao, Vlo., to Amy L. Matoomson, 
daughter of the late Samuel Page, Hobart, Tissmania. 



DEATH. 



MAOKELLAR.— On Norember 17, at Pamell, Auckland, Mary 
Bllsa, wife of Dr. B. D. MaokeUar, aged 42 yean. 



L. BRUCK, Importer of Surgical Instru- 
ments, Sydney, 

Hm in stock a full supply of— 

LECLANCHE-S CONSTANT BATTERIES. 20 CELLS, 72s. <d. 
POCKET BINAURAL STETHOSCOPES, 9s. 
SPENCER'S BINAURAL STETHOSCOPES, lOs. 6d. 
OLIVER'S URINE TEST CASES, complete. 178. 6d. 
HODGBSMITH'S PESSARIES, VULCANITE. Is. 8d. 
HODGB-SMITH'S PESSARIES, PLIABLE METAL, Is. 6d. 
WATCH-SPRING RING PESSARIES. 2s. 
SOPT RUBBER RING PESSARIES, BLACK OR GREY, 38. 
SOLID GRBY RUBBER RING PESSARIES. Is. 
THOMAS' RETROVERSION PESSARIES, VULCANITE, as. 6d. 
HBGAR'S DILATORS, VULCANITE. 48s. per set of 26. 
BMMBTrS SCISSORS. R & L.. cnrred, 28b. a set. 
PAQUELIN'S THERMO CAUTERIES. WITH 2 BURNERS, 

complete, in cam, 80s., 95s. 
SYPHON UTBRINB DOUCHES, WITH GLASS VAGINAL 

PIPE, 4«. 6d. 
B. * W. ANTIDOTE POISON CASES, complete, 688. 
VEREKER'S CHLORIDE OF AMMONIUM INHALERS, lOi. 

4bc, &c., Ac 

Sar All the inetrumente are of the beet mate and weli plated. 

Massage and Electrieity, — Mr. R Bernard Job, 
81 Phillip-street, Sydney. — Dr. Dowse's diploma, Lon- 
don. Terms moderate. Instroctions from the Medical 
Faculty carried out. 

Hyde Pa/rk, — Suite of Splendid Booms to let, best 
position, Hyde Park, Sydney. For partioolars apply 
to Sir. Bruck, A.M, Gazette Office. 
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Adelaide— Ut 34° 65' 33" a i Long. 138' 36' B 

Auckland— lAt. Se" 50" 1" 8. ; Lc^ 174' 49" 3" E 

Brtobuie— Lat. 37° 28' 3" S. ; Long. 155° 16' 16" E 

Chrietchnrch— Lat, 43° 32' 16" 8, ; Long. 172° 88' 69* B... 

Dunedin- Ut. 46° hi W S. ; Long. 170° 81' ll" E 

Hobart— Lat 43" 68' 32" 8. i Long. 147= 32' 20" B 

Leonoeston- Lat. 41° 80' S. ; Long. 14r 14' E 

Melbourne— Lat 37° 49' 64" 8. ; Long. 144" 68' 42" E. .. 

8j<iney— Lat. 88° 61' 41" 8. i Long. 161° 11' 49" E 

Wellington— Idt 41° 16' 3S" a ; Long. 174° 47 26" B. .. 
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THE MINERAL SPRINGS OF 
AUSTRALIA. 

Bt Ludwio Bbugk. 



SoMB three years ago I published a Gaide to the 
Health Resorts in Australia, Tasmania, and New 
Zealand, in which appeared the analyses, temperar 
tares, and special indications of nearly one 
hundred mineril waters thronghont Australia 
and New Zealand. Since then some valuable 
new mineral springs have been discovered, and 
fresh analyses of some of the old ones have been 
made, therefore I hope that a paper containing all 
the information concerning these springs up to 
date will be welcomed by the readers of this 
journal, especially as many of them may not 
possess the little guide-book above referred to. 
Besides, it seems to me the time has come that 
our mineral springs should be more extensively 
utilized for the cure of disease, especially as a 
great many patients in these colonies cannot 
sfEord to undertake the protracted sea voyage to 
Europe for the sole purpose of regaining their 
health by the use of some European Spa. To 
prove that we possess many efficacious waters 
within easy reach from our principal cities, I 
have, in many instances, endeavoured to compare 
our waters with the most famous of those of a 
similar character in Europe, and at the end of 
tbis paper there will be found some suggestions 
how to bring our springs more prominently under 
the notice of the public, and how to attract visitors 
to their location. 

Australia, to which alone this paper refers, has 
a multitude of mineral springs, though many of 
these are scarcely known ; the best known are all 
situated in Yiotoria, which I will first describe. 

HBPBURN 

is noted for the best mineral spring in Victoria ; 
the township is situated 81 miles north-west of 
Melbourne, and over 2,000feet above sea level ; the 
surrounding country is elevated, mountainous, and 
picturesque, the climate being extremely healthy ; 
the average annual rainfall is 36 inches, and the 
mean annual temperature 58° F. The nearest 
railway station is Daylesford, thence conveyance 
twice daily to the springs, a distance of three 
miles. The Hepburn mineral springs belong to 
the earthy and acidulous chalybeate waters, and 
act as a tonic and alterative ; the water is cool, 
clear, sparkling and inodorous. An analysis of 
two samples made by Mr. F. Dunn, then acting 



Government Analyst in Melbourne, gave the 
following results : — 

Anali/sia (m grains per gallon) of sample from 
No. 1 tap : Bicarbonate of soda, 67*16 grs. ; bi- 
carbonate of lime, 46*48 grs. ; bicarbonate of 
magnesia, 25*67 grs. ; bicarbonate of iron, 0*68 
gr. ; sulphate of magnesia, 11*06 grs. ; sulphate 
of potash, 1*87 gr. ; sulphate of lime, trace ; 
siliceous matter, 1*78 gr. ; organic matter, 
trace ; chloride of sodium, 8*18 grs. ; total, 
157*18 grs. in one imperial gallon. This sample 
contained a large amount of carbonic acid gas, 
and the water effervesced strongly on removing 
the cork. 

Analysis (in grains per gallon) of sample from 
No. 2 tap. Bicarbonate of soda, 78*00 grs. ; 
bicarbonate of lime, 45*70 grs. ; bicarbonate of 
magnesia, 25*70 grs. ; bicarbonate of iron, 8*05 
grs. ; sulphate of magnesia, 2*76 grs. ; sulphate 
of potash, 1*46 gr. ; sulphate of lime, trace ; 
chloride of sodium, 2*65 grs. ; siliceous matter, 
8*52 grs. ; organic matter, trace ; total, 157*84 
grs. in one imperial gallon. This sample also 
contained a large amount of carbonic acid gas, and 
only differs in its composition from No. 1 tap in 
that it contains more bicarbonate of soda and 
iron, but less sulphate of magnesia. 

In their composition they resemble the waters 
of Cheltenham, Spa, Schwalbach, Wildungen, 
and others. However, the waters of Chel- 
tenham, in the West of England, contain 
much less carbonic acid and carbonate of soda 
than the Hepburn waters. The principal spring at 
Spa, in Belgium, close to the German frontier, 
contains the following amount of chemical con- 
stituents in every 16 ounces,* viz., bicarbonate of 
iron, 0*87 gr. ; carbonate of soda, 0*90 gr. ; 
carbonate of lime, 0*75 gr. ; chloride of sodium, 
0*20 gr. ; carbonate of magnesia, 80 gr. ; and 
siliceous matter, 0*28 gr. ; it also contains eight 
cubic inches of carbonic acid, which makes it very 
stimulating. At Schwalbach, between Wiesbaden 
and Ems, the three principal springs contain 0*64, 
0*51, and 0*44 gr. of bicarbonate of iron in every 
16 ounces. The principal spring at Wildungen, 
in Waldeck, contains in 16 ounces 5*471 grs. of 
bicarbonate of lime, 4*118 grs. of bicarbonate of 
magnesia, and 0*161 gr. of bicarbonate of iron. 
At all these spas the principal diseases treated 
are anaemia, chlorosis, nervous disorders, dyspepsia, 
liver complaints, diseases of the genitourinary 
organs, and general debility ; and as the Hepburn 
waters are of a similar character, they should 
prove efficient in the diseases named. There is a 
plant and apparatus at the spring for storing this 

* Sixteen onnoes are the one-tenth part of a gallon. 
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mineral water and transmitting it in cylinders, 
charged with its own natural carhonic gas, to all 
the colonies. Kear the spring is the '^ Mineral 
Spring Hotel/' a two-story hnilding, for the 
reception of visitors, and a few years ago a com- 
pany was formed for the purpose of building a 
first-dass hotel and sanatorium at the spring. 
There are also a number of mineral springs nearer 
Daylesford, and the local borough council has 
recently taken steps to open up some of these ; 
they forwarded samples of the waters to Mr. 
Kruse, analytical chemist, in Melbourne, who 
reported on them as follows : — 
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LeggAt-iferaet 
Spring!. 


Oarbonate of lime 

Carbonate of magnesia ... 

Carbonate of soda. 

Carbonate of iron 

ChlorideB, sulphates, slUca, 

wC. ... ... ... 
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4.16 
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2.86 
3.16 
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1.74 
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1.16 
1.66 
0.76 
0.28 

0.22 


No. 1. 
0.76 
1.74 
1.12 
0.24 

1.39 
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per pint of water 


13.60 


10.0 


4.06 


6.26 



The temperatnre of the water when the samples were 
taken was 66 deg. to 68 deg. Fahrenheit, while in the 
open air the temperature was 100. The carbonates of 
magnesia, calcium, and iron are kept in solution by 
the large amount of free carbonic acid gas, which 
causes a constant bubbling by its escape. The libera- 
tion of the gas from these carbonates being present in 
considerable quantities causes a brisk efferyescenoe 
when the water is mixed with lemon syrup or raspberry 
vinegar. The waters may be classed as "alkaline 
chalybeate," and are of great value in diseases of the 
stomach and kidneys, pneumonia, tuberculosis, scarlet 
fever, gout, typhoid and chlorosis. In pulmonary 
affections the water would be of great advantage taken 
with warm milk, while with the addition of wine they 
would form a grateful tonic. These springs will when 
better known become very valuable. They are of the 
same class as the Hepburn mineral spring." 

The Hard-hill and Leggat-street springs are 
within a quarter of a mile of the Daylesford Post- 
oflBce, and the Tipperary Point spring within one 
mile and a half. The council have taken action to 
clean out the springs, and to render them avail- 
able to the public. 

There are several medical men residing at 
Daylesford, whose services may be obtained when 
necessary. 

The only seaside resort with dereloped mineral 
springs in Australia are the celebrated 

GLIFTON SPBINGS, 

close to the sesrshore, one and a half mile distant 
from Drysdale-on-the-Bay, 57 miles by rail (via 
Oeelong), and 84 miles by steamer S.W. of Mel- 



bourne, near the shores of Port Phillip Bay ; a 
coach meets all trains at Drysdale, and the Mel- 
bourne boats at Portarlington. The surrounding 
country is undulated and ele?ated, and the scenery 
beautiful. The district is considered a reiy 
healthy one, and invalids are frequently sent there 
for the benefit of the air. The average annual 
rainfall is only 19*7 inches. There are a number 
of different springs at Clifton, all highly charged 
with carbonic acid gas, possessing chalybeate, 
anti-acid, aperient and tonic properties. The 
water is bright, sparkling, and very brisk, of 
pleasant taste, and highly refreshing. Mr. F. 
Dunn, the public analyst, has analyzed the water 
of seven of these springs, and the principal ones 
are : — 

No. 1. The Chalybeate Spring (analysis in 
grains per gallon) : Chloride of sodium d87*85 
grs. ; sulphateof magnesia, 72*85 grs.; bicarbonate 
of lime, 70-96 grs. ; chloride of magnesium, 
45-46 grs. ; bicarbonate of magnesia, 20*48 grs. ; 
bicarbonate of iron, 5*78 grs. ; bi-carbonate of 
soda, 2*94 grs. ; siliceous matter, 1*60 gr. ; and 
traces only of chloride of lime, sulphate of lime, 
sulphate of potash and organic matter. Total, 
607*87 grains of mineral matters per imperial 
gallon. The temperature of the water is 68<> F., 
and the specific gravity (at 60** F.) 1,005. 

This spring is the most valuable, from a medi- 
cal point of view. It is very much like the cold, 
ferruginous bicarbonate waters of Tunbridge 
Wells (Kent), which are useful in cases of 
anemia and chlorosis. It is also similar in com- 
position to the far-famed Racoczy spring, at 
Kissingen, in North Bavaria, but much stronger 
in carbonate of iron, as will be seen from the 
following analysis : — The Racoczy spring con- 
tains in every 16 ounces 44*71 grs. of chloride 
of sodium ; 2*88 grs. of chloride of magnesium ; 
4-50 grs. of sulphate of magnesia ; 8*14 grs. of 
carbonate of lime, and only 0*24 gr. of carbonate 
of iron, with 41 cubic inches of carbonic acid, and 
a temperature of 51^ F. Its action is tonic and 
excitant, and is recommended for hsBmorrhoidal 
and abdominal congestions. 

No 8. The Seltzer Spring ^analysis in grains 
per gallon) : — Chloride of sodium, 849*87 grs. ; 
sulphate of magnesia, 60 95 grs. ; bicarbonate of 
lime, 89*62 grs. ; bicarbonate of magnesia, 
16*57 grs. ; chloride of magnesium, 6*48 grs. ; 
bicarbonate of soda, 8*65 grs. ; siliceous matter, 
8*84 grs. ; also traces of chloride of lime, 
bicarbonate of iron, sulphate of lime, and organic 
matter. Total, 480*98 grs. of mineral matters in 
one imperial gallon. The temperature is 60° F., 
and the specific gravity 1,008. This analysis 
shows that the water of this spring, which is 
known as ' The Queen of Spas," contains very, 
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little bicarbonate of soda, bat considerably more 
chloride of Bodium and sulphate of magnesia than 
the mannfactnred seltzer water, and therefore, 
when bottled, it should find an extensive market 
as a table water throughout the Australasian 
colonies. 

Ko. 5. The Magnesia Spring ^analysis in 
grains per gallon) : — Chloride of sodium, 861*76 
grs. ; bicarbonate of magnesia, 81*76 grs. ; 
bicarbonate of lime, 63*58 grs. ; chloride of 
magnesium, 57*05 grs. ; sulphate of lime, 
18*65 grs. ; silica, 5*12 grs. ; bicarbonate 
of soda, 1*45 gr. ; also traces of chloride 
of lime, bicarbonate of iron, sulphate of 
magnesia, sulphate of potash, and organic 
matter. Total, 589*37 grains of mineral matters 
in one imperial gallon. The temperature is 68*^ F., 
and the specific gravity (at 6O0 F.) 1,006*5. This 
muriated saline spring contains an unusual 
amount of magnesia, and in this respect comes 
fully up to the celebrated water from Heilbrunnen, 
on the Rhine. In its chemical composition it is 
similar to the well-known " Elizabeth Brunnen," 
at Homburg, Hesse-Nassau, which contains in 
16 ounces 79*154 grs. of chloride of sodium ; 7*767 
grs. of chloride of magnesium ; 2*011 grs. of 
carbonate of magnesia ; 7*756 grs. of chloride of 
lime ; 10*982 grs. of bicarbonate of lime, &o. 
The principal complaints benefitted are dyspepsia, 
scrofula, gastralgia, constipation, liver congestion, 
and cachexia. 

No. 7. The sulphur spring (analysis in grains 
per gallon) : Chloride of sodium, 338*22 grs. ; 
chloride of magnesium, 50*35 grs., bicarbonate of 
magnesia, 44*77 grs. ; sulphate of magnesia, 
19*78 grs. ; bicarbonate of lime, 41*47 grs. ; 
bicarbonate of soda, 5*07 grs. ; silica, 6*40 grs., 
also traces of chloride of lime, bicarbonate of iron, 
sulphate of lime, sulphate of potash and organic 
matter; total, 506*06 grs. of mineral matters in one 
imperial gallon. This spring is almost identical 
with the previons one, but the total magnesia 
found is about 20 grains less per gallon, while 
the sulphates are almost equal, and I see 
no reason for naming it the '' Sulphur 
Spring," especially as it does not contain 
any stdphate of soda (Glauber's salts.) I may 
add that no sulphuretted hydrogen was detected 
in either sample. It is from this spring that the 
warm mineral baths are given at Clifton, and they 
are said to have proved highly beneficial in 
cutaneous affections, gout, rheumatism and piles. 

The Clifton Hotel and Spa Company, formed 
in 1887, has done a great deal towards the develop- 
ment of the Clifton Mineral Springs. A first- 
class hotel has been erected at a cost of £5000 ; 
the extensive grounds have been tastefully laid 
out, including flower-beds and lawns ; rustic seats 



and swings have been placed in convenient posi- 
tions; a carriage-drive has been formed, and a 
tennis-court has been constructed. A pavilion 
and pump-room has been erected on the beacli, 
where the various mineral waters, conveyed from 
the springs through crystal pipes, are supplied to 
visitors. The pavilion includes a loungo or 
smoking-room for gentlemen, a well-appointod 
boudoir for ladies and children, attendants' room 
and a wide verandah on three sides, affording 
shelter from the sun and rain without quitting 
the beach. There is also a sea bathing-house and 
other good bath-rooms, with dressing-rooms 
attached, where hot mineral baths, and hot or 
cold sea and rain-water baths may be had. A 
pier, nearly 2000 feet in length, has been con- 
structed by the company, forming an agreeable 
promenade. At the springs there is a plant for 
the bottling of the mineral waters, a depot for 
which is in Geelong at Messrs. P. Matthews and 
Co. 

Another spring of a highly medicinal character 
is the 

BALLAM SPBING, 

known as the <* Victorian Seltzer,'' situated on 
the border of the Bullarook Forest, over 2000 
feet above sea level, and about seven miles from 
the Ballan railway station. Ballan is 45 miles 
north-west from Melbourne, on the Werribee 
River, and 1650 feet above sea level. The 
climate is healthy, cool and agreeable. The 
average annual rainfall in 33 inches. The water 
of the Ballan Spring is dear, sparkling, inodor- 
ant, mildly pungent and of an alkaline character ; 
it has been in use for over 20 years. Mr. F. 
Dunn, public analyst in Melbourne, obtained the 
following results upon analysis (per imperial gal- 
lon) : Bicarbonate of soda, 99*28 grs. ; bicar- 
bonate of lime, 32*25 grs. ; bicarbonate of mag- 
nesia, 18*49 grs.; sulphate of magnesia, 1382 
grs. ; chloride of sodium, 5*21 grs. ; sulphate of 
potash, 2 '74 grs. ; siliceous matter, 2*56 grs., 
also traces of bicarbonate of iron and sulphate of 
lime. It is well charged with carbonic acid gaS, 
and is a natural soda water of excellent quality. 
This spring is very similar in composition to the 
simple alkaline waters of Salzbrunn, a popular 
spa in Silesia (Germany). 

Mr. J. Cosmo Newbery, analyst in Melbourne, 
analyzed another sample of the water with the 
following result : — Analysis (in grains per gal- 
lon) : Carbonate of soda (with traces of potash), 
68*8 grs.; carbonate of lime, 19*2 grs.; car- 
bonate of magnesia, 22*4 grs. ; carbonate of iron, 
1*6 gr. ; chloride of sodium, 5*4 grs. ; total, 117 
grs. of solid matter in one gallon ; also traces of 
bromine and sulphuric acid. The water is 
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botded at the springs by Mr. Chr. Gansser, bnt 
as the water, as it comes oat of the rock, does 
not contain sufficient carbonic acid to keep the 
different minerals in solution when the water is 
bottled, a gas-holder has been erected at the 
springs to collect the free carbonic acid which the 
springs give off oontinnally, and with this natural 
carbonic acid gas the water, as it comes from the 
springs, is impregnated, producing a yeiy palat- 
able and refreshing beyeiage. This water should 
be of special use in chronic catarrhal affections of 
the respiratory and digestive organs, and as it is 
known to assist digestion it may be recommended 
for table use. 

THB COIKADAI SPRING 

• 

is situated 88 miles K.W. of Melbourne and six 
miles K. of the Bacchus Marsh railway station. 
The spring not being sufficiently protected from 
aocumulation of yegetable matter, etc., the water, 
although clear and bright, is rather contaminated 
with decomposing organic matter. The following 
results were obtained upon analysis (in grains 
per gallon) : Chloride of sodium, 101*40 grs. ; 
bicarbonate of magnesia, 66*80 grs. ; bicarbonate 
of lime, 46*05 grs. ; sulphate of magnesia, 20*78 
grs. ; bicarbonate of soda, 8*76 gprs. ; sulphate 
of potash, 8*65 grs. ; bicarbonate of iron, 1 *27 
gr. ; siliceous matter, 1*92 gr. ; also traces of the 
chlorides of calcium and magnesium, and sulphate 
of lime. The sample containeda small amount of 
free carbonic acid gas. This spring may be com- 
pared with the *' Stadtbrunnen " at Wildungen, 
a Waldeck spa, which contains in 16 ounces 
5*471 grains of bicarbonate of lime, 4.118 grs. of 
bicarbonate of magnesia, and 0*161 of bicarbonate 
of iron. Affections of the bladder, kidneys and 
neryous system are treated here. 

STRATFORD 

is situated on the River Avon, in Gippsland, 189 
miles east of Melbourne, 11 miles north of Sale^ 
and five miles east of Maffra, with a rather 
variable climate ; the mean annual temperature is 
56*8^ F., and the average annual rainfall 26*4 
inches. 

Adjacent to the township is a cold sulphate 
spring of a saline character. The water is very 
clear, palatable to taste, and free from odour ; 
specific gravity, 1005 ; reaction, neutral. 

Mr. John Kruse, analyst, reports the following 
analysis (in grains per pint) : sulphate of potash, 
0*016 gr.; sulphate of soda, 678 gr. ; sulphate 
of magnesia, 0*641 gr. ; sulphate of lime, 0*086 
gr. ; chloride of sodium, 8*476 grs. ; chloride of 
magnesium, 0*568 gr. ; total, 5*460 grs. of solid 
matter per pint. Also traces of alumina, bromine, 
iodine, free and albuminoid ammonia, and organic 
matter. 



It will be seen that the amount of mineral 
matters is not very great, indeed so small that it 
can hardly be compared with any of the well- 
known bitter waters from Friedrichshall (near 
Coburg, in Saxe-Meiningen), Pullna, in Bohemia, 
or Hunyadi-Janos (Bada-Pesth, Hungary), which 
are used in cases of habitual constipation with 
very good effect. *' Friedrichshall" oontains in 
every 16 ounces (equal to four-fifths of a pint) 
46 grs. of sulphate of soda, 10 grs. sulphate of 
lime, 39 grs. sulphate of magnesia, 1*5 gr. sul- 
phate of potash, 61 grs. chloride of sodium, and 
80 grs. chloride of magnesium. '' Hunyadi- 
Janos," the most powerful of all bitter waters, 
contains in 16 ounces not less than 800 grains of 
solids, including 188 grains of sulphate of magne- 
sia, and 129 grains of sulphate of soda. 

A spring of an alkaline-acidulous character is 
situated at 

BLACKWOOD, 

a small mining township on the Main Dividing 
Range, 56 miles north-west of Melbourne, and 
eight miles from Trentham railway station ; the 
surrounding country is elevated, mountainous, 
and picturesque, and the atmosphere veiy bracing. 
The spring is situated on the north bank of the 
Lerderberg River, midway between Red Hill and 
Golden Point ; the water issues from the base of 
a mountain range, which rises abruptly to a con- 
siderable height from the bank of the river. 

The Mines Department has taken steps to 
secure the permanent reservation of an acre of the 
land adjacent to the spring, and to place the area 
under the control of the Ballan Shire Council, in 
order that the spring may be preserved from 
pollution for the benefit of tiie public. 

The filtered water gave the following results 
upon analysis (per imperial gallon) : — Bicarbonate 
of soda, 76*84 grs. ; bicarbonate of lime, 29*49 
gr. ; bicarbonate of magnesia, 1*46 gr.; chloride 
of sodium, 9*05 grs. ; chloride of magnesia, 1*08 
gr. ; sulphate of soda, 1*55 gr. ; also traces of 
bicarbonate of iron, chloride of lime, sulphate of 
potash, sulphate of lime and organic matter ; total 
119*47 grs. of solids in one gallon, which are held 
in solution by a large amount of free carbonic add 
gas. It contains nearly as much bicarbonate of 
soda as the celebrated Apollinaris Water, which 
has been described in the Britiih Medical Journal 
as the " Queen of Table Waters," and is specially 
recommended for dyspeptic, gouty, and rheumatic 
subjects ; it is absolutely pure, and contains in 
each 16 ounces 9*6 grs. of bicarbonate of soda 
(or 96 grs. per gallon), 8*5 grs. of chloride of 
sodium, 2*8 grs. of sulphate of soda, and 8*8 grs. 
of bicarbonate of magnesia, with a trace of iron, 
and 47 cubic inches of carbonic .acid. 
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The last of the known mineral springs in Victoria 
are at krambruk, 

a small township picturesquely situated on Apollo 
Bay, near Gape Otway, 144 miles south-west of 
Melbourne, in a district abounding in gigantic 
blue gum trees and magnificent ferns. The 
climate is mild and very salubrious ; the mean 
annual temperature is 55*1° F., and the average 
annual rainfall is 85 inches. The elevation 
above the sea-level is about 170 feet, and com- 
mands a good view of Apollo Bay and the sur- 
rounding scenery, which is very pretty. The 
nearest railway stations are either Colac or 
Birregurra, thence by coach ; or also by steamer 
direct from Melbourne. 

These springs were discovered by Mr. J. J. R. 
Bignell, whilst exploring the Otway forest, with a 
view of developing the coal measures of Victoria. 
Two of these springs, in close proximity, were 
found to be of a saline nature, and to possess 
decided medicinal properties ; repeated doses were 
found so beneficial by several members of the 
camp that Mr. Bignell decided to forward samples 
of the water to Melbourne for analysis. Samples 
were taken from each spring and have been 
analyzed at the laboratory of the Industrial and 
Technological Museum by Mr. Frederic Dunn, who 
has reported the following results of his analysis : — 

Analyzis (in grains per gallon) of sample No. 1 : 
Chloride of sodium, 119*75 grs. ; chloride of 
magnesium, 12*03 grs. ; chloride of lime, 1*41 gr. ; 
bicarbonate pf magnesia, 8*27 grs. ; bicarbonate 
of lime, 3 '22 grs. ; also traces of bicarbonate of 
soda and iron ; sulphate of lime, 4-47 grs. ; traces 
of sulphate of soda, potash, and magnesia ; 
siliceous matter, 7*68 grs. ; organic matter, traces ; 
total, 156*88 grs. in one imperial gallon. A 
sediment was found deposited on the bottom of the 
bottle, equal in amount to 32 grains per imperial 
gallon, and consisted principally of ferruginous 
clayey matter, showing most probably the water 
had been collected when the spring was in a turbid 
condition. The water contained free carbonic gas, 
and may be classed as a saline water. 

Sample No. 2. — This sample is similar in 
composition to sample No. 1. It gave, on analysis, 
the following results : — Chloride of sodium, 
120*59 grs. ; chloride of magnesium, 20*81 grs. ; 
chloride of lime, traces ; bicarbonate of magne- 
sia, 5*66 grs. ; traces of bicarbonates of lime, 
soda and iron ; sulphate of lime, 9*82 grs. ; traces 
of sulphates of magnesia, soda and potash ; 
siliceous matter, 1*08 gr. ; organic matter, 
traces. Total, 157*46 gr. per imperial gallon. 

Mr. Bignell reports that the two springs are 
situate about 100 yards apart, the water con- 
tinually bubbb'ng up through openings in the 
surface about two feet in diameter, and some 



three to six feet in depth, as far as can be dis- 
covered by Boundinga. 

They are not unlike some of the many muriated 
saline springs of Soden, at the foot of the 
Taunus, near Frankfort-on*the-Main, which have 
a laxative and alterative action, and have a great 
reputation in cases of chronic catarrh, scrofula, 
and tendency to phthisis. 

At Krambruk there is an hotel and a boarding- 
house, where visitors can be accommodated. 
There is a fine beach and a jetty, with 
good fishing, shooting, and boating, as well as 
sea-bathing. 

New South Wales. 

The only partly developed mineral spring in 
this colony is the 

ROCK FLAT 

natural soda spring, in the Monaro district, 10 
miles from the Cooma railway station, and 267 
miles S. of Sydney. This spring is held under a 
lease from the Government, at an annual rental 
of £20, by the ''Austridian Natural Mineral 
Water Company," with a capital of £25,000, 
which has established a self-sustaining depot in 
Elizabeth-street, Sydney, for advertising and dis- 
tributing the products of the spring. I have 
obtained the following analysis (in grains per 
gallon) : 49*845 grs. of soluble solids, chiefly 
carbonate of soda, and chloride of sodium, with 
small quantities of salts of potash ; 65*870 grs. 
of insoluble solids, chiefly carbonate of lime and 
magnesia; and 17*600 grs. solids, volatile at red 
heat ; or a total of 133*815 grs. of solid matter 
in one gallon. Also 2*67 grs. of chlorine, and 
traces of ammonia. It also contains a large 
amount of free carbonic acid, and therefore should 
prove, especially in a climate such as ours, a very 
welcome beverage. 

BALLINORB, TALBBAOAR BITBR, 

about 18 miles from Dubbo, which is situated 
278 miles by rail W. of Sydney, possesses a cold 
effervescent mineral spring, of an alkaline acidu- 
lous character. The water is clear, free from 
odour, and highly charged with carbonic acid. It 
has a temperature of 65° F., and contains a small 
amount of sediment, consisting of silica with a 
small quantity of organic matter and iron. An 
analysis (in grains per gallon), by Mr. Mingaye, 
F.C.S., gave the following results : Bicarbonate 
of soda, 183*10 grs. ; bicarbonate of potash, 12*88 
grs. ; bicarbonate of lime, 11*88 grs. ; bicarbonate 
of magnesia, 9*36 grs. ; chloride of sodium, 6*92 
grs. ; lithia, 0*05 gr. ; iron, 0*70 gr. ; silica, 
0*28 gr. ; with traces of strontium and alumina. 
— Total, 224*62 grs. of mineral matters in one 
gallon. It also contains 0*008 parts of albu- 
minoid ammonia, and 0*052 parts of free 
ammonia per 100,000 parts ; the latter is 
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rather excessiye, and probably dae to the 
shale measures through which the water has to 
percolate. On the whole, this is a good mineral 
water, and will compare favourablj with many of 
the English and Continental waters, being rich 
in bicarbonates of soda and potash, and contain- 
ing lithia. It is not unlike the far-famed cold 
bicarbonate of soda springs of Vichy, in France, 
which contain in 16 ounces 37*5 grs. of bicarbon- 
ate of soda ; 27 grs. of bicarbonate of potash ; 
2.3 grs. of bicarbonate of magnesia ; 3 '3 grs. of 
bicarbonate of lime ; '03 gr. of bicarbonate of 
protoxide of iron ; 4 grs. of chloride of sodium ; 6 
grs. of silica ; and 14 cubic inches of carbonic acid. 
This shows that the Ballinore spring contains only 
half the quantity of those ingredients, excepting 
iron, in which it is twice as rich as Vichy. The 
quantity of Vichy water usually drunk is from 
one to two, or even three pints daily. Gout, 
gravel, stone in the bladder, catarrh of the 
bladder, and diabetes, also dyspepsia, splenic and 
hepatic disorders are benefitted by water such as 
that of Ballinore. 

BROKEN HILL, 

the famous silver-mining town, 925 miles S.W. 
from Sydney, possesses within its district a num- 
ber of weak alkaline sulphated waters, charged 
with sulphate of soda (Glauber's salts) and 
sulphate of magnesia (Epsom saltsY carbonates of 
lime and magnesia, chloride of soaiura, and alka- 
line carbonates. At the instigation of the New 
South Wales Department of Mines, 13 analyses 
of these waters were made, and the five principal 
ones are : — 



Silica 
Alamina 
Oxide of iron 
Carbonate of 

lime 
Carbonate of 

magnesia ... 
Sulphate of 
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lime 
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soda 
Chloride of 

sodium 
Alkaline car- 
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11-172 

1-662 
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22-160 
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160026 
66-7 
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16-620 
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•672 
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6-300 

8-760 
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•120 

•028 

trace 

S''BB2 

4-000 

6-006 



trace I trace 
23-960 30*803 



63-930 
16-982 



80*410 



19-278 



124-292 160-276 



38-8 



48-8 



The samples were clear, with a small amount 
of suspended matter, but no poisonous metals 
were present. Their action in large doses would 
be purgative, but in smaller doses they should 
prove a tonic and excellent alterative. Those 
affected with scrofula, liver complaints, dysen- 
tery, uterine congestions, and disorders of the 
kidneys will be benefitted by these waters ; but 
owing to the absence from their composition of 
carbonic acid, they might be found to lie heavily 
on the stomach, and therefore it would be 
advisable to take them before breakfast, mixed 
with warm water, to obviate the unpleasant sensa- 
tions that might be created by their use when 
cold. These Broken Hill waters are not unlike 
those of Scarborough (Yorkshire, England), 
though much weaker. 

Another mineral water of similar character, but 
much stronger, has been found at 

NTKOAN, 

877 miles by rail W. of Sydney. It contains not 
less than 1,553*3 grs. of solid matter per gallon, 
viz., 1,478-92 grs. of soluble solids, consisting 
chiefly of chlorides of magnesium and sodium, 
sulphates of lime and soda, nitrates, organic 
matter, &c. The insoluble solids (79*88 grs.) 
consist of silica, alumina, trace of iron, carbonates 
of lime and magnesia. It has a strong saline 
taste, and on heating the water in a closed flask 
it gave off a strong aromatic smell, somewhat 
resembling one of the oils yielded from the 
eucalypti. It is unfit for consumption, but might 
be used as baths with advantage in scrofula and 
cutaneous eruptions. 

RTLSTONEy 

situated 158 mUes by rail N.W. of Sydney, and 
1,993 feet above sea level, with a dry and 
extremely healthy climate, possesses a mineral 
water of an earthy character. It contains 682*64 
grs. of solid matter per gallon, viz., 652*40 grs. 
of soluble solids, consisting of sulphate of mag- 
nesia, chloride of sodium, sulphate of lime, &c., 
and 80*24 grs. of insoluble solids, chiefly carbon- 
ates of lime and magnesia, with a small quantity 
of alumina and silica ; also 310*807 grs. of 
sulphuric anhydride (SO3). This water has 
a peculiar harsh taste, due to Epsom salts in 
solution, a large proportion of the sulphuric acid 
present being combined with magnesia. It may 
be taken in dyspepsia, diarrhoea, diseases of the 
geni to-urinary organs, pulmonary catarrh, and 
eczematous skin diseases. 

WILOANNIA, 

726 miles (via Hay) S.W. of Sydney, possesses 
several mineral springs, two of which have been 
analyzed. The one situated at Tarella is a cold 
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mariated earthy water, as will be seen from the 
following analysis (in grains per gallon) : 
Chloride of sodium, 140-986 grs. ; chloride of 
magnesium, 6*994 grs. ; sulphate of magnesia, 
42*39 1 grs. ; sulphate of lime, 1*941 gr. ; car- 
bonate of lime, 23*576 grs. ; carbonate of mag- 
nesia, 6*37 grs. ; silica, 1*526 gr. ; alumina, 
'448 gr. ; alkaline carbonates, 9008 grs., and a 
trace of oxide of iron ; total solids, 233*24 grs. 
per gallon. This water is clear and free from 
odour, and should be especially useful in scrofula, 
also in diarrhoea. 

The other spring at Wilcannia contains 896*7 
grains of solid matter per gallon, viz., 876*22 
grs. of soluble solids, chiefly consisting of sul- 
phates of magnesia and lime and chloride of 
sodium ; the insoluble (20*48 grs.) of clay, etc. 
This water has a very disagreeable taste and 
smell, due to sulphuretted hydrogen, similar to the 
waters of Harrogate (Yorkshire, England), which 
are stimulants, and increase the secretions of the 
alimentary canal ; they also act on the liver and 
cause absorption of gouty and rheumatic swellings. 

Acting on instructions from the New South 
Wales Department of Mines, Mr. J. C. H. 
Mingaye, F.C.S., analyzed samples of mineral 
water from a bore put down at 

CUTTABURSA 

with the following result : — Chloride of sodium, 
849*040 grs. ; chloride of calcium, 27*580 grs. ; 
chloride of magnesium, 4*190 grs. ; chloride of 
ammonium, *642 gr. ; carbonate of lime, 6*664 grs. ; 
carbonate of magnesia, *336 gr. ; silica, 1*596 
gr. ; protoxide of iron, *112 gr. ; alkaline car- 
bonates, strong traces of bromine, traces of 
iodine, chloride of potassium, alumina and lithia, 
nitrates, etc., 6*712 grs. ; total, 396*872 grs. of 
solid matter per gallon. The water was clear and 
free from odour, and is the only one in New South 
Wales in which bromine has been found. I might 
term this spring a bromated saline water, which, 
taken as baths, should be useful in scrofulous 
diseases, abdominal congestions, etc. 

There are a number of cold ferruginous springp, 
strongly impregnated with iron, in the Berrima 
district, chiefly at Mittagong, Burradoo and 
Mereworth. The water is clear, rather insipid, 
and, if left standing a few hours, precipitates a 
strong deposit of iron. The principal chalybeate 
spring, which flows into a bricked well, fenced in 
and provided with a weatherboard shed and seat 
for the convenience of the public, is situated 
near the township of 

HITTAGONO, 

77 miles by rail S. of Sydney, and 2069 feet 
above sea level, with a delightful and invigorating 
climate. The total annual rainfall is only 20*35 



inches, with 63 wet days. The scenery also is of 
a most picturesque and romantic character. I 
regret that I have not been able to obtain an 
analysis of the water, but it should be useful in 
all classes of diseases where tonic and invigorat- 
ing medicines are required to assist blood forma- 
tion, especially in chlorosis and ancemia, all 
female complaints, etc. 

Queensland. 

The most interesting springs in this colony 
are the 

IKNOT HOT SPRINGS 

on Nettle's Creek, about one mile from the Wild 
River and three miles from the Herbert Hiver, on the 
main route out west, in the mineral reserve of 
Tinaroo, the products of which consist of silver, tin 
and copper. It is connected by coach, once a week, 
with Herberton, distant 28 miles. The scenery 
is very fine, and the climate dry, cool and 
extremely salubrious. Herberton, situated over 
2000 feet above sea level, and about 900 miles 
N.W. from Brisbane, is reached by steamer to 
Port Douglas, thence coach (85 miles), or by 
steamer to Cairns, thence rail and coach (55 
miles). 

The waters of the Innot hot springs bubble up 
at the high temperature of 189° F. through the 
sandy bed of Nettle's Creek for a distance of 100 
yards. They are strongly impregnated with free 
sulphurous acid gases, and contain in solution the 
carbonates and sulphates of lime, soda, and 
magnesia, the chlorides of sodium and potassium, 
also traces of iron and lithia, a combination which 
accounts for the excellent curative virtues of the 
waters. The late Mr. K. T. Staiger, F.C.S., late 
of Brisbane, reported that the sample analyzed by 
him contained 61*126 grs. of solid matter in one 
gallon, viz. : Chloride of sodium, 25*245 grs. ; 
alumina and iron, 2*057 grs. ; carbonate of lime, 
2*304 grs. j sulphate of lime, 5*230 grs. ; silica, 
6*110 grs. ; insolubles, 16*040 grs. ; and organic 
matter, 4*140 grs. The water deposits a whitish 
powder, consisting principally of lime and siliceous 
sinter, and there was also lithium present. 
This analysis, however, must not be considered 
as conclusive, as it was made of a small quantity, 
quite insufficient for the purpose ; it will be seen 
that Mr. Staiger does not even mention the car- 
bonates and sulphates of soda and magnesia, which 
the water is known to contain ; in fact, in one 
hundred parts of solids the carbonate of soda 
constitutes 12*8. 

The enterprising proprietor of the springs, Mr. 
Henry Faasch, who has a lease of the springs and 
adjacent land from the Government, has con- 
structed baths and erected a two-storied house for 
the convenience of patients and visitors. At the 
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present time Mr. Faasch can accommodate only 
12 patients, but a larger building is in course of 
erection, and connected with the springs is also a 
hotel and store, as well as a large and secure 
paddock for horses. The waters taken internallj 
hare an aperient action, but patients undergoing 
treatment combine bathing with the drinking of 
the waters, two or three baths of a duration of 
20 to 80 minutes being taken daily. These 
springs have already gained a considerable reputa- 
tion for their curative virtues in chronic rheuma- 
tism, gout, liver and kidney diseases, but like 
Karlsbad, in Bohemia, the most celebrated thermal 
Spa in Europe, the Innot hot springs should also 
be invaluable in catarrh of the stomach and intes- 
tines, dyspepsia, constipation, dysentery, diseases 
of the .genito-urinary organs, haemorrhoids, 
sterility, &c. The principal spring in Karlsbad 
is the ** Sprudel," with a temperature of 170° F., 
or 19 degrees lower than the Innot springs, while 
in mineral salts the Karlsbad springs are consider- 
ably richer. 

TINANA, 

one mile from Maryborough, a port on the Mary 
River, 55 miles from its mouth and 177 miles 
north of Brisbane, possesses a spring of an earthy 
character, the property of Mr. C. W. Weber, who 
discovered it by sinking a well on his farm. At 
31 feet from the surface he struck an abundant 
supply of pure water ; the well always contains 
three feet of the water, and even by constant 
pumping cannot be lowered. The water is very 
clear, of pleasant saline taste, and perfectly free 
from any animal or vegetable contamination. An 
analysis by Dr. D. March, Ph.D., public 
analyst, shows that in 16 ounces it contains 
0*018 gr. bicarbonate of iron ; 0*076 of bi- 
carbonate of soda ; 1*965 bicarbonate of lime ; 
0*115 bicarbonate of magnesia; 0*862 gr. of 
chloride of sodium ; 0*851 chloride of potassium ; 
0*025 sulphate of soda ; 0*106 sulphate of potash ; 
0*320 silica, and 0*001 alumina ; total, 8*834 
grains of solid matter in 16 ounces. 

This water, in addition to assisting digestion, 
should be useful in affections of the bladder and 
kidneys, also in diarrhoeal diseases, as may be 
understood by the lime it contains. It is not un- 
like some of the springs at Wildungen, a Waldeck 
Spa, but contains a great deal less iron. 

Mr. Weber sells the water at 8d. per gallon, 
delivered in Maryborough, where he has several 
agencies. 

The Department of Mines in Brisbane has 
kindly furnished me with the analyses of nine 
mineral waters in different parts of the colony, 
but only five of these are worth mentioning. The 
principal one is in the 



GHARLEVILLB DISTRIOT, 



on the Warrego River, the present terminus of the 
Great Western Railway, 483 miles west of 
Brisbane. This water is of a strong saline 
character, and contains 604*78 grains of mineral 
matters per gallon, viz : Chloride of sodium, 
347*42 grs. ; chloride of lime, 100*59 grs. ; chloride 
of magnesium, 63*89 grs. ; sulphate of soda, 
79*27 grs., and 13*61 grs. carbonate of lime. 
This spring contains so much chloride of lime as 
to make it unfit for drinking purposes ; however, 
used as baths it would no doubt be found useful 
in scrofula, enlargement of the liver, and derange- 
ment of the spleen ; at a tepid temperature (saj 
from 85® to 94° F.) it should be useful in cuta- 
neous diseases, and taken as hot baths (from 98° 
to 112° F.) in rheumatic and similar affections* 
I cannot say whether this water is identical with 
the water struck at the same place in a bore 1,850 
feet deep, the temperature of which is over 112® F. 

Another water of a similar character, but still 
stronger in common salt, is the officially so-caUed 

TOOWOOD WATER SUPPLY KO. 2. 

which contains 640*80 grs. of fixed salts per 
gallon, including not less than 577*13 grs. of 
chloride of sodium, 6*66 grs. chloride of lime, 
23*90 grs. chloride of magnesium, 18*76 grs. sul- 
phate of soda, and 14*85 carbonate of lime. 

A mineral spring in the 

TOWNSVILLB DISTRIOT 

contains 170*88 grs. of fixed salts per gallon, 
viz., 82*26 chloride of sodium, 41*68 carbonate of 
magnesia, 22*16 carbonate of lime, 8*77 chloride 
of magnesium, and 2*07 sulphate of soda. 

A similar spring at 

WESTWOOD STATION, 

80 miles by rail S.W. of Rockhampton, contains 
108*88 grs. of solid matters per gallon, vi2., 
57*77 grs. chloride of sodium, 23-39 chloride of 
magnesium, 11*35 carbonate of magnesia, 7*00 
carbonate of lime and 9*37 sulphate of soda. 

These two waters are of a mildly aperient 
character, and should be useful in dyspepsia, 
diarrhoea and dysentery. 

The only other springs worth mentioning are 
the 

BIKASLEIQH HOT SPRINGS, 

containing 54*80 grs. of solids per gallon, vijs., 
82-61 grs. chloride of sodium, 15*94 carbonate of 
soda, and 6*25 carbonate of lime; also 2*19 sul- 
phuretted hydrogen, which should give the water 
a disagreeable smell and taste.' The temperature 
is not stated. 
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Another thermal water has heen stmck at 

BABGALDINE, 

on the Central Railway, 858 miles west from 
Rockhampton, at a depth of about 690 feet. Dr. 
Gumming, of Barcaldine, informs me that it is of 
an alkaline character, containing soda and potash 
basis, prindpallj in the form of carbonates 
and sulphates. The temperature is about 

102° F. 

• 

I cannot conclude the description of the 
Queensland Spas without calling attention to the 
thermal water struck at a depth of 1600 feet at 

BAOLB FABM, 

near Brisbane, showing a temperature of 96°F., 
which cannot be considered yeiy warm, and, though 
it may be indifferent in character, it should prove 
of great value in nervous ailments. These 
natural semi-thermal waters are styled '* nerve- 
hatha " on the continent of Europe, as they act 
as a sedative on the cutaneous nerves. They 
decrease the morbid irritability of the nerves, and 
a feeling of quiet and comfort takes place. I 
would recommend to wearied brain-workers and 
business men who suffer from sleeplessness and 
irritation of the nerves to try this water on the 
spot as hip baths, and I have no doubt but that 
they will derive great benefit from it. I may add 
that it would be better to allow the temperature to 
cool down to below 94° F., as in some persons 
a warm bath of even 96** F. only increases the 
natural temperature of the body and the irritability 
of the nervous system, and also accelerates the cir- 
culation of the blood ; while tepid baths taken at 
a temperature of 94** F. or below have no influ- 
ence on the natural warmth of the body. 

I regret that I cannot give any information 
about the mineral waters of South Australia and 
Western Australia, as I have been unable to 
obtain any analyses or other particulars concerning 
them. 

I have now given the fullest possible descrip- 
tion of our mineral springs, and I hope I have 
proved that they are second to none of a similar 
character in the old country; but however effica- 
cious the waters may be, unless the arrangements 
for the comfort and entertainment of invalids are 
perfect, they will not attract visitors, not even 
if combined with a delicious climate, a fine situa- 
tion, ' charming woods and picturesque hills, 
natural advantages such as most of our springs 
can boast of. To make these places popular 
resorts for all classes, it would be necessary to 
erect, in close proximity to the springs, a well 
organized and thoroughly equipped sanatorium, 
or rather club-house, where visitors, at a stated 
subicription, could be made members during their 



stay and enjoy all the advantages which a first- 
rate club in one of the large cities offers. It should 
contain a large concert and ball-room, perhaps 
fitted up with a stage for theatrical performances 
by amateurs and others ; also spacious and com- 
fortable dining-rooms, billiard-rooms, smoking 
and reading rooms, provided with the leading 
intercolonial and home papers, rooms for ladies 
and children, music and private drawing-rooms, 
and a large number of lofty bed-rooms, affording 
the best accommodation for visitors. Of course 
good hotels, furnished rooms and houses, 
restaurants, and caf^ to suit all classes, must 
also be available. The grounds surrounding the 
sanatorium should be laid out and made attrac- 
tive by flower-beds, pleasant walks, lawns for cricket 
and other games ; tennis courts should be formed, 
and chairs, forms and bowers should be distributed 
all over the ground. A pavilion should be 
erected where an efficient band could perform 
every morning and afternoon during the season, 
to enable the visitors to spend several hours of the 
day in the garden, inhaling the fresh air and 
listening to good music, to assist the cure by 
diverting the mind and enlivening the spirits. 
Balls and concerts should be arranged, and races 
might also be held. Covered walkis or so-called 
colonnades should be erected at each of the 
principal springs to enable visitors to obtain 
the necessary exercise in inclement weather. 
All pleasant walks and drives in the neigh- 
bourhood should be kept in good order, 
and provided with many resting places, to 
encourage the visitors to stroll about. Visitors 
should be able to obtain all kinds of baths, not 
only the ordinary cold and warm baths, but also 
Russian and Turkish baths, sulphur, electric, and 
salt water baths, with douches of every descrip- 
tion, temperature and strength. Medical gym- 
nastics and massage might also be added. An 
experienced physician should be appointed Resi- 
dent Medical Superintendent, whom eventually the 
family medical adviser of the invalids could furnish 
with the history and nature of their illness as a 
guidance for the necessary treatment. It should 
also be the duty of the Medical Superintendent 
to analyze the waters at certain periods, to deter- 
mine the effect of a definite quantity of the water 
on the natural functions of life, as indicated by 
the pulse, by any change in the quantity or 
quality of the secretions, by the appetite, by the 
general feelings, &c., and to note any variations 
connected with differences in the amount of water 
taken. He should state the diseases in the treat- 
ment of which the waters seem to exert a real 
therapeutical effect, his mode of using them in 
each of these classes of diseases, and with what 
results. He should mention the season of the 
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year at which his observations are made, and state 
the average number of people treated yearly. He 
should also keep a record of the temperature and 
relatire humidity of the place. 

Such reports of the Medical Superintendents 
might be published from time to time in the 
Au8trala8ian ' Medical Gazette, and could also 
be embodied in a special prospectus of- the spas to 
be issued annually for distribution amongst 
medical men, ministers of religion, teachers, 
police magistrates, squatters, members of the legal 
profession, commercial men, and others. 

Many of the best known spas in Europe belong 
to the municipal authorities, who have developed 
them, and charge a so-called " curtax '' of say 10s. 
for each person for the season. The local 
authorities of the at present still primitive spas in 
these colonies might do the same, and borrow a 
sum of money sufficient to enable them to 
develop the springs in the direction indicated 
above, so that the well-to-do Australians may 
not be compelled to go abroad in search of sana- 
toriums, and that those with scanty means may 
enjoy the same advantages as the middle classes 
in Europe. 

RUPTURE OF LINE A ALBA DURING 
LABOUR— ALSO IN A MALE FROM 
OVER-EXERTION. 

By R. D. Pinnock, M.D., &c., Glaso., Hon. 

SUBGEON BaLLARAT HoSPITAL, VICTORIA. 



When reading Dr. Monsell's interesting case of 
this rare accident it occurred to me that Dr. 
Dimock, one of the oldest and most respected 
members of the profession in this city, had some 
time ago told me of a similar experience in his 
own practice. I have therefore reminded him of 
our conversation, and he has kindly allowed me 
to send you the following particulars, which he 
has looked up from his notes, and which he 
informs me have never been previously pub- 
lished :~^ 

*' Mrs. Sharwood, a wheelwright's wife, aged 
(at time of birth of fourth child) 85 years ; con- 
fined on 5th November, 1876. During labour 
linea alba ruptured, and the limbs of the child 
could be distinctly made out through abdomen. 
The late Dr. Nicholson also saw this case, and 
recognized the nature of the accident. The 
labour terminated safely with a living child, but 
she was very ill for 17 days afterwards. Three 
years afterwards she had another child and a 
good time, and she is still living, but at a dis- 
tance from Ballaraf 



Dr. Dimock has been nearly 40 years in active 
practice, and has had an immense midwifeiy 
experience, but never saw or heard of a similar 
case until I mentioned to him the one published 
by Dr. Monsell. He also tells me of another 
unusual experience he had in midwifery, which is 
well worth recording. 

The labour was going on quite normally in 
every way, and when the head of the child was 
actually visible outside the vulva it suddenly 
retracted, labour pains ceased, and on examina- 
tion he found the child had returned within the 
uterus, and there was no return of labour for 88 
hours afterwards, when the birth took place easily 
and naturally. 

During last year I was consulted by a young 
man in charge of a country railway station for 
severe pains in the abdomen. He said he had 
overstrained himself in helping to push some 
empty trucks the day previously. On examina- 
tion I found the linea alba ruptured for a space 
of three inches immediately above the umbilicus, 
and the contents of the abdomen easily felt 
between the separated recti. Pressure inwards at 
this point caused a sickening pain. Lateral pres- 
sure approximating the recti gave great relief. I 
strapped the abdomen firmly and ordeted him to 
go to bed and lie on his back for a week, but 
never saw anything of him again. This case was 
seen with me by Dr. Whitcombe, who agreed in 
the diagnosis. 

I do not recollect any similar case being 
reported, and therefore mention it in connection 
with the other. 



SCARLATINA IN THE COW. 
By J. AsHBURTON Thompson. 

The investigation of 1885, which discovered a 
disease of milch-cows standing in causative rela- 
tion to scarlatina in man, was made public in 
1886.* A period of excitement followed in 
etiological salons. Guests, admitted on presenting 
credentials too generously scanned, revealed them- 
selves intruders ; and Science, offering a novel 
draught, saw it refused by some with shoulders 
drooped sentimentally, and utterance hysterically 
choked. In truth, reputations which had seemed 
secure were brought into danger by that research. 
Mr. Power had shown that an animal disease was 
in reality of great importance to mankind, which 
until then had been overlooked or thought of no 
consequence ; that injured the veterinary body : 
while Dr. Klein, for his part, had named a new 
streptococcus discovered in Mr. Power's cows, S. 

* Local Gorernmcnt Board, I5fch report of the MedloAl Of&oar. 
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scarlatiDce ; and that aroused bacteriologists who 
had long talked about the micro-organism of 
scarlatina, or even had actually songht for it 
without success. 

A fljing campaign was forthwith undertaken 
by both parties against the discoverers, in which 
the Yeterinarians were but indifferently led.* 
Their first tactic consisted in the familiar expe- 
dient of begging the question. They admitted 
that the Hendon cows were diseased ; they even 
asserted that the kind of illness was quite common 
among cows — only, they roundly denied its 
connection with human scarlatina. To illustrate 
a point which, it seemed to them, required no 
proof, reference was made to the daily experience 
of cow-keepers \\ and, to reassure the doubtful, 
the testimony of a gentleman was adduced who 
many years before had relinquished the profession 
of medicine for the milk trade. :( The object of 
that manoeuvre clearly was to suggest that the 
milk of the Hendon cows was not infectious ; 
another, executed by the same party at the same 
time, II was as clearly intended to suggest that it 
wa» infectious, although for another, and the 
customary, reason. They undertook a review of 
the public health of Hendon, and they laid stress 
on the undisputed circumstance that there had 
been some cases of scarlatina there at the time 
the milk was spreading that disease. But the 
case they relied upon as being nearest to the milk 
was found, not in the person or in the family of 
an employe at the farm, but in a house some 
accurately measured hundred yards away, whence 
a little boy (himself not ill) used to stroll to the 
sheds on idle afternoons. § Apart from the con- 
tradictory character of this movement, it could be 
but an empty demonstration ; for all that gave 
Mr. Power*s position strength — all the varied 
coincidence he had revealed between use, disuse, 
and resumption of the milk of diseased cows, and 
outbreak, cessation, and recrndescence of epidemic 
scarlatina among those who drank that milk^f — 
was ignored in it. A third evolution was per- 
formed by the General himself ; the Principal of 
the Agricultural Department, Privy Council 
Office, included in his account of the foregoing 
operations a contributed paper accusing tbe in- 
sufficient evidence on which spread of scarlatina 

--------- — ' 

* Bcport on eruptiye diseases of the teats and adders of cows 
in relation to scarlet fever in man. Professor Brown, G.B., Agri- 
cnltaml Department, Priry Coanotl Office. With an Appendix, 
London, 1888. 

t Ibid., Ko. 10; Professor J. Wortley Axe, Roy. Yet. College. 
Iiondon, passim. 

X lUd., p. 67. 

B Ibid., p. 68. 

} Ibid., p. 69. 

f L.Q.B.,op.cit.,Hr. Power. 



by milk had at some time or other been alleged.* 
Thus was confusion capped. 

The bacteriologists set out upon similar lines, 
with all the assurance and fire necessary to tempt 
fortune at the game of blufif. They asserted, and 
rather clamorously, that Dr. Klein had worked 
with the streptococcus " pyogenes "t without 
knowing it, and had renamed it S. scarlatinas to his 
own confusion. Dr. Klein made a reply} which 
was conclusive against this objection. He showed 
them that they were used to confound many 
diverse kinds of streptococci under the name 
" pyogenes.'' He reminded them how they had 
persisted in calling the S. erysipelatosus of 
Fehleisen (and of Rosenbach) "pyogenes," although 
the streptococcus of Ogston to which Rosenbach 
had given the latter name because it produced 
abscesses had no power to cause erysipelas, while 
the S. erysipelatosus had no power to cause 
abscesses ;| and how they had incontinently 
applied the same term to his own S. of foot-and- 
mouth disease although he had very fully described 
its cultural characteristics, and, above all, had 
shown that it and it alone could cause foot-and- 
mouth when inoculated in the sheep. § At the 
same time he mentioned the characteristics of 
eight or ten streptococcus forms, and remarked 
that they might avoid some errors of description 
committed even by so expert a bacteriologist as 
Dr. Fliigge, if they observed them. In short, all 
contention of this kind turns out on careful 
examination to be mainly verbal, although the 

• A.D.R., op. cit., pp. 86-97 ; by Dr. T. Whiteside Hlme. M.O.H., 
Bradford. It may be reasonably asked whetber a paper whioh 
coTers 18 close set pages can be adequately noticHl in a single 
sentence. Bnt, after careful winnowing, tbe matter is seen to stand 
thus :— Tbe esray contairs a thesis, a hypothesis, and evidence 
furnished by Dr. Hime's official experience. Tbe thesis is, that the 
spread of scarlatina by milk has been alleged (it would seem, always) 
on insufficient grounds ; the hypothMis is that milk oannot (can 
never, it would seeoi) convev the infection of scar atina from man 
to man ; and the evidence, drawn from an outbreak which ooeurred 
in Bradford, goes to show that in that instance the diseave fell 
more heavily upon persons who consumed milk supplied from clean 
dairies than upon others who got milk from infected dairies. In a 
few concluding lines, however, the author explicitly throws his 
hypothesis overboard, and inevitably with it all the evidence—for 
the latter has logical connection with nothing else. Tbe thesis alone 
remains, therefore, and to support that no attempt has been made. 

t B M. J., Aug. 20, 1889 ; B.M J., May, 1889 ; A.D.B., op. dt, p. 19 
** Report on a streptococcus alleged to be the contaginm of 
scarlatina in man," by Professor Crookshank (and elsewhere). 

X L.a.B., 17th B., M.O., App. B., Dr. Eleln. 

|] Frofeesor Chrookshank became the official exponent of this view 
(A.D.R.. op. cit) ; but be extended it to the point of declaring that 
all streptococci whatsoever are but of one kind, and that the merely 
septic. The instance cited in the text is chosen because he gives 
tbe reasons which lead him to declare Fehleisen mistaken : they are 
that the organlfun does not cause erysipelas in certain rodents ; and 
consistently, he calls that S. erysipelatis which others call 8. 
erysipelatosus. But its title to a distinctive name is established 
by its efiFects upon man ; in that animsl it causes erysipelas 
and nothing else. This has been demonstrated many times in 
cases of dlsoise of kinds on which a oasual attack of erysipelas had 
been observed to act beneficially, and in whioh Fehleisen'i 
streptococcus was snooessfully inoculated in order to produce an 
attack. (See Fehleisen's paper in Uicro-parasiteB ui Disease, 
and Flttgge, Micro-organisms, so., both in N.S.8. trans.) 

§ L.a.B., Ifith.B., M.O, 
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Bubject in dispute lies in a field confessedly ex- 
plored thus far only in part. 

Rare glints of hnmonr relieye these scenes* 
else foil of melancholy in any reflective 
eye, when they are viewed at the angle of indiffer- 
ence. The only dignified figure in the drama 
remained for the most part withdrawn ; Dr. 
Klein interfered but once. Emissaries from the 
Agricultural Department appeared, scouring the 
country in search of fresh examples of the 
Hendon disease,* common in their experi- 
ence : not clearly seen to travel, however, unen- 
cumbered by hope not to find human scarlatina 
associated with it. For this reason (perhaps) they 
did not always see it, or anything like it, even 
when it fell under their eyes. Long afterwards, 
and — to fix a meaning on much-diminished type 
—in a casual manner. Dr. Klein notedt that 
cows at Enfield, suspected of spreading scarlatina, 
were pronounced " free from disease " on veter- 
inary authority at the very time he was studying 
a teat-eruption which had run through the shed ; 
he told of similar occurrences at Kingston and 
at Gamberwell ; and so forth, within limits that 
seem set only by the number of times his inquiries 
coincided with their visits. But it is not to be 
supposed, on the one hand, that Dr. Klein alone 
could see illness in these cases ; on the contrary, 
his attention had always been first directed to 
them by others \\ nor, on the other hand, that 
the veterinarians wilfully kept their eyes shut. 
The latter have been exhibited a prey to panic, 
unable to design a rational plan of action. The 
truth is that from the beginning they had recog- 
nized but one kind of teat-eruption in cows until 
Jenner discriminated variolas vaccinae from the 
rest ; and that thereafter they had known but two 
kinds ('Hrue" and *' spurious" cow-pox to wit) down 
to the present epoch || marked in this branch of 
knowledge — and marked a second time by one 
unnumbered in their own ranks. § 

Still, the veterinarians were not without com- 
pany in this confusion, although indebted for it to 
a phantasy they were far from sharing. Jenner 
had divided teat-eruptions into two categories, 
and he quite reasonably named the latter " true " 

• A D.R., op. oit. 

t L.G.B., 18th R., M.O. 

X L.O.B. 17th and 18th R., H.O. 

I But tha following tentence (which ig not at all modified hy the 
oontezt from which It here itandi eeparate) eztraoted from the 
Report of the Principal of the Yeterinarj Department, Board of 
▲grlonlture (formerly Privy Council Offloe) for 1889, renders it 
doubtfnl whether pre-Jennerian riews may not still bo held in that 
Department ; ** the freqoent occurrence of cow-poz amonf? cows in 
this country is well known to reterinarians and dairymen." 

% The reader who cares to see the kind of writing on this topic 
that still passes current, may compare Meat Inspection, p. 119, 
"Pustular Fever in Cows and Ewes," by Professor Walley, Principal 
of the Royal Dick's Veterinary College, Bdinbnrgh, 1890. 



and '' spurious '' cow-pox. The first, he declared, 
contained but one kind of eruption^ and that 
specific ; of the second he predicated nothing, 
except that it did not include the specific variolas 
vaccina^.* This, on the face of it, was a practical 
and an useful distinction : practical, in as far as it 
formally recognized the characteristics of variolas 
vaccinas, and pronounced them sufficient to mark 
off that eruption from every other ; and useful, as 
giving peremptory check to the practice of includ- 
ing a number of different teat-eruptions under the 
one term "cow-pox." In this light, Jenner's 
distinction was regarded by the medical profes- 
sion during a century. Then, a single dissentient 
arose ; Dr. Creighton's sense of dialectical pro- 
priety was irritated by it. The consequences 
were felt in a book,f in relation to which the 
odious distinction played a merely catalytic part, 
after all ; for nothing was made clear by it save 
that some can live for whom words and forms 
have all the cogency of facts and reasonings. 
The warranted statement is that the peculiar and 
personal springs of its conception lie broadly open 
to readers endowed with the sense of humour even 
in a very feeble degree. But it presently appeared 
that all readers were not so gifted. When, in 
consequence of the research now noticed, attention 
began to be directed to the category of spurious 
cow-pox in a practical way, Dr. Crookshank 
received an impulse (more, has been whispered) 
from Dr. Creighton's writing. He took it au 
grand sen'eux ; and that which had ruffled the 
admiration of a dilettante for the nice dis- 
tinctions of the schoolmen, and had caused in him 
(in the first place, at all events), a merely assthetio 
rage, when it was introduced to a mini of 
different quality led to an ultimate result that was 
singular. To describe exactly how it was reached 
would involve a considerable digression ; but, if 
limits of space serve to excuse the epigrammatic 
form, it may be said that Dr. Crookshank con- 
cluded by exhibiting himself beneath the statue^ to 
the Friend of Mankind, in the bizarre character 
of Friend of Jesty.|| In the meantime, however, 
he had been despatched by the Agricultural 
Department to enquire into an outbreak of teat^ 
eruptions among a Wiltshire herd.§ It is no 
longer worth while to dwell upon this amusing 
episode in the history of cow-scarlatina at length. 

* Farther obeerrattons on the Variolss Vadnse ; reprinted in fao- 
slmile (together with Observations, ^c, and A Oontintiation, &c.) 
by tho Qoremment of New South Wales, 1884, at request of tha 
the Hon. Dr. Mackellar, the Hon. Dr. Creed, and Dr. George 
Bennett. F.B.S., p. 76 ; of. Simon's Papers relating to the History, 
&e,, of Vaccination, p. xili. 

t C!ow-pox and Vaccinal Syplllis, 1887. 

X Erected to Jenner by the French, in 1865. 

I History and Pathology of Vaccination, April, 1889. 

$ A.D.B., op. cit. 
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Headers of negro folk-lore exotic in Southern 
States have a flashing view of it when they are 
told that fate decreed that the Department should 
enconnter a tar-bahj, and chose Dr. Crookshank 
to constract it. It is enough to say. for the 
present purpose, that bein^ there confronted with 
cases which belonged to the yery category of 
'^ spurious cow-pox," to name which had been 
deemed a title to scorn, he mistook them for 
examples of yariolaB Taccinad.* 

An attempt has been made to furnish in brief 
space a just appreciation of the quality of Dr. 
Klein's critics, and of the kind of criticism that 
has proceeded from them, for readers whose occu- 
pation precludes them from much searching of 
blue-books and monographs. Tl^at the impres- 
sion conveyed to some will be of sheer ineredi- 
bility is not doubtful. It is the case, however, 
that one who attentively peruses the vague writings 
referred to becomes astonished and confused ; 
and, when he turns from them to the logical and 
dispassionate record of Dr. Klein's experimental 
observations, that he feels restored confidence not 
much less keenly than the rescued castaway who 
walks once more the deck of a governed ship. 
But of this the reader shall judge for himself. 

In March, 1890, the Medical Officer of the 
Local Government Board referred to the Hendon 
disease as that '^ which we now confidently 
recognize as scarlatina in the cow" f What is 
the general character of the evidence on which 
that deliberate and emphasized opinion was 
expressed ? It had gradually accumulated during 
four successive years of patient study ; and 
accordingly under four divisions it may be sum- 
marized : — 

1. That the Hendon disease was distinguished by a 
characteristic chain of symptoms ; that it was inocal- 
able from animal (cow) to animal (calf) ; that a strep- 
soooccns associated with the spontaneous disease showed 
constant cultural characteristics ; that inoculation of 
tnbcultures of this organism caused in calves all the 
^mptoms (except the teat-eruption) and all the patho- 
logical changes which were seen in the cows spon- 
taneously affected, and all the symptoms, &c., seen in 
calves inoculated from the spontaneously-infected cows 
direct ; that an organism which had all the cultural 
characteristics of that which was inoculated was 
recovered from the experimental calves ; that the said 
organism was identical with the virus of the Hendon 
disease. 

2. That from the bodies of human beings suffering 
from scarlatina an organism was separated both during 
life and after death ; that it possessed ten cultural and 
morphological characteristics which sufficed to distin- 
guisn it from every other known organism except that 
of the Hendon disease ; that when calves were fed, and 
when they were inoculated, with subcultures derived 
from cases of human scarlatina— and when they 



* History and Pathology of Yaociiiation ; and of. the text, infnu 
t BightMnUi report. 



were fed, and when they were inoculated, with 
subcultures derived from the spontaneous Hen- 
don disease, one and the same train of symptoms 
resulted, which was identical with that seen in 
the Hendon cows spontaneously affected, and in 
calves inoculated from them direct ; that the Bame 
organism was recovered from both these sets of calres 
that was inoculated in them ; and that it possessed the 
ten characteristics in both sets, and was identical. 

3. That the teat-eruption, which was the only 
symptom of the spontaneous Hendon disease missing in 
the inoculated calres, was missing only on account of 
their age and condition ; for when cows that had recently 
calved wero inoculated with subcultures of the 
organism derived either from the spontaneous disease, 
or from human scarlatina, they always developed the 
teat-eruption (as well as the other symptoms) observed 
in the Hendon cows. 

4. That other examples of cow-diseases in which teat- 
eruptions appeared turned out on systematic investiga- 
tion to comprise several distinct diseases. The 
instances were five in number, and having been dis- 
covered in Wiltshire, and at Edinburgh, Kingston, 
Camberwell and Alderley (Gloucestershire) were pro- 
visionally so named. A laborious series of experiments 
showed that the Wiltshire disease was probably the 
same as the Kingston disease —that the Edinburgh was 
Mui generis ; that the Camberwell was the same as the 
Hendon ; that the Alderley * was variolas vaccinas ; 
and that these four, all marked by teat-eruptions of 
similar appearance, were specifically distinct, because 
while the Kingston, Camberwell and Alderley diseases 
were respectively protective against second attacks of 
themselves, the Kingston was not protective against 
the Camberwell, nor was either protective against the 
Alderley. 80 far during the fourth year were the 
experiments carried. 

And it is to be separately noted that Dr. 
Crookshank at first regarded the Wiltshire 
disease as identical with the Hendon, and later 
concluded that both were variolas vaccinas ; 
but that three of his Wiltshire calves were 
successfully vaccinated with routine calf-lymph, 
for 

" we know that vaccine lymph will not take a second 
time on a calf that has previously been suocessf ully vac- 
cinated provided the second operation has been done, 
as in this case, a month after the result of the first vac- 
cination has passed off." f 

That is the sort of evidence on which the 
Hendon disease is now <* confidently recognized 
as scarlatina in the cow ;" but if it be wished to 
appreciate its weight, and its true character, refer- 
ence must be made to the original records. 
For no claim to infallibility is made on Dr. 
Klein's bdhalf : he himself pointed out long ago 
that his results could be tested only with co- 
operation of other observers who should repeat 
and vary his experiments. That such other 
observers must be competent, cautious, and diffi- 

• Uaad in rontiii« practice at the Animal Yaooine Institute. 
Seeji Moond Beport B.C. on Vaooination, Dr. Robert Cory's 

eridenee. 

* 

t L.03.,18th R.,M.O. 
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(ient — ^in a word philoeophieal, he did not say : 
but it mast be anderstood ; and all here pointed 
out is that Tery little work on the subject deserv- 
ing of that epithet has, thns far, come to light * 



A CASE OF HYPERPYREXIA : ANTI- 
FEBRIN AS AN ANTIPYRETIC. 

By a. G. E. Naylob, L.R.CP. akd R.C.S. 
Ed., of Swansea, Tabmahia. 

Htpbrpybbxia, as it happened in the following 
casei, with recovery, is so rare that its occnrrenoe 
seems worth recording. 

Early one morning I was requested to visit J. 
H., a boy between six and seven years of age, 
with a decidedly strumous diathesis, who was 
suffering from intense pain in the epigastrium, in 
order to relieve which I was summoned. He 
had been very poorly two days before I saw him, 
but had felt better the next day, and was allowed 
to go out of doors, the weather at the time being 
very cold and windy. The little patient was lyingon 
his back in a condition of prostration. He was 
breathing painfully, with a rapid dilatation 
and contraction of the alae nasi There was a 
teasing cough which he seemed to try bard to 
suppress, because of the pain the act of coughing 
evidently caused him. While I was making 
these observations and eliciting what I have 
stated the thermometer was in his axilla. On its 
removal, to my surprise it registered 109.6* F, 
Physical examination confirmed the ''physiog- 
nomical diagnosis," and revealed the presence of 
inflammation of the right lung with a similar con- 

• PxofeMor MaoFiidywn't (BqjbI Vetarlnary College, Edinlrargh) 
expcrfmenU, uhloh are giren in the A.D^, so often 
renrred to abore, are not oTerlooked; bat they are open 
to serlona criticism on many oonnta, of which it will be 
enongh to mention here only two or three : (a) Omission to des- 
eribe the illness of persons from whom It was sought to get infec- 
tions material is in this case important ; something more than the 
reporter's opinion should have been furnished. (6) It appears to be 
an indiioretion at least to use animals in whom a first attempt to 
infect seemed to fail for a second attempt slightly varied in experi- 
mental detail. (O An nnknown quantity was introduced into the 
ezpeilmenta when shed epithelium was regarded as rlmlent. It is 
an open question at present whether it carry the rims ; and if it do 
in what form f but if in spore form, what time and conditions are 
necessary to iU development ? and so forth, (d) In using blood, 
and fruitlessly, as the infeetlTe material, it is to be notlGed that Dr. 
Klein has shown that the streptooocons is not present in every 
sample withdrawn for examination, and when present is but reiy 
spaxaely dirtributed through that fluid, (e) In so far as Professor 
£oFadyean used suboultures prepared by himself (or othezs) from 
miie cultures of the streptococcus soarlatin» furnished (to him or 
others) by Dr. Klein, it may be granted that the virus of scarlatina 
was inooulated, on this condition : that his failures to produce the 
Hendon disease with it shall be read in connection with snch 
criticism on the general conduct of his experlmenU as is here sug- 
gested. 



dition of the base of the left. The tongue 
thickljr coated with a yellowish brown fur, but 
was not dry. There was a '* running'' pulse. 
Without a doubt I had a serious case to deal 
with. 

I would like now to testify to the effideney of 
antifebrin as an antipyretic So far as sudbi it 
has never deceived me. In this case I gave it in 
one-grain doses, repeated every four hours, with a 
teaspoonful of brandy just after it. Two hours 
after each powder the patient had a mixture con- 
taining digitalis, nux vomica, ammonia and cap- 
sicum, with syrup of codeia to relieve paio. 
Locally tincture of iodine was painted onoe a day 
over the whole chest, and this was surrounded by 
a jacket poultice of mustard and linseed meal, so 
as to keep up a continuous counter-irritatioD. 
The bowels were opened daily by enemata. When 
the patient was seen 28 hours after my first visit 
the temperature had fallen to 103*4°. The treat- 
ment was continued as before. On my third 
visit the temperature was 102*8°, and I began to 
give one and a half grain doses every four hours, 
keeping on with the other treatment. On the 
fouith day I was pleased to find that the fever 
had gone, the thermometer registering 98°. The 
antifebrin was now given every eight hours for 
three doses, when it was discontinued, as some of 
the symptoms had passed off and others were 
gradually disappearing. The patient made an 
uninterrupted recovery. 

Eemarks, — In the article on <* Temperature ** 
in Quain's '* Dictionary of Medicine '* it is stated 
that ''a temperature above 108° F. is almost 
always fatal." This case is one of the exceptions. 
Throughout the case there was no delirium : con- 
sidering the amount of pyrexia this was remark- 
able. Regarding antifebrin I would say that aa 
a febrifuge I would not hesitate to use it, with the 
precaution of at the same time using stimulants, 
in any individual however weak or young he or 
she might be. Nothing can be more debilitating 
in a short space of time than an elevated tempe- 
rature, and whatever reduces fever rapidly must 
be beueficial in the end. Quinine, i^though a 
tonic as well as an antipyretic, is very disagree- 
able to some, and cannot be borne by others. I 
have never had antifebrin rejected, and where I 
have substituted it for quinine it has always been 
welcomed as a pleasant change by the patient. 
As a rule I prefer quinine in cases of bronchitis, 
and have used it with very good effect, especially 
in children. But where there is a high tempera- 
ture, and where delirium is present, I give anti- 
febrin. Another advantage in this latter drag is 
its small dose ; and yet another, the length of 
time during which its effect lasts. In these it 
has a great advantage over antipyrin (its other 
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rival), which has to be administered in compara- 
tiTely large and frequently repeated doses to 
secure any antipyretic effect. Moreover, judging 
frcmi several cases in which I have used antifebrin, 
I believe it beneficially affects the course of any 
febrile disease when the fever is due to the pre- 
sence of inflammatory mischief purely and simply. 
In the exanthemata I have had no opportunity of 
trying its effects, because this district has been 
free from any such outbreak during the five years 
that I have been in it. But Dr. Cash, in the 
British MedicalJoumal of November 3, p. 979, 
writes very highly of antifebrin, and his experi- 
ence of it in all cases of pyrexia seems satisfactory 
in the extreme. 

A CASE OP ACUTE NEPHRITIS IN 

MUMPS. 
Bt a. H. Fibldstad, M.D. 

As common a complication as Nephritis is in 
scarlatina as rare a one I believe it is in parotitis. 
Professor Henoch, one of the greatest authorities 
in Germany with regard to children's diseases, 
has only seen one case, and besides this I have 
only found one case recorded, from France, by 
Jourdan. The uncommon etiology I consider 
sufficient reason for recording my case. 

C. B., boy five years of age, of healthy parents, 
has never been ill before. On October 12th, in 
the evening, he began to complain of headache 
and nausea, but there was no vomiting ; he was 
also a little feverish. The father called on me 
the following day, but did not request me to go 
and see the boy, thinking it was onTy a slight 
indisposition. As the boy, however, did not 
improve, I called to see him on the 15th at 10 a.m. 
He had been slightly delirious during the previous 
night, but was perfectly conscious at the time of 
my visit. 

Status prcBiens, — Well nourished child. Skin 
perfectly normal, no sore throat, lungs and heart 
normal, no oedema, nothing suspicious in the 
appearance or quantity of the urine, which was 
not tested. Anorexia, but no thirst. Tongue 
thickly furred, moist; pulse, 128, full ; tempera- 
ture 102 in rectum. No motion during the last 
48 hours. Complains of pain in his head when 
asked. Prescribed a full dose of calomel and an 
acid mixture. 

16th. — Has slept well. The bowels have 
acted copiously. There is considerable swelling of 
the right parotid region, tender on touch ; the 
skin over same is not red. The condition other- 
wise is unaltered. 

17th. — During the last 24 hours he has only 
passed about three ounces of dark, portwine- 



coloured urine. No dulness over the bladder. 
No cedema ; pulse, 182 ; temperature, 102*8. 
Urine cloudy, acid, sp. gr. 1082, contains a large 
quantity of albumen. Under the microscope are 
seen an abundance of red blood-corpuscles, a few 
white ones, numerous hyaline and epithelial casts, 
and renal epithelium. His diet is restricted to 
milk and barley-water. Ordered a warm bath 
morning and night, after the bath to be wrapped 
in blankets. Calomel repeated. Decoctum cin- 
chonaB cum potassii acetas, one dessertspoonful 
every two hours, one wineglassful of Vichy water 
four times daily. 

18th. — He has passed 11 ounces of urine of 
the same character as yesterday, only not so 
cloudy. Bowels have acted. Condition otherwise 
unchanged. 

Boring the following days he passed from 12 
to 16 ounces of urine daily, containing consider- 
able quantities of blood and albumen, the hyaline 
casts disappearing and the epithelial ones 
increasing in 1. umber, the temperature never 
exceeding 108^ in rectum, the pulse on some 
occasions reaching 140. Tongue continually 
furred. Swelling of the parotid unaltered. One 
teaspoonful of hazeline (Hamamelis Virginica) 
given four times a day with a view to diminish 
the loss of blood. 

24th. — The swelling is softer and a little 
smaller, pulse 1 86, temperature 101*8. The urine 
is slightly lighter in colour. Infusum digitalis 
is given instead of decoctum cinchonse. Potassii 
acetas continued. 

25th. — The urine contains more blood, pulse 
120, temperature 101*2. Hazeline discontinued. 
Dry cupping over region of kidneys. 

27th. — Pulse 100, temperature 100-6. Urine 
10 ounces, blood hardly coloured, contains less 
albumen. Swelling of parotid diminishing. Digi- 
talis discontinued, cinchona repeated. 

28th. — Pulse 80, temperature 99. Urine 10^ 
ounces, blood not coloured ; asks for food. 

29th.— Pulse 92, temperature 98*6 Tongue 
quite clean. Urine, nine ounces, neutral, sp. gr. 
1017, trace of albumen ; casts and corpuscles are 
extremely rare. By very careful adjustment are 
seen numerous spherical, strongly refractive 
cocci, just visible by 275 magnifying power. 
Swelling of parotid all but gone. Patient is for 
the first time quite lively, and asks for more food. 

Slat. — Pulse 92. Urine, 17 ounces, no trace 
of albumen, no casts or corpuscles. Swelling 
quite gone. Mixture and Vichy water discontinued. 
Liq. ferri perchloridi given in mixture. Light but 
nourishing diet. The patient has since made an 
uninterrupted recovery, and the urine, which has 
been tested every second day, has never contained 
even a trace of albumen. 
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It may be asserted that the parotitis and 
the nephritis occurring in the same individaal at 
the same time was a mere coincidence and not in 
any way dependent upon one an9ther. It seems 
to me, however, to be highly probable that the 
parotitis was the cause of the nephritis. I cannot 
see why an infectious disease, which not so very 
rarely is guilty of metastasis to other glandular 
organs like the testes, ovaries, and mammsB, should 
not occasionally affect the kidneys ; the wonder is 
that it so seldom does. Whether the cocci, 
which I observed in the urine towards the end of 
the illness, may be of any importance I will leave 
to bacteriologists to judge. I saw them only on 
the one day, when it is noted, and quite acci- 
dentally, as I did not make observations with a 
view to micro-organisms ; it is probable that they 
have been there before but were hidden by the 
numerous corpuscles and casts. 

The course of the illness is very similar to an 
ordinary scarlatinous nephritis, only that it 
occurred so early, the same day as the swelling 
of the parotid, while in scarlatina the affection of 
the kidneys seldom occurs before the end of the 
second week. 

With regard to the treatment I will only 
remark that I tried hazeline to stop the 
hsBmaturia, but without any apparent good 
result. 

Hyde Park, Sydney, 

November 10, 1890. 



PROCEEDINGS OF SOCIETIES. 



QUEENSLAND MEDICO-ETHICAL ASSOCIA- 
TION. 



A special meeting of the above was held on Decem- 
ber 20th, 1890, at the Centennial Hall, Brisbane. Pre- 
sent : — Dr. E. J. 0*Doherty (in the chair) ; Drs. Taylor, 
Love, Tilston, Lacas, Joseph, Lauterer, W. Kebbell, 
GriflSii, Macnamara, Ellison, P. Bancroft, Comyn, Little 
and Booth. 

The minates of the last meeting were read and con- 
firmed. 

In the course of the business transacted during the 
evening letters were read from Drs. Prentice, Soutnam, 
Rendle, Eames, Hammond and Birmingham, ezpress- 
iug their intention of supporting the action taken in 
reference to lodges by the association. During dis- 
cussion, one member reported that the lodge of which 
he was surgeon had at theii' last meeting ndsed the fee 
for attendance on each member to £1 in accordance 
with the by-laws of the association. Other members 
stated that some of the lodges desired a con- 
ference. A general opinion was expressed that if 
such a conference were asked for it should be granted, 
as it was thought that the opposition of many lodges 
arose from the ignorance of facts which if known 
would materially alter their views. Several medical 
men present considered they were worse paid here than 



in Great Britain, as though In the latter they only 
received 3s. to 4s. per member per annum, all attend- 
ance on the wife and family was paid for, the member 
alone receiving medical attendance for that sum, 
whereas here the whole family is included in the ISa. 
per annum which each member pays. 

The President, Dr. O'Doherty, then delivered his 
inaugural address, which has already appeared in the 
Brisbane papers. It was warmly received by those 
present, and -a vote of thanks to the President was 
cordially proposed by the Hoil Dr. Taylor, M.L.C., 
and carried unanimously. 

The company subsequently adjourned to an excellent 
supper. The only toast proposed was that of the 
Association, which was received with great enthusiasm. 

As a result of the action of the Association the 
friendly societies connected with the dispensary are 
advertising for three medical men to attend to them 
aXtme at a salary of £550 a year and £1 Is. for con- 
finements. As there are about £2,500 members con- 
nected with the dispensary it will be seen that by 
engaging doctors at the above salary a most d^berate 
attempt Is being made to reduce the fees for attend- 
ance still lower than any of those at present existing. 

A circular letter has been sent to all the medl(»d 
societies known in Australia, asking them to do all in 
their power by preventing tenders bcdng forwarded, 
&c., to assist the Association in the stand they are 
making. If any society has been overlooked the 
secretary, Dr. James Booth, will esteem it a favour if 
he Is maide acquainted with the fact. 



NORTHERN MEDICAL ASSOCIATION. 



A GENERAL meeting of the above was held on Novem- 
ber 27th, at the Newcastle Hospital. Present : Drs. 
Harris, Nlckson, Hester, McDouall, Ludlow, Treloar, 
Bonnet, Smith, Clarke, Stapleton, Nash, Brooke 
Moore, and Eames. Dr. Trlndall was present as a 
visitor. 

Dr. Harris was moved to the chair. 

The election of officers resulted as follows : — Presi- 
dent, Dr. Harris ; Vice-Presidents, Drs. Nash and 
Power ; Coundllors, Drs. Treloar, Bonnefin, Stapleton 
and Nlckson ; Secretary, Dr. Eames ; Treasurer, Dr. 
Hester ; Auditors, Drs. Smith and Clarke. 

The rules of the Western Medical Association were 
adopted, with necessary alterations. 

It was decided at the last meeting that no exclusive 
by-law should be passed at present, but an endeavour 
be made to get every qualified man to become a member. 

The annual general meeting, to be held on the thud 
Thursday in January, to be followed by a dinner. 

The subscriptions to be £1 Is. per annum, the first 
year's subscnptlon to entitle membership up to 
January, 1892. 

A case of professional etiquette was discussed. 

The following motion was put and carried :— « That 
in consequence of the alleged peculiar drcumstancea 
attending the dismissal of one of the Medical Officers 
of the Newcastle Friendly Societies' Dispensary, appli- 
cants for the position are advised to apply to the 
Secretary of the Northern Medical Association before 
accepting." 

Bcmral, — Resident patients received by Dr. 'V^lson. 

KaJtoomba, — Resident patient orconvalesoent reoeived 
by Dr. Prangley. 
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EASTERN MEDICAL ASSOCIATION 

A nBTlKG of this AsBociation was held on Monday, 
1st December, at the house of the President, for the 
transaction of business. There were present Dr. F. H. 
Qaaife, President, in the chair; Dr. Collins, Vice- 
President ; Drs. Barkas, Matheson, MuUins, and 
Bdwurds, Hon. Sec. 

The minutes of the last meeting were read and con- 
firmed. 

Db. Mathbson proposed that each member of the 
Association should maLe a list of such patients as had 
persistently resisted the collection of accounts without 
Talid excuse, such list to be handed for distribution 
among the members once a month. Dr. Collins 
seconded the motion, which was carried. 

The Sbcbetast submitted a copy of the rules of the 
Northern Medical Association (Newcastle), forwarded 
bj Dr. W. L'Estrange Eames, Hon. Sec. An unanimous 
Tote of congratulation on the formation of that Society 
was recorded, and the Secretary desired to intimate the 
same to Dr. Eames. 

The accounts were submitted by the treasurer, Dr. 
Barkas, and passed. This closed the business of the 
eyening. 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 95th Meeting of the Branch was held in the Royal 
Society's Booms, Sydney, on Friday, 7th November, 
1890, at 8.16 o'clock. Present :— Mr. G. T. Hankins, 
M.R.C.S., President (in the chair), Drs. Fiaschi, Qaaife, 
Pockley, Scot-Skirving, Cohen, Hodgson, A. E. Wrighlt, 
B. F. Ross, G. A. Marshall, Ellis, Megginson, Shand, 
Newmarch, McDonagb, Brady, Todd, Kendall, J. 
Parker, Breneman, Thomas, Arthur Parker, and Wor- 
rall. Visitor — Dr. Qoode. 

The minutes of the prerious meeting were read and 
confirmed. 

Db. J. GooDLET MuBRAY, of Parkes, was elected a 
member of the Branch and Association. 

Db. Odillo Maheb exhibited a patient and read 
some notes on " Corneal Transplantation." 

The Pbbsidbi?t observed that the meeting would be 
pleased to hear remarks on Dr. Maher's case from any 
specialist familiar with the subject. 

Db. Pockley said the case was satisfactory, in so far 
as the transplanted cornea had lived. He bad never 

Serformed the operation himself, as the records were so 
isappointing in regard to the length of time that the 
cornea had remained clear. There were only two cases 
in which it had remained clear for twelve months. It 
nearly always became opaque much sooner. The opera- 
tion that he had seen recommended was to trephine a 
portion of the cornea of the diseased eye, and then to 
trephine a piece of healthy cornea or the cornea of a 
rabbit, and transplant this. The trephining should be 
performed so as to leave the posterior elastic lamina of 
the cornea intact, and avoid opening the anterior 
chamber, as it was said that it was the absorption of 
aqueous by the transplanted cornea that caused it to 
become opaque. In removing the healthy cornea it 
was advisable to take a larger portion than the area it 
was intended to cover, as Dr. Maher had done. In the 
trephining operation, it seemed to him that if a larger 
trephine were used for the removal of the piece from 
the healthy cornea than was used for the diseased 
cornea, there would be a better chance of the flap 
living and remaining clear. He thought Dr. Maher's 



case very encouraging, and he (Dr. Pockley) would 
endeavour to do as well himself the next time a suitable 
case presented. 

Db. E. Faibfax Ross exhibited a patient affected 
with congenital malformation of the heart. He stated 
that the patient (a male) was about 20 years of age, 
and had from birth been blue, and till 10 years of age 
suffered from frequent convulsions. He was quite 
unable to do laborious work, but on one occasion had 
attempted to earn a livelihood by going to sea. The 
undertaking, however, was a failure, and nearly cost 
him his life from asphyxia. If the members would 
listen to the patient's heart, they would distinguish a 
loud systolic bruit, equally well heard all over the 
cardiac area, from base to apex, but no other symp- 
toms were manifest save intense cyanosis and 
dyspnoea, both of which were very much increased on 
exertion. He might mention that at a ^ott mortem 
examination of a woman about 30 years of age, who 
died of acute pneumonia, he had found a patent 
foramen ovale. She presented no symptoms of this 
during the short time under observation. He would 
now invite the members to examine the patient's heart. 

Db. Hodgson remarked that there was no doubt that 
the case was one of congenital heart disease, although 
the exact form had yet to be determined. Could it be 
shown where the aperture existed ? Was it between 
the auricles or ventricles, or did the ductus arteriosus 
remain patent ? The evidence in favour of congenital 
bisease lay in the facts that the patient's fingers were 
dulbous, a condition which did not obtain in acquired 
heart disease. The conjunctivae were suffused, the lips 
cyanotic, and the face congested. His tongue, however, 
did not show the usual cyanosis. When he was quiet, 
his heart was active enough to carry on the circulation, 
but if he had any exertion at all he became in a 
dreadful condition. It appeared that from childhood 
till 10 years of age he had had fits, and also suffered 
from cerebral disturbances which, taken together with the 
other symptoms, were indicative of a congenital origin. 
One could scarcely understand why he hoA. gone to sea, 
to attempt to follow a rough sailor's life or engage in 
this class of laborious duty. Perhaps Dr. Ross would 
state whether the patient was capable of performing 
light clerical work. However, he (Dr. Hodgson), con- 
sidered that the patient*8 prospects were gloomy, for he 
was 20 years old, and there were many things that 
might happen to carr/ him off at any moment. 

Db. Ellis rose to ask Dr. Boss would he, in the 
interests of science, try a treatment which he (Dr. 
Ellis) had made some time ago — the action of oxygen 
and chlorine on any form of cyanosis. He personally 
had found it particularly successful. The dying con- 
vulsions in children due to cyanosis could alto be 
instantly removed by giving this preparation, which 
had the further advantage that it did not require swal- 
lowing. He could state positively as to the effect in 
such cases of oxygen and chlorine combined ; and he 
was certain that a patient could stand twice as much 
exertion in a room the atmosphere of which was 
charged with oxygen and chlorine ; indeed he had 
found the effects marvellous, and had witnessed some 
70 or 80 cases which had been so treated. The method 
of procedure was simple : Place the chlorate of potash 
and ox. of manganese m a porcelain saucer that would 
not break and use a spirit lamp, the flame of which 
could be easily regulated. The relative quantities of 
the oxygen and chlorine could be altered by the amount 
of oxide of manganese used and the heat of the flame. 
He generally used a sufficient quantity of manganese 
to make the whole preparation black. There was but 
little difficulty in the matter. If chlorine came off one 
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saw white fames ; if oxygen only came off nothing was 
perceived, ^but if a lighted taper were held over the 
vessel it burned more brilliantly. The height of the 
flame should be so regulated that the preparation be kept 
crackling, that is, should chloride be desired to be given 
off. The method was simple, and he was sure that the 
members would find it effectual. The only drawback 
t^ the chlorine was that it dried the mouth greatly, 
and after a time caused persons to lose their voice. An 
atmosphere charged as desoribed also induced sleep. 
\k^ might mention that one or two nurses whom he had 
advised not to go to sleep were rather indignant, 
though he had subsequently found them asleep in less 
than half an hour. 

Db. BO88, in reply, said that the suggestions of Dr. 
Ellis were not new, but they had the disadvantage of 
being difficult to carry out. In answer to the question 
asked by the previous speaker (Dr. Hodgson) as to 
what form of opening was in the heart be (Dr. Ross) 
considered it was between the two auricles. 

Dr. Shand read some notes on " A case of Tibial 
Implantation of Animal Bone," and exhibited an 
improved resection saw. 

Db. Fiaschi thought there was not much room for 
discussion. We must wait to see what the result would 
be. As regards the saw he considered it a good make- 
shift for the country. It was very inferior compared 
with Williams' or Charriere's. They have a circular 
saw that was perfectly still, and which could be regu- 
lated to a scale on either side. 

llie PBE8IDEMT considered that Dr. Shand deserved 
thanks for his paper. We had yet to see whether the 
case would be successful, but would hope that the shell 
of callus would form round the part treated, and the 
bone could be removed afterwards. The apparatus was 
simple, and creditable to Dr. Shand. There were 
the latest surgical and dcntnl implements at the Prince 
Alfred Hospital, and also an engine which acted like 
the one exhibited ; but the former had not the steadi- 
ness of Dr. Shand *6 apparatus, and there was no doubt 
that steadiness was of great advantage in instruments 
of this character. 

Db. R. Scot-Skibvino exhibited a patient suffering 
from facial anaesthesia, and read the following notes on 
the subject : — 

CASE OF FACIAL ANAESTHESIA. 
By R. Scot-Sk IRVING, M.B. et Ch.M. Ed. 
Lecturer on Clinioal Medicine, Sydney 
University, Physician to the Prince 
Alfred Hospital. 



The case I wish to show you is one of anassthesia 
of the face, chiefly of the left side, bat partially 
of the right. There is no history of syphilis, 
lead poisoning, or tubercle. The symptomE date 
back nearly three years ago, and began some time 
after a severe blow on the left frontal eminence. 

I do not wish to detain the meeting with a 
lengthy analysis of this interesting case. Let it 
suffice to briefly indicate the main points. 

1 . I am satisfied that the symptoms of ances- 
thesia are confined to the distribution of the fifth 
pair, and are combined with neuralgic pains at 
certain points in the affected area, at points. 



2. Beyond a very doubtful lack of vigour in 
the contraction of the temporal and massetter 
muscles of tbe left side (the existence of which I 
am rather sceptical about), there is no evidence of 
mvolvment of the motor part of the fifth. 

8. There is loss of taste in the anterior two- 
thirds of the tongue, as well as loss of common 
sensibility. 

4. Tbe back teeth on the right side have 
rapidly decayed. There have been odd swellings 
of tbe face over parts of the anaesthetic area. 
These constitute the only changes which could be 
attributed to vaso-motor or trophic disturbance. No 
neuro-paralytic ophthalmia has occurred in this case. 

5. 'I'here is evidence of involvment of other 
cranial nerves. Slight ptosis of tbe left eye exists, 
as well as paralysis of the inferior rectus, and at 
Glasgow, an operation' was performed for strabismus 
due to paralysis of the internal rectus. Although 
patient states his eyesight is dim. Dr. Pocklej 
finds bis vision up to the average, and there is no 
fundal change. 

6. Patient is deaf in the left ear. This is due, 
I believe, to middle-ear deafness. 

7. There are no electrical changes to record. 

The diagnosis is not quite dear, and appar- 
ently those by whom he was treated at home 
were not positive. 

I would ask the following questions and endea- 
vour to answer them as follows : — 

1. Is there organic mischief? I do not think 
this requires much discussion. Clearly a func- 
tional ailment does not seem to meet the diffi- 
culties of the case. 

2. If there be organic disease, where is it ? I 
believe the mischief is situated (a) at the base of 
the brain, (b) chiefly involving that portion of the 
fifth above the Gasserian ganglion but below the 
neuclear connections of that nerve, (c) and impli- 
cating the sensory root. 

The difficulties here are several : — The escape 
of the sixth nerve in its long exposed course over 
the pons,* and the odd symmetrical partial involv- 
ment of the similarly functioned part of the other 
fifth. 
I That the probability is in favour of the lesion 
being where I have indicated I base on the fol- 
lowing points : — 

(a) The whole area of distribution of the 
aneesthesia negatives the involvment of the 
nerve after it has divided into its threefold branches. 
It must not be lower than tbe Gasserian ganglion 
at any rate. 

(b) Again it must be at or above the ganglion, 
or else the chorda typami would not be involved. 

* It ifl well in this connection to remember that tbe openttion at 
Olafigow may hare been not a tenotomy bat an adTanoement of the 
tendon of tne external rectus. 
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(c) The absence of gross trophic lesion favours 
the view that the ganglion has escaped. 

{d) The absence of motor involvment is against 
the view that the lesion could be at or just below 
the ganglion, because the motor root does not 
join the trunk of the nerre till it reaches a 
point below the level of carserian gargle, when 
it joins the inferior division. 

(tf) The involvment of the third nerve indicates 
a baaal cranial lesion, extra cerebral ^ and yet 
above the level of the Gasserian ganglion. 

(/) Against a neuclear lesion is the fact just 
mentioned, viz., involvment of other cranial 
nerves, and the fact that the sensorj roots of the 
fifth at once separate, and that prettj widely, the 
moment they reach cerebral tissue. It is difficult, 
then, to conceive of so many islets of mischief 
irhich will involve the gustatory and sensory roots 
of the fifth as well as certain neuclei in connec- 
tion with other cranial nerves. 

3. What is the lesion ? I am not sure ; nor 
can I enter fully into my reasons for thinking it 
is probable that a pachy-meningitis has occurred. 
This view best explains the involvment of the 
opposite fifth. Of cortical mischief sufficient to 
cause the symptoms my knowledge is not suffi- 
cient to form an opinion, but the reasons I have 
given for localizing the lesion where I have seem 
to be sufficient to negative a higher placing of the 
mischief. 

The President invited discussion from the mem- 
bers before the patient left the room. He, however, 
should like to see the paper in print, and to study it 
carefully before entering upon discussion. It appeared 
to excite considerable interest among those present. 

Dr. Bradt said that he had had a case under treat- 
ment of somewhat similar symptoms. There was deaf- 
ness of one ear, anassthesia of the face, and partial 
paralysis. The case was of syphilitic origin. Pot. 
iodide had cured the paralysis, but the deafness still 
remained in the one ear. 

Dr. Thomas thought the case a very interesting one. 
From what Dr. Skirving had advanced there did not 
appear to be sufficient evidence for the assumption that 
jMChymeningitis had caused the paralysis. He (Dr. 
Thomas) favoured the theory that it waa due to nuclear 
disease of the third nerve. Paralysis need not neces- 
sarily be the cause ; and in reference to syphilis from 
bis experience he considered that patients were very 
unreliable in their statements as to whether they had 
had the disease. Nothing had been adduced concern- 
ing the history of alcoholism in these cases. He (Dr. 
Thomas) believed that alcohol was capable of causing 
I068 of sensation in any nerve of the body. 

Dr. Pocklkt regretted that his patient was not 
present, as the case was almost precisely the same as 
Dr. Skirving's. There was one interesting point of 
difference, viz., that in his case there was neuro- 
paralytic ulceration of the cornea (which was the 
affection for which she sought advice), whereas in Dr. 
Skirving's case the cornea had escaped. Why should 
this be so? The cause of this form of keratitis was 
not quite agreed upon — ^as to whether, for instance, it 
wa» atrophic or due to want of protection of the eye- 
ball, and the insensitiveness of the cornea to the 



presence of foreign bodies, or to defective lachrymal 
secretion, which was required to keep the cornea moist 
and wash away foreign particles. The mischief seemed 
to manifest itself chiefly in irritative affections of the 
nerve. After optico ciliary neurotomy, corneal ulcera- 
tion did not occur. Again, the anatomical fact that 
the fibres of the fifth nerve, which supply the cornea, 
lie in the centre of the nerve trunk, had probably some- 
thing to do with it ; and this fact would favour Dr. 
Skirving's view that in his case the pressure upon the 
nerve was from the outside, and that the more central 
fibres had escaped. 

Dr. Meqginson said that on the whole he thought 
that pachymeningitis would be the most likely lesion 
to explain the symptoms. He wished to know if he 
understood Dr. Scot- Skirving to say that there was 
some evidence of pressure on the superficial part of the 
pons itself ? 

Dr. Scot- Skirving, in reply to the various speakers, 
said that as far as he knew there was no history of 
alcoholism. With regard to the question of syphilis, 
one could not fully rely on the statements of patients 
as to whether they had had the disease. Concerning 
this case, it might be the result of syphilis. If syphilis 
was present, however, he would still cling to the theory 
of extra cerebral lesion. He thought it difficult to 
understand that there should be a neuclear lesion, 
and that the lesion should be sufficiently wide to pro- 
duce paralysis of the whole fifth nerve and not sufficient 
to produce other symptoms as^ well. He agreed with 
Drs. Brady and Thomas, that it seemed to be perfectly 
possible that the deafness was not middle-ear deafness, but 
the deafness induced through internal chnnges. He agreed 
with Dr. Pockley that where neuro-paralytic ophthal- 
mia occurred, the lesion was usually of an "irrita- 
tive " nature. As to the involvment or non-involvment 
of the sixth nerve, it might have been affected, as the 
scar on the conjunctiva might be the result, not of a 
mere tenotomy, but of advancement of the lesion of the 
rectus. 

Dr. Brady exhibited a rhinolith and new post nasal 
forceps, reading the following notes : — 

LARGE RHINOLITH. 

I show here the fragments of a large rhinolith, 
removed from the right nostril of a native of India, 
aged 45 years. This seems to be a rare disease amongst 
Europeans, but from cases reported from time to time 
in the medical press, surgeons in India seem to fre- 
quently come across cases. 

When the patient came to the Sydney Hospital the 
right side of the face and nose were swollen, a spongy 
polypoid growth filled the right meatus nasi. On 
looking inside the mouth, the hard palate on the right 
side was seen to be pushed downwards, so as to form a 
marked swelling along the roof of the mouth. The 
foBtor was disgusting. On removing the polypus with 
a snare, I could see the end of the rhinolith, which I 
seized with a forceps, and, after a stiff pull, removed 
a large wedge-shaped piece of it. No more was done 
on this occasion, as the bleeding obscured the view. 
The remainder of the stone was broken up, and removed 
in a few subsequent sittings. The portions recovered 
weigh over half an ounce. Several pieces were lost. 
The nucleus, half of which was recovered, seems to 
have been a cherry stone. The patient denied having 
introduced any foreign body to the nose. It may have 
been there since childhood. Cocaine was the only 
an»sthetic used. 

NEW POST-NASAL FORCEPS. 
This forceps is made on the same lines as Scheoh's 
post-nasal forceps, but it differs from it in the much 
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greater width of the blades () of an inch), which 
enables the surgeon to remove in one cat the greater 
portion of a mass of naso-pharyngeal vegetations. This 
is a great advantage when operating rhinoscopically, 
and without a general ansBsthetic. It is less painful^ 
andthe parts are not obscured by blood, as thej would be 
by the nrst cut with a smaller instrument, which would 
only remove a small segment of the growth, and con- 
sequently would have to be introduced again and again: 
The Schech's forceps are better for subsequent trimming 
off of small remaining portions of the hypertrophy. 

This method of operating I consider much the best 
for adults and younger subjects, from 10 to 12 years 
upwards, who will submit quietly to it. 

With children generally, anassthesia is necessary, and 
then a smaller forceps is to be preferred. 

The blades of this forceps are fenestrated, and they 
have a much flatter cutting surface than the others. 
The cutting surface is sloped to correspond with the 
slope of the basilar process of the oocipitaJ bone. 

Thb 94th General Meeting of the Branch was held in 
the Boyal Society*s Booms, Sydney, on Friday the 5th 
December, 1890, at 8.15 o'clock. Present :— Mr. G. T. 
Hankins (President) ; Drs. Fiaschi, Jenkins, Thomas, 
Clay, W. T. 0*Beilly, Newmarch, Hodgson, West, 
Bennie, W. F. Quaife, Crago, Megginson, Paton, 
Eyngdon, Clubbe, Bowman, Graham, Worrall, Martin. 
Visitor — Dr. Qoode. 

The following new members were elected : — Drs. 
Paton, Mills, and Hinder. 

The minutes of the previous meeting were read and 
confirmed. 

Db. Clat exhibited a specimen removed from the 
uterus of a woman last month. She was three months 
advanced in pregnancy, and at the beginning of the 
pregnancy she had received a severe shock through one 
of her children being shot. He had no doubt Dr. 
MacCormick would remember the case. The patient 
had had but few symptoms, the principal dgn being 
that she had had sero-consanguineous discharge from 
the OS. He saw her on the 10th instant, when all the 
symptoms appertaining to abortion manifested them- 
selves, and on examination he found this mass partially 
protruding from the os. He cleared out the uterus, 
and the patient became convalescent at the end of the 
week. He had brought the exhibit for the information 
of the meeting. The exhibit showed hydatiform 
degeneration of the ovum. 

Db. Crago had had a similar case three or 
four months ago, in which there was pernicious 
vomiting which nearly caused the patient's death. His 
patient was three months pregnant. The uterus was 
retroverted, large for the period of pregnancy, and very 
flabby. He said the patient's tongue was one of the 
driest he had ever seen, being like a piece of dry toast. 
Before the expulsion of the degenerated ovum — which 
was induced — the patient's pulse exceeded 180 per 
minute, as counted with the stethoscope, being uncount- 
able at the wrist. Almost immediately the uterus was 
emptied the patient began to improve, and made a 
rapid recovery. 

Dr. Worrall, in his experience of these cases, had 
been struck with the frequency of the symptom of 
hyperemesis or excessive vomiting. In one case parti- 
cularly, seen in consultation with Dr. Borke, of North 
Sydney, the vomiting was most excessive, premature 
labour was induced, the uterus was emptied, and the 
patient made a good recovery. Besults were not always 
the so favourable in this case as in Dr. Clay's. Before 
introduction of modem methods, the number of deaths 
from septicssmia was greater ; but under the modem 



treatment of dilating and emptying the nterusi the 
results were much more favourable than formerly. 

Dr. Thomas, of Manly, read the following notea of 
a case of intussusception : — 

CASE OF ACUTE INTUSSUSCEPTION. 

By D. Thomas, F.R.C.S., Eno., 

L.R.C.P., LoHD. 

A CHILD, seyen months old, was seen on the 
morning of Jaly 30, with the following history. 
The afternoon before as the mother was abont 
sitting down on a chair the latter slipped, she 
suddenly grasped the child ronnd the abdomen in 
order to save it; a few minutes after she gave him 
the breast, and as he was sucking the child be- 
gan to cry unconsolingly and assumed a semi- 
collapsed condition, which frightened the mother, 
who thought he was going to die. The collapse 
did not last long, but the child was very restless, 
and about two hours after vomited for the first time. 
He had vomited four or five times when I saw 
him, eighteen hours after the accident. 

On abdominal examination I found an elongated 
tumour, commencing at the splenic flexure of the 
colon and extending to the right to a little over the 
middle line. The tumour was distinctly found at 
all times when searched for, slightly moveable. 
The napkins which the child had worn over night 
showed signs of the blood and mucus that has 
passed per anum ; no motion had passed. Dr. 
Watkins examined the child with me the after- 
noon of the same day, and agreed in the diagnosis 
of intussusception which I had made. We decided 
upon trying injection of water, under chloroform. 
The quantity of water injected the first time was 
only small, and was allowed to remain for some time 
then allowed to escape. The tumour was felt to 
be in the same position and of the same size. A 
larger quantity of water was injected under more 
pressure and allowed to remain longer. The 
tumour, after the escape of the water, was found 
to be shorter and more to the right in the abdomen. 
The injection was repeated under greater pressure, 
and this time the outline of the colon could be 
seen through the abdominal wall, extending to 
the inmbar region on the right side ; the water 
was allowed to remain in at a steady high pressure 
and the abdomen neaded towards the right iliao 
fossa. The outline of the colon not extending 
lower to the iliac fossa moie pressure of water 
was applied, when suddenly something gave way. 
When the water was allowed to come away, no 
tumour could be felt, being sure that by the 
pressure exerted, the bowel had been lacerated, 
I was expecting to see signs of peritonitis when 
I visited the child next day. But fortunately I 
found that he had not vomited once since the day 
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before, that the bowels had been open naturallj, 
and that in every other respect he was apparently 
well, except that the stomach was large and some- 
what flatident. 

The progress was good and nnintermpted for 
about a fortnight, when the bowels began to be- 
come irregular and constipated. The abdomen 
got large and flatulent, the appetite rayenons, and 
a good deal of restless irritable disposition. 
Strong purgatives generaUj bronght away two or 
three motions at no time mixed with blood or pas. 
At no time was there any temperature, once some 
dulness was noticed over the left iliac fossa, but 
this disappeared on an enema being given. The 
child became emaciated and lost flesh rapidly, 
till on September 14th it died, six weeks after the 
onset of illness. I regret to say that neither soft 
talk nor bribery prevailed upon the parents to 
give permission to a post mortem. 

This case presents several points of interest, 
the first being the cause of the intussusception. I 
have looked up some statistics and find that only 
three or four can be traced to sudden grasping of 
the abdomen, though there are a few more that 
can be traced to blows on the abdomen. 

The second point of interest is that the treat- 
ment caused a complication which I have not seen 
recognized in a book on abdominal surgery, viz., 
paralysis of the large bowel, due, I presume you 
will agree, to the large quantity of water injected. 
I am convinced the large bowel was only paralyzed, 
and not extensively lacerated at least, because 
there was at no time any temperature. The 
motions were carefully examined and no trace of 
pus could be detected. 

The third point of interest is the youth of the 
child, and when I promised to read notes of this 
case I had hopes it would be one of recovery of 
the child. Recovery under one year is rare ; Mr. 
Treves in his work puts it at less than 10 per 
cent. 

In discussing the treatment of this form of 
intestinal strangulation, one is at once struck at 
the uncertainty of the treatment. There being 
no signs which one can with certainty say that 
reduction is accomplished after injecting air or 
water into the bowel, distension of the large 
bowels as far as the coecal region may be taken 
that the reduction is accomplished ; but in this 
case and another that I have seen, which the 
injection seems to have been successful, the dis- 
tended colon certainly did not reach the iliac 
region of the right side. Then I would point 
out the danger of distending an already con- 
gested bowel, which is a necessity in order that 
this sign be well marked. 

The next point is the relative value of water 
and air injection. For my own part I shall be 



loathe to exert the same pressure with another 
case as was exerted in the foregoing. Authorities 
considerably differ as to the relative merits of the 
two. Mr. Treves in his able monogram on intes- 
tinal obstruction, depreciates insufflation with air 
without any apparent reason for a wonder, for he 
generally gives his reason for most things he does. 
^'Goodhart" also advocates water injection, bnt 
to me for quite an insufficient reason, viz., that 
if air ruptures the bowel it is likely to be foetid air. 
Now I think that holding mucus blood and 
forces in solution ; water is quite as likely to prove 
dangerous, if escaped into the peritoneal cavity, 
as foetid air, for the latter can be easily let out 
with a small trocar and canula. '' Fagge," on 
the other hand, strongly advocates air insufflation, 
for (to me) the important reason that it is com- 
pressible and that it is not so likely therefore to 
rupture the bowel, besides being likely to exert 
equal pressure on all sides. Another advantage 
of air insufflation seems to me to be that one can 
more easily mark out the limit to which the air 
has extended, and mark out the size and position 
of the intussuscepted gut, and that when reduc- 
tion is accomplished the whole cavity of the gut 
should be resonant, which, of course, would not 
be the case till reduction had taken place. Now 
it seems to me that this is a very important matter, 
working as we are more or less in the dark any 
additional sign of reduction is most valuable; 
lastly, air can escape by the ilio csBcal valve after 
reduction, which is not the case with water. Con- 
sequently, in the next case, I shall unhesitatingly 
adopt air insufllation in preference to that of 
water. 

The next question is, should the foregoing mea- 
sures fail should abdominal section be performed 7 
At the last International Medical Congress in Ber- 
lin, Mr. Hutchin^'on strongly urged on the ad visa* 
bility of waiting for the gut to separate and dis- 
charge in acute cases, and maintained that the 
danger of perforation and peritonitis, consequently 
fatal issue, is greatly increased by manipulating a 
perhaps already gangrenous gut, and if not 
gangrenous that probably the gut would be so 
adherent that reduction would so injure it so that 
when reduced it would be probably useless. With 
regard to this last point, I should like to remark 
that Mr. Treves has observed that adhesion of the 
contiguous layers of the peritoneum do not take 
place at least for five days, so that probably re- 
duction, as far as adhesions are concerned, would 
not be an obstacle within that period. With 
regard to gangrene of the intussuscepted bowel, I 
think that the character of the discharge per 
anum would aid our diagnosis on that. With 
regard to the reduction itself, the difficulty 
generally presents itself at the neck of the sheath, 
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and that if bj gentle manipulation of tlie sheath 
you start the reduction, it ia as a rule easily 
accomplished. Lastly, I would point out that 
progressive inyolyment and increased sizes of the 
tumour may be regarded a good sign of easy re- 
duction, for in that case the neck of the sheath is 
not congested and thickened. 

He observed that he had read the paperfor the purpose 
of eliciting discussion, as he considered the subject of 
much importance. In future cases, he might add, he 
would not use the same amount of pressure, which he 
considered had been too great. 

Db. CBA.GO then read his notes as follows : 

INTUSSUSCEPTION OF THE BOWELS- 
OPERATION— DEATH SIX HOURS 
AFTERWARDS. 

By W. H. Crago, L.R.C.P. Lond., M.R.C.S. 

Eno. 

On Sunday afternoon, October 26, I was called 
to see N. W., a baby aged eight months, who 
was said to have had diarrhcBa, with green 
motions on the Thursday and Friday previously. 
On the Saturday she appeared to have pains in 
the abdomen, and on the morning that I was 
called vomiting set in. The only noticeable thing 
about her at the time of my visit was her extreme 
pallor, but this I was assured was natural to her. 
Her temperature did not exceed 99°, the pulse 
was not abnormally frequent, and her tongue was 
moist and only lightly furred. She had never 
had any previous illness, but about a fortnight 
previously had been capsized in a perambulator. 
1 carefidly palpated the abdomen, but was unable 
to detect anything abnormal. She was a well- 
nourished child. I was led to understand that 
she was still relaxed in her bowels. 

Looking upon the case as one of gastro-intes- 
tinal catarrh accompanying teething I ordered a 
mixture of bismuth and opium. On the follow- 
ing day (Monday) I found the child no better, 
and now learnt for the first time that the motions 
contained blood. 

An examination of the napkin shewed that the 
motion consisted entirely of blood and slime ; in 
fact a typical motion of intussusception. On pal- 
pating the abdomen I was now able to feel a hard 
mass in the left hypochondrium above and to the 
left of umbilicus, and on passing my finger into 
the rectum found it occupied by a soft, smooth, 
elastic mass reaching to within one inch of anus. 
There was considerable straining, and the vomit- 
ing continued troublesome, and was decidedly 
bilious in character. 

My first thought was of operation, and so I 
informed the mother, but on returning home and 



looking up Eustace Smith and Starr on the sub- 
ject rather altered my opinion, and decided to try 
either the injectionof warm water or the insufflation 
of air. I first tried warm water, but was unable 
to sufficiently plug the anus to prevent its rapid 
return, so abandoned that and then tried the 
injection of air through a gum elastic catheter 
carried up several inches. But here again the 
attempt was futile, as it was forced out as out of 
a force-pump. I then put the child on opium 
and belladonna. 

28th. — The vomiting has been much less, and 
the child has rested better since taking the opiam 
and belladonna. Dr. Knaggs saw her with me, 
and examined her under chloroform. The only 
change in her condition was that the lump was 
felt lower on the left side, below the level of the 
umbilicus. 

Dr. Knaggs thought the child should not be 
denied the chance that an operation might afford. 
Consequently, I had her removed to St. Kilda 
House, and, at 2*30 p.m. the same day, Dr. 
MacCormick operated. An incision was made in 
the middle line, below the umbilicus, but it was 
found necessary to extend it upwards above the 
umbilicus in order to get the mass into view. At 
Dr. MacCormick's request, Dr. Chambers passed 
his finger into the rectum, and kept the mass well 
pressed up. It was found very difficult to lift the 
mass out of the pelvis, so attempt was made to 
unravel it by gently pulling on the upper end of 
the *' intussusceptum," while the intussuscipiens 
was gently drawn down over it. Scarcely any 
effect could be produced in this way, although 
there were no adhesions at the upper part. At 
last the lower part of the mass was lifted out of 
the opening, and then, with the greatest ease, it 
was unravelled by gently gliding the " intusBus- 
cipiens " down over the intussusceptum, which, of 
course, was equivalent to making upward pressure 
on the latter. The last part to come out was the 
end of the csecum with the vermiform appendix. 
So that the cascum and vermiform appendix were 
in the rectum. The intussusception had not taken 
place through the ilio-coecal valve, but the ciecnm 
carrying with it the ilium, mysentery, and great 
omentum had been forced on through the colon 
until the upper part of the invaginating bowel 
was the descending colon, and all the other parts 
were in the sigmoid-flexure, and rectum. The 
stomach was drawn close to the invaginated mass. 
There was some exudation of lymph about the 
csecum and appendix. No attempt was made to 
examine it minutely, but the whole lot was 
returned to the abdomen as quickly as possible, 
the wound closed with silk worm gut sutures, 
and a pad of salicylic wool applied, which was 
fixed with a flannel bandage. 
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The child almost immediately passed a motion 
of blood and slime, Tvhich was repeated once or 
twice during the afternoon. She also vomited 
once or twice after the anaesthetic. At six p.m. 
she appeared fairly comfortable and had slept 
some time, but death took place at 9 p.m., abont 
six hoars after the operation. 

I am of opinion that the invagination in this 
case commenced on the Saturday — although I was 
unable to feel it even on the Sunday — if so it 
would have existed three fall days at the time of 
operation — rather too long to afford much hope 
of relief — but from the great extent of the in- 
vagination and the age of the child, I question 
whether earlier operation would have been saccess- 
fuU At the same time I regret that I did not 
give the child the benefit of operation 24 hours 
earlier. Eustace Smith says that obstruction in 
children is rarely due to any other cause than 
intussusception, that a large proportion of cases 
occur within the first year of life, due probably to 
the looser connections of the ciecum. Smith says : 
" In infancy it is usually the small intestine which 
becomes invaginated into the colon. The end of the 
ilium, with the ilio csecal valve, is forced into 
the coecum. This, as the intussusception increases, 
penetrates further and farther into the colon, 
drawing behind it the ilium, and doubling first 
the ciecum, then the ascending colon, and after- 
wards more and more of the larger bowel the 
further it extends. At last it may reach the 
rectum and be felt by a finger introduced through 
the anus. Before penetrating into the colon the 
ilium may or may not pass through the valve ; 
usually it does not do so, and if a portion pass 
between the lips of the valve it is seldom more 
than a few inches." 

As to operation. ^* In young babies, unless 
the operation be performed within the first three 
days, and before the occurrence of collapse, wo 
can have little hope of success ; but as in such 
cases the death of the child, if left alone, is 
certain, the operation is certainly a permissible 
one," 



He obserTed, after reading the paper, that although 
Eiutace Smith and Starr rather deprecated operation 
in cases under one year, Owen in his *' Sui^ical 
Biaeaaes of Children," strongly recommended opera- 
tion in all cases at the earliest possible moment, giving 
it as his opinion that the unsatisfactory results from 
operation hitherto had been due to delaying operative 
interference too long ; in fact, mostly till collapse had 
set in. Pollock, in the last edition of " Holmes and 
Hulk's System of Surgery," admitted that he had 
changed his opinion, as in the previous edition he had 
been opposed to operatire interference, but now followed 
Hatchinson in nvonring operation in suitable cases, 
mora particularly in chronic cases in children above one 
year old. Ho (Dr. Giago) would like to say in reference 
to Dr. Thomas's case, that in his opinion the sound 



referred to was probably caused by the sudden un- 
ravelling of the intussusception rather than by a rupture 
of the bowel. He (Dr. Crago) drew attention to two 
cases lately recorded in the Lixmcet by Rivington, which 
he had reduced bj means of Barnes' bags, one case a 
man, aged 67, made a complete recovery, while the 
other, a child under one year, died three weeks after 
from wasting. 
Db. Goods also read notes on intussusception. 

A CASE OP INTUSSUSCEPTION. 

By W. H. Goodb, A.M., M.D., Ch.M. Duel., 

Hon. Surgeon, Sydney Hospital. 

I SHOW you to-night a specimen of intussuscep- 
tion taken from the body of an infant recently a 
patient in the Sydney Hospital. The case is 
remarkable from the extensive nature of the 
invagination. The particulars are as follows : — 
W. C, aged 13 months, was admitted into the 
Sydney Hospital on the erening of November 20, 
1890. The boy's mother said he was taken ill on 
the evening of the day before, and that he 
became sick and passed blood. She took the 
child to a doctor, who told her the boy had a 
" knot in his bowels,'' and he advised her to take 
him to ' the hospital. When admitted he was 
found to have a hard oval swelling extending 
from the splenic flexure of the colon to the level 
of the anterior superior spine of the ilium, and on 
making a rectal examination the invaginated por- 
tion of the bowel could be felt within the external 
sphincter of the anus. It was deemed right before 
resorting to abdominal section to try the effect of 
an injection of olive oil. The child was accordingly 
given chloroform, held head down and oUve oil was 
allowed to flow through an india-rubber tube from 
a glass funnel, which was held at a height of 
about five feet above the anus. About eight 
ounces of oil entered the rectum, when it began 
to flow out by the side of the tube. On withdraw- 
ing the nozzle of the tube nearly the whole of the 
oil was forced out of the bowel, and on palpating 
the abdomen the tumour was found to be not 
quite so low down as it was before. The invagi- 
nated bowel could not be felt by the finger in the 
rectum. Air was then pumped into the bowel 
with a Higginson's syringe until the pressure was 
as great as the bowel could bear. On examina- 
tion after the insufflation it was found that the 
tumour had disappeared, with the exception of a 
small soft swelling at the junction of the trans- 
verse and descending portions of the colon. The 
boy was then put to bed. In the morning the 
boy again vomited a yellow fluid without any 
stercoraceous odour, and on examining the abdomen 
the tumour was found to have reached nearly its 
original size. There was nothing felt in the 
rectum. It was then decided to open the 
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abdomen and, if possible, liberate the invaginated 
bowel. An incision two inches in length was 
made in the median line, and the abdominal 
cavity was examined by introdacing a finger 
through the opening. The first thing that struck 
one was the absence of anything where the 
coecum and ascending colon ought to be. On 
following up the small intestine both ends of it 
were found to end near the duodenum close to the 
upper end of the tumour formed by the 
intussusception. The liberation of the in?aginatcd 
bowel was attempted by pressing the intestine 
from below upwards with the fingers, which were 
at the same time drawn in a like direction. On 
examining the upper portion of the tumour it was 
found that the coecum, the ascending and trans- 
verse portions of the colon, with part of the ileum, 
omentum, and duodenum had become invagina- 
ted. An attempt was then made to set free the 
intussuscepted parts by pulling on them ; but 
after applying as much force as was deemed 
prudent they remained in the same position. The 
ileum was then sutured to the parietal peritoneum, 
within two inches of the invagination, and a 
small opening made in it into which a piece of 
No. 8 gum elastic catheter was inserted, to which 
was attached a piece of india rubber tubing through 
which the contents of the intestine drained away. 

The operation was performed thirty-six hours 
after the first signs of the obstruction showed 
themselves, according to the statement of the 
child's mother ; the patient was nearly an hour 
under the anaesthetic and suffered from shock, 
from which he never rallied, and he died the same 
evening. 

I am satisfied that a great deal of valuable 
time was lost in trying to free the incarcerated 
bowel. In such cases, if the invagination can be 
reduced at once, well and good ; but if it does not 
yield readily I am of the opinion that the intestine 
just below the obstruction should be at once 
opened and drained, and the patient returned to 
bed. By this procedure the parts being relieved 
from the congestion produced by straining anti- 
peristatais may take place (as we know sometimes 
happens from the not infrequent occurrence of 
intussusception from below upwards) and nature 
thus assisted restore the bowel to its original 
condition. 



Db. Nbwmabch remarked that he had a record of 
two BQCcesseul cases, and that it might be interestiDg 
to hear of results different to those noted. He would 
first read a few notes of a case admitted into King's 
College Hospital, May 28, 1879, as follows : " C. L. W., 
female, two years of age, fell down when mnning 
about on May 20th, 1879 ; from that time she passed no 
fsecal matter, only pus and blood. On admission the 
child was pale and in a state of collapse, restless, ex- 



tremities cold, and vomiting frequently, blood and 
mucus passing, with straining, from the rectum. There 
was tenderness of the abdomen and marked tympanitis. 
At 4 p.m. on the day of admission the child was placed 
under chloroform and a thorough examination of the 
rectum and vagina made. A well marked intussuscep- 
tion of the bowel was diagnosed. Mr. Boyes Bell 
introduced an india rubber tube, such as is used to tie 
round a limb after the application of Esmarch's bandage, 
to it was attached a common pair of bellows. After 
three attempts at inflation were made a decided change 
in the relation of parts, as felt per rectum, was detected. 
Further attempts were then desisted from, and the 
child put to bed. The temperature that evening was 
102^ F., pulse 124. Small quantities of milk and water 
and two drops of tincture of opium were given every 
two hours. Fsecal matter passea the following day and 
the child made an uninterrupted recovery." Dr. New- 
march stated that it must be noted that this was a case 
where the symptoms, if not the intussusception, had 
lasted eight days. He had a vivid recollection of the 
case as he worked the bellows, and used such force that 
he was asked at the time if it was his desire '' to blow 
up the patient.*' The tube used was an ordinary 
Esmarch's tourniquet tube, which completely filled the 
child's rectum. 

The second case was one in which he was called in 
consultation, the child had well marked symptoms and 
signs of intussusception. Operation was advised, and 
whilst the parents were hesitating, an old lady who 
happened to be present remarked that she had Feen Dr. 
Fiaschi invert a patient suffering from a similar com- 
plaint and with success. He (Dr. Newmarch) resolved 
to try the method (the case occurring in a district 
where Dr. Fiaschi's name was a household word), 
accordingly took up the child, and holding it by the 
feet, shook it. The effect was most successful, the 
swelling was reduced and the child recovered. 

With regard to unravelling the intestine, he considered 
it was not always* wise to endeavour to do so solely from 
the inside after abdominal section, he would supplement 
that endeavour by an injection of air and water per 
rectum, thus adding a vif a tergo to the vf-# a ponie. 
He was convinced that if we desired to save life it was 
necessary to operate as soon as the diagnosis was made. 
The two successful cases he had reconied were excep- 
tional, if they were placed by the side of results as 
generally obtained. 

Db. Hodgson desired to know whether in these 
cases inflation with inversion had been tried. Infla- 
tion of air or injections of fluid were almost utterly 
useless unless inversion were resorted to at the same 
time. This certainly used to be an axiom in treatment 
of intussusception.* To effect inversion the child's legs 
should be pulled up over the surgeon's shoulders, and 
the abdomen would then become dependent. The way 
that inversion acted was not quite clear, but the records 
showed many cases in whichlnflationsand injections were 
useless until inversion was had recourse to, when they 
yielded to treatment. From Dr. Newmarch's statement it 
appeared inversion was adopted in his case, and it pro- 
bably was of importance to the patient. 

Db. Clay said that one of his first cases had occurred 
in a female two years of age. It came under his notice 
after about the third day. He had the aasistanoe of 
Dr. Lamrock, who administered chloroform. He tried 
Injection of water, inflation of air, and then injection 
of oil. Before resorting to these methods the intussus- 
cepted bowel could be felt just inside the anus. At 
each attempt the bowel receded, but a slight swelling 
could always be felt about the splenic flexure. The 
methods resorted .to having failed, after waiting tliree 
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honn he decided upon abdominal aection, which was 
therenpon performed. He had great difficulty in 
redncing the last portion, which was the coecnm. 
SYcrytJ^g went .well, howeyer, til] through an unfor- 
tunate accident in sewing up the body the needle 
entered the gut, and the child died in six or seven 
hours. Apart from the accident he was satisfied that 
the treatment he had adopted was the proper one. 
Water, air and oil all appeared to be of benefit, but 
seemed to be insufficient to overcome the last portion. 
He would in future resort to these remedies again, and 
in the event of their failure he should feel it his duty 
to perform an abdominal section. 

Db. Fiaschi thought that the case brought forward 
by Dr. Goode spoke volumes in &vour of the theory 
advocated by DrsL Newmarch and Worrall. He (Dr. 
Fiaschi) would not have spoken on the matter were it 
not to emphasize what had been said in favour of 
abdominal section. He looked on cases of intussuscep- 
tion of the bowels in the same light as he did on cases 
of stiangulated hernia. There must be a limit to time, 
and if a few hours passed without result we should 
interfere with abdominal section. For his part he 
intended to adhere to this practice. Lawson Tait had 
been charged with not having resorted to electricity in 
bis treatment of the diseases of women. His defence 
was that life was so short that a man had enough to do 
to take up one method of treatment and give it a fair 
trial. He (Dr. Fiaschi) had taken up surgical treat- 
ment, and intended to adhere to it 

Db. Ktivoik)N said that one point was not clear — 
that was the similari^ between intussusception and 
atxangnlated hernia. In hernia you have something 
evident, while the symptoms of intussusception did not 
manifest themselves in the same defined form. In 
intossnsoeption your attention was not drawn to swell- 
ing of the abdomen, the swelling being confined to the 
intussusception region. 

Db. Clubbe did not think that anyone, even Dr. 
Worrall, would object to an attempt being made in the 
first instance by using a copious injection of olive oil. 
He could call to mind two cases in which the intussus- 
oeptlon had been reduced by inverting and using injec- 
tions of olive oil. Directly we failed with these means 
we could proceed to perform an abdominal section. 
The delay would be merely a matter of minutes, and 
the child might be saved all the risks of a severe 
qperation. He had had three cases of intussusception. 
lliese were reduced by injections of olive oil. The 
other case did not yield to this treatment. The parents 
refused to allow an operation. He gave the child 
opium and belladonna. A portion of the intussuscepted 
gut subsequently came away, and the child recovered. 

The PBiesiDBHT said that he happened to be present 
at Dr. Clnbbe's cases some years sgo, and he was cer- 
tainly struck with the ease with which the intussus- 
ception was reduced by olive oil injection. He should 
certainly feel inclined to try these remedies, though he 
admitted, with other members, the danger of delaying 
operation. With regard to the difficulty that had been 
mentioned of retaining the fiuid when injected, be 
would suggest, as an advantage, the use of Higginson's 
syringe. He used, also, india-rubber pessaries infiated 
with air. The pessary should have a diameter of two 
inches, and a half -inch opening in the middle. It 
should be placed against the rectum, and the nose of 
the syringe passed through. It would be found that 
this would stop the escape. Dr. Thomas mentioned 
that he used a considerable amount of water pressure 
in his case, though he did not explain whether he had 
used a syringe, or whether the pressure had been 
exerted by the elevation of the funnel. If so, it would 



be intei^esting to know to what height the funnel had 
been raised. It was a very important matter not to 
lose much time in these cases. 

Db. Wobball said the difference of opinion was as to 
whether we should resort to measures other than 
abdominal section. The great objection was that in 
doing so valuable time was lost. The patient was 
exhausted, and there was a possibility of rupturing the 
bowel, as Dr. Thomas did in his case ; and lastly, the 
diagnosis might be wrong. These objections were quite 
sufacient justification to warrant recourse to abdominal 
section bedsore anything else. By which latter means 
we not only made a certain diagnosis, but at the same 
time could adopt the best treatment. 

Db. Goods said he could not see any possible danger 
in inversion. 

The PBB8IDBNT Said that the danger is from the pre- 
vious injection, not from the inversion. 

Db. Goods was unconscious of any danger in the 
matter, and contended that the theory he advocated 
was similarly applicable in cases of strangulated hernia. 
The hemia would sometimes go back if the pelvis were 
elevated for some time. To produoe this effect the 
patient should be elevated by the heels. In reference 
to the injection of oil and water, he considered these 
methods should be resorted to before recourse to abdo- 
minal section. There was a difference in the extent of 
the shoek caused through operating on a child six 
months old and .on a grown person. In the former 
case the child would be under the influence of the 
anaesthetic for possibly an hour, during which time 
there would be exploration and attempts to reduce the 
invagination. The loss of blood, too, would be serious 
in a young child. Indeed, he considered it our duty to 
get back invagination without operation if practicable. 
If, however, efforts by means of inversion were found 
unsuccessful in five or ten minutes, operation might 
then be tried. 

Db. Wobball, in replv to Dr. Goode, said that the 
danger of inversion was due to the probability of adding 
to the collapse of the patient-. Concerning the loss of 
blood referred to, he considered there was no necessity 
to lose a spoonful of blood. There was no doubt, in 
these cases, that loss of time would be a serious matter, 
as these cases were generally attended with much 
shock. 

Db. Kthodon said that it seemed to be a great diffi- 
culty to reduce the intussusception when it had reached 
the splenic fiexure, and if that difficulty were overcome 
reduction generally could be accomplished easily. 

QwUa Memorial Churoh, Thursday Island, — Db. A. 
B. Salter, of Thursday Island, informs us that an infiu- 
ential committee has been formed to erect a church on 
Thursday Island as a fitting memorial of those who were 
lost in the wreck of the "Quetta" on the night of 
February 28 last. Subscriptions and donations to this 
monument'f rom any of those who sympathized with the 
unhappy sufferers will be gladly received by the hon. 
secretary and treasurer, Dr. Salter, Thursday Island. 

The following telegram from lithgow appeared in 
the Sydney Daily Telegraph of December 7th :—** Mrs. 
Carter, residing on the Bowenfels-road, was yesterday 
evening bitten on the calf of the leg by a black snake 
while in an outhouse adjoining her residence. Medical 
assistance was summoned, a hypodermie U^eetion of 
stryohnine iued and the scorer rapidlyireeovered," 
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NOTICE. 



The Editor mill feel obliged by any gentleman^ who 
wiehet to ventilate any tubjeet ofprofeeeional or public 
intereet, writing an editorial or leading article on it 
which if fownd on perusal to be consonant with the 
poliey ^ the paper ^ wiU be inserted in an early number. 

f^ All communications intended for the Editor 
should be sent to the * A, M. Gazette ' Office^ 13 Castle- 
reagh Street, Sydney. 

%• Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
neeessary instructions a/re given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIAL 



SMALL-POX. 

Napolbon is credited with saying that *' Provi- 
dence is on the side of the biggest battalions/' 
and few people in these days of enlightened 
scepticism will be inclined to donbt its trite trath- 
fnlnesB, but many will go further in believing that 
it is equally on the side of those nations which 
pay the most regard to the carrying out of proper 
sanitary precautions. No greater proof of this 
can be given than the immunity from danger from 
small-pox of those people who make the greatest 
use of the immortal discoveiy of vaccination by 
Jenner. It has been said, and we believe with 
truth, that but for vaccination the British could 
not hold India ; and it is unquestionable that 
those nations which pay the greatest regard to 
vaccination and re- vaccination have the greatest, 
if not complete, immunity from small-pox. 
What would happen to Australia in respect to 
this horrible disease but for the vigilance of its 
Health authorities in watching for and promptly 
isolating all sources of infection it is hard to say ; 
for though in most of the colonies there is provi- 
sion made for the compulsory vaccination of 
infants, there is no attempt made to universally 
insist on re- vaccination later in life. But 
the other colonics, even under these circum- 
stances, are in an extremely favourable position 
when compared with New South Wales which, 
having no compulsory law, possesses a practically 
unvaccinated population. The reports we receive 
rom time to time of various countries being 
decimated by small-pox, the last being Guata- 



mala, where 20,000^ persons are stated to have 
perished by it within the last few weeks, should 
be a warning to the Government of that colony to 
act on the oft-repeated representations of its 
health authorities. It is to be feared, however, 
that with that utter disregard of remote evil, 
which is so characteristic of its Government 
and people, nothing will be done until the 
trouble is upon them, and until a virulent 
epidemic of variola is actually present no 
attempt will be made by those in power to 
compel the unthinking to make use of the pro- 
phylactic which has, so often and so long, been 
proved to be ejffective. The last exemplification 
of its efficacy is that of the crew of the ship 
"Kelton," which recently put into Melbourne 
disabled by the outbreak of small-pox amongst her 
crew, the severity of each case having been just in 
proportion to the non-efficiency of vaccination. 
The worst cases were either unvaccinated or pre- 
senting no sign of having been vaccinated, whilst 
the apprentices, who had been most recently done, 
escaped entirely, though equally exposed with the 
rest of the crew. 



LETTERS TO THE EDITOR. 



A TYPICAL CASE OF 8NAKB BITE. 

(To the Editor of the AM.Q.) 

Sib. — In the Australasian Medical Gazette of Novem- 
ber 15th, Dr. A. Maeller expieeses a wish that the 
medical men of Aastralia shonld publish typical cases 
of snake bite, and I therefore take the libertv to send 
yoa some notes of a typical case, though it happeoed 
a long time ago. 

Between twenty and twenty-five years ago snake 
bites were very common about Rockhampton, and I had 
to treat many of them, but now that the population has 
increased and cultivation extended around the town, 
they are not so often met with. I may state I speak 
only of Australian snakes from my own experience, 
that in my opinion no chemical compound will neutralise 
the venom and avert the subsequent effects of it, except 
this chemical antidote is brought in immediate contact 
with the snake poison and b^are the same has had time 
to be taken up into the system ; but how seldom does it 
happen that both doctor and antidote are at the place 
at the time when anyone is bitten by a snake I I also 
believe that the extraordinary depression of the nervous 
system which we see in all cases of snake bite can only 
be overcome by the strongest stimulants, and I b^ to 
differ from Dr. Thos. L. Bancroft that ** the suppled 
stimulating properties of alcohol are mythical, as are 
also those of ammonia ; " for why should so many 
medical men, and among them not the most ignorant 
and inexperienced, give alcohol or ammonia in so many 
cases when the vital forces are at the lovrest ebb 7 Nor 
can I believe that fright alone or alcoholic paralysis is 
the cause of death in a snake bite, though I will not 
deny that with certain people the shock may seriously 
aggravate the symptoms of collapse. 

On February 24, 1877, Andrew C, a boy 14 years of 
age, was brought to me by his father about half -past 
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Biz in the morning. The boy had been out early to look 
after some cattle and was bitten twice on the ankle of 
the right foot, haying trodden on what he described as 
a black snake, which, however, got away. He walked 
quietly home, sat down and informed his mother of the 
accident. He was, so says bis father, not a bit flurried 
and quite easy and ^'' calm-Uke.^^ The wound was 
somewhat scratched about, not properly scarified ; if 
anything was pot on I do not know. They gave him 
ammonia in water and brandy to drink, but this was 
instantly, rejected by the stomach, and the same 
happened each time they tried either ammonia or brandy 
or both together, even water was vomited ; in fact 
vomiting and nausea was a prominent symptom through- 
out. After losing a good deal of time the boy was put 
in a cart and brought into town, the distance from 
the station to town being about seven miles. He was 
taken fixat to their usual medical adviser, who thoroughly 
scarified the place where the bite was, he rubbed 
ammonia into the wound, tried again ammonia and 
brandy internally, which was again instantly rejected. 
The patient got rapidly worse, and he was driven to my 
house. 

At his arrival he had to be carried as he could not 
walk or stand, and it was but too clear that he was 
moribund. Face quite pale, with an ashy or leaden 
hue, eyes sunken, dosed, and on opening them there 
was a vacant glassy stare, lips bloodless, features pinched 
and sharp, hairs matted with profuse cold perspiration, 
which extended all over the body. He was unconscious 
and comatose, now and then attempts of vomiting. 
Hands, arxns^ and feet icy cold and clammy, no pulse at 
the wrist, heart b^tts faint, slow, and intermittent. 
Only with great difficulty could he be roused for a 
moment. The case looked bad enough. 

Strychnine as an antidote was not thought of at that 
time, but Prof. Halford, of Melbourne, had just a 
little time before published his experiments as to the 
good results he had from ammonia if injected into a 
vein in cases of snake bite. I determined to try it ; I 
cut down through the -skin on the median vein of the 
right arm. The skin had lost all its elasticity, if 
pinched it stood np in folds, but slowly falling back to 
its level. When cut there was no bleeding as usual, 
only a few pnncta cruenta showed on the cut surfaces, 
vein itself was like a flat ribbon, and when I pushed the 
needle of the hypodermic syringe into it a little dark 
syrupy blood oozed out. I injected 25 drops of equal 
parts of strongest ammonia and water. Tne patient 
felt evidently no pain and stated afterwards he had not 
in the least noticed the small operation. In a few 
minutes he began to move about uneasily and opened 
his eyes, looking about him, but was still drowsj and 
difficult to rouse ; this was 6.46 a.m. At 7.15 1 injected 
the same quantity of ammonia and water again ; and 
shortly after he could sit up and answer questions, 
thoDgh slowly and with difficulty, but the pulse at the 
wrist could be felt distinctly, 1 now had bottles with 
hot water put to the feet, between the legs and under 
the arms, wrapped him in hot blankets, and as he could 
now swallow I gave him hot black strong coffee to drink 
and put him in the yard in the warm sun. He quickly 
ipvived completely, but begged hard to have a sleep. 
Slept, carefully watched, about an hour, and left about 
10 a.m., perfectly well, for home. The only thing he 
complained of was a nasty dull pain in the stomach, 
which, however, left him in a few days. He did not 
mffer from any ill effects afterwards, though he felt 
weak and low for two or three days. 

This case was certainly a very serious one, in fact I 
never have seen any like it during the 26 years I have 
practised here. The boy was w>t frightened after he 



was bitten, both his father and mother and the boy him- 
self said so ; internal remedies were not used on account 
of the vomiting, so the symptoms were due purely to 
the snake poison ; that he would have died in a short 
time but for the ammonia Injection I am quite sure. 
About two hours at the utmost had passed when I saw 
him, and considering that he was bitten twice in the 
same place, the punctures of the fangs were near to- 
gether, it is remarkable that he lasted so long. 

I believe that ammonia in this case acted as a strong 
stimulant to the nervous system, and not as a chemical 
antidote " combining and neutralizing and making the 
poison insoluble ; ** and I think that alcohol, if given by 
the mouth, acts much the same way. The tolerance 
for stimulants in cases of snake bite is extraordinazy. 
I have seen a case where a boy of eight years] took 
nearly two bottca of brandy in about tlu*ee hours' with 
best results, gleswell, and at the end of that time 
walked about, quite sober. 

G. THON, M.D. 
Bockhampton, Queensland, 
November 27, 1890. 



STRYCHNINE A USELESS BEMEDY IN SNAKE- 
BITE. 



(,To the EdUor of the A. M, G,) 
SiB, — I was prepared for the abuse heaped upon me by 
Dr. Augustus Mueller, having previously noticed the 
annoyance the Central Board of Health of Melbourne 
seemed to have caused him by the cool manner in which 
they received the announcement of the^antidote, and 
lately again his irritable reply to Dr. ' Hardie re acute 
atrophy of the liver. How could I hope t'ien to escape his 
wrath when attacking the very foundation of his 
theory 1 What, however, did astonish me was the 
editorial in the same number of the Medical Gazette, 
For my own part I would prefer to let the matter rest, 
but lest reticence might be construed into meaning 
that I had seen the fallacy of my conclusions as 
pointed out by my several critics, I have decided to 
write the fallowing account upon the physiological 
antagonism of poisons solely for their benefit. 

Pharmacology has with me been a special study for 
years past, still you, Sir, think I am a perfect ninny in 
the subject. I am, fortunately, not too old yet to learn 
which is some slight consolation. ' 

Eserine and atropine in many actions are physiologi- 
cally antagonistic ; they both leave the accommodation 
of the eye, however, in a paralyzed condition. Mus- 
carine and atropine are also in some respects antago- 
nistic. Atropine certainly is useful in poisoning by 
mushrooms. Morphine and atropine were long thought 
to be a truly antagonistic pair, but a dose just short of 
a lethal one of each, administered together always kills. 
Strychnine and chloroform is a pair that is of great 
practical value. In strychnine convulsions chloroform 
is an antidote, provided the dose of strychnine has not 
exceeded a lethal one ; but on the other hand in poison- 
ing by chloroform and bodies having a similar action 
strychnine is valueless as a remedy, and I think no one 
would be idle enough to try it Why is chloroform an 
antidote in strychnine poisoning? No combination 
takes place between them, therefore they do cot chemi- 
cally counteract each other. Strychnine sets up tetanic 
convulsions by irritating the spinal cord, and when the 
spasms of the respiratory muscles become severe the 
animal dies of suffocation. Now chloroform sets aside 
the convulsions by narcotizing the spinal nerve centres • 
the strychnine, although still iriitating them, cannot 
manifest itself in convulsions. It would soon exhaust 
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the cord and bring about a state of paralysis, but 
before this happens the kidneys, it is hoped, will have 
excreted the strychnine. This can hardly be called a 
physiological antagonism. If a lethal dose of strych- 
nine be administered to an animal, whether with or 
without in addition snake-venom, the animal will die. 
Yet I am asked to give guinea-pigs under the influence 
of venom more strychnine than I did when I adminis- 
tered a dose just short of a lethal one. It is absurd to 
say that there is a tolerance of strychnine in snake-bite. 
Any apparent tolerance can be explained by the partly- 
paralyzed condition of the nerves, they being in conse- 
quence unable to transmit impulses to the muscles. It 
is impossible to tctanize animals when under the influ- 
ence of chloroform, chloral, ether, carara, physostigma, 
snake-venom, the active principles of daphnandra cryp- 
tocarya and a host of others. Strychnine in any 
dose hastens the death of an animal fatally 
bitten by a snake ; I am not ashamed to say that to 
administer strychnine to a man under the influence 
of snake-venom would be a sin. Persons bitten or sup- 
posed to have been bitten by snakes, who come to 
doctors hours afterwards, would, I believe, be best 
treated by an injection of morphia and rest in bed, as 
they suffer mainly, at any rate, from fright. The death 
of a strong man hx>m the bite of a harmless snake at 
GaimSy some time ago, is an excellent example of what 
may be accomplished by antidotes. The blacks state 
that only the aeathadder can kill you, and it does so 
rapidly, within an hour. All other snakes only make 
the bitten part swell and be numbed for an hour or two, 
after which the symptoms pass off. Since my paper 
was read Dr. Lanterer has made a similar investigation 
to mine. He states that pigeons always succumb to a 
lethal dose of venom, even if the strychnine be given 
as Dr. Mueller suggests, viz., in repeated injections. 
He states further that strychnine does not hasten the 
recovery from a minute dose of venom. What further 
evidence could the most sceptical wish ? 

I am, Sir, Yours, &c., 

THOS. L. BANCROFT, M.B. BDlif. 
[Our correspondent has but accentuated the false 
position in which he has placed himself in relation to 
Dr. Mueller. What he is pleased to style " abuse " by 
that gentleman was but fair criticism justly earned by 
the arrogant tone of his (Dr. T. L. Bancroft *s) paper read 
before the Royal Society of Queensland in reference to 
the treatment of snake-bite by the hypodermic injec- 
tion of strychnia. It is presuming ^too much on the 
simplicity of his readers for him to expect that they 
will accept the possible result of a few experiments on 

guinea pigs as refuting the hitherto-unfailing success of 
the remedy in the treatment of cases of sni^e-bite 
in human beings by various practitioners in all 
parts of Australia. With the continually increasing 
number of advocates of the new remedy, not only 
in Australia but in other parts of the world, we very 
willingly allow him the satisfaction of support by 
the authorities whom he quotes in opposition, viz., 
the blacks and Dr. Lauterer. We commend to his 
consideration, when speaking so omnisciently with 
regard to the effect in human beings of a remedy which 
he has only tested on guinea pigs, the experience of 
Dr. Koch as to the comparative effect in the same 
branches of the animal kingdom of his treatment for 
tuberculosis, which ^demonstrates that a dose which 
would produce the most serious, perhaps fatal, effects in 
a man has but trifling effect on the smaller animal. 



Dr. Bancroft has omitted to state the authors from 
whom he has quoted so laxgely in reference to the 
antagonistic action of drugs. In conclusion we heartily 
congratulate him upon his candid acknowledgment that 
he is *' not too old yet to learn," and upon his remark- 
able prescience as to other persons* opinions with 
regard to himself. — Ed. A,M,Q.'\ 



ADENOID YEaSTATIONS. 



(To the Editor of the A. If, ChuBette.) 

Sib. — In your December issue my friend. Dr. J. 
Lockhart Gibson, in his interesting paper on adenoid 
vegetations, states that the paper is chiefly written to 
advocate the position of hanging head for the operation. 
'*A position which, so far as he knows, has not been 
previously recorded." In operating for post-nasal 
adenoids under chloroform I have used this method, and 
no other, for the last five years in my practice both at 
the Sydney Hospital and in private. 

I would not think of operating under general 
anaesthesia in any other position. Dr. Gibson seems to 
have the patient chloroformed with hanging head. I 
differ from him in having the anaesthetic a£ninisteTed 
with the patient in the ordinary position on the table, 
when he is sufficiently under I diaw the head quickly 
over the edge of the table and complete the operation. 
There is less passive congestion, and consequently less 
haemorrhage in this way. 

There have been frequent references to this method 
of operating in current literature of late yean. See 
B. M, J. 1st Nov., 1888 (Glasgow Meeting, B. M. A.), 
Lennox Browne, 1890, and Boeworth, 1889, do not 
mention the method in their new worka Greville 
Macdonald and Spencer Watson (** Diseases of Nose,*' 
1890) both advocate it. Voltolini (*< die Exankheiten 
der Nase," Breslau, 1888) records a ftttal case which 
occurred in his practice. While scraping the remains 
of a growth from the naso-pharynx with the finger naU 
a piece of the growth falling Into the air passages 
caused suffocation : the patient was operated on in the 
sitting posture. He thereupon abandoned aill curetting 
and cutting operations, and resorted to the galvano 
cautery. He does not mention ihA hanging head 
position, by which such an accident eonld have been 
avoided. 

In adults and children old enough to submit quietly 
I always operate without a general anaesthetic, using 
the large fenestrated cutting forceps whidi I have 
designed. I remove not a small portion, but nearly the 
whole of the growth with the first cut. The bleeding 
is trifling, and by using absorbent cotton swabs I can 
get a clear field to trim away some remaining pieces 
with Schech's forceps. Two or three sittings may be 
necessary to remove all portions of the growth, but they 
are not formidable affairs, and as soon as they are over 
the patient is able to walk awa^ as if nothing had 
happened. These operations are done under c^»ine 
and with the rhinoscopic mirror, the soft palate being 
tied forward if necessary. They are impossible in 
young or very timid children, as you want the com- 
plete submission of the patient. 

A. J. BRADY, 
Surgeon Ear and Throat Department, Sydney Hospital. 
3 Lyons' Terrace, Sydney, 

5th January, 1891. 
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BTBTCHNINE IN SNAEV-BITB. 



{.To the Mitar of the A. M. Gazette.) 

Dear Sib, — In reply to joar editorial comment on 
case of convalsion in patient treated for snake-bite by 
hypodermic injection of strychnine, I was not present 
at the time. The account given by the friends is not 
that of the symptoms nsnally observed in epilepsy. 
The personal and family history is entirely negative. 
The patient had previously suffered severely from 
attacks of " cramp," and I would suggest that the 
muscles might be thereby more than ordinarily suscep- 
tible to the effects of strychnine. For nearly a week 
afterwards he noticed slight convulsive seizures of the 
extremities, coming on without warning, lasting about 
half a minute and then passing off, and quite different 
to anything he had ever before experienced, and 
gradually decreasing in number and severity. 
I remain, yours truly, 

J. W. YBATMAN, M.B.aS. 

Auburn, S.A., 

December 28, 1890. 



THE MONTH. 



NEW SOUTH WALES. 

Ih the Legislative Council, on December 11, on the 
motion of the Hon. J. M. Creed, the Medical Bill was 
read the third time, and forwarded to the Legislative 
Assembly with the usual message. In the Legislative 
Assembly on the motion of Mr. Famell the Bill was 
read the first time, and after some opposition by Mr. 
Abigail and Mr. Melville the second reading was fixed 
for December 19. Since then it lapsed from want of 
time to pass it through last session. 

Wx very much regret to have to record the death of 
Mr. James Thompson, L. et L. Mid. R.C.S. Edin, 1866, 
who died in Sydney on the 27th December at the ase 
of 64 from the after-effects of an operation for stone in 
the bladder, performed on him some weeks previous. 
The deceased gentleman had practised for many years 
at Wollongong, where he was held in highest r^ard by 
all classes. He was the Qovemment Medical Officer 
for the district, Visiting Surgeon to the local gaol, and 
Surgeon to the Mount Keira and Mount Pleasant Coal 
Mines. He was formerly a Surgeon in the 4th King's 
Own Boyals, and for over 20 years a Surgeon-Major in 
the Army Medical Department. 

Trb death is announced of Dr. Peter Hume Gentle, 
M.D., Ed., 1862, M.R.C.S., Eng., 1864, J.P., who died 
at Qoulbum on the 3rd January from congestion of the 
liver, after an illness of only a few days, at the age of 
51 years. He was a native of Inverness, Scotland, and 
arrived in the colony early in 1867, when he com- 
menced practice at Braidwood, and in 1874 he removed 
to Goulbum, where he practised ever since. He held 
the appointments of Government Medical Officer and 
Vaccinator for the district, Medical Officer to the local 
gaol, and Honorary Medical Officer of the Goulburn 
Hospital. 

Db. W. a. H. BiTBKlTT has succeeded to the practice 
of the late Dr. Gentle at Goulbum. 

Db. Bubt has resigned his temporary appointment 
as B^dent Medical Officer of the Prince Amred Hos- 
pital. 

Db. Jas. Jabvib Hood has succeeded to the prac- 
tice of the late Dr. Jas. Thompson at Wollongong. 



Db. N. R. Howse, late of Wallsend, has succeeded 
to Dr. Curtayne s practice at Taree, on the Manning 
Biver. 

Db. J. F. MacAllisteb, having been appointed 
Suiigical Tutor at the Sydney University, has resigned 
his position of Medical Superintendent of the Prince 
Alfred Hospital, Sydney. 

Db. W. MgMubbat, of Hyde Park, Sydney, who is 
now visiting all the leading medical schools in the 
United States and Europe with a view of studying the 
diseases of the skin and their treatment, has devised a 
new combination dermic pocket knife in aseptic 
German silver handle. The knife contains six instru- 
ments : at one extremity there is a dermic curette, 
curved bistoury, and pair of epilatory forceps, and at 
the other a Kaposi's acme lance, comedo extractor, and 
dermatome or antiphlogistic knife. Mr. Yamall, of 
Philadelphia, is the maker of it. 

Db. a. E. Mobson, who practised for many years 
at West Maitland, has retired from practice, and is now 
residing at Korth Shore, near Sydney. 

Db. L. E. F. Neill has resigned his appointment 
as Besident Medical Officer of the Prince Alfred Hos- 
pital, and it has been arranged that Dr. A. E. Mills, 
the University Demonstrator of Anatomy, shall take 
Dr. Neill's place on the staff for some time, in order 
that the hospital should not be Inconvenienced. 

Db. J. L. Newton has removed from Bichmond to 
Newtown, a suburb adjoining Sydney. 

Db. J. BooKET has removed from Temora to Lewis 
Ponds, a mining town near Orange. 

Db. B. B. STOKEr has settled at Eiama. 

The Hon. Db. Tabbant, M.L.C., has been elected 
Honorary Surgeon of the Sydney Hospital, in the place 
of Dr. A. Jarvie Hood, resigned. 

Db. W. Camao Williamson has returned from his 
trip to Europe and resumed practice at 86Darlinghur8t- 
road, Sydney. 



NEW ZEALAND. 

Db. a. L. Hbale, late of Bichmond and formerly of 
Strathfield (N.S.W.), has settled at Lyttelton, the sea- 
port of Christchurch. 

QUEENSLAND. 

We regret to have to record the death of Mr. 
William Hobbs, M.B.C.S., Eng., 1843, a very old resi- 
dent of Brisbane, who died on the 8th December last, 
at the age of 68. The deceased gentleman occupied a 
seat in the Legislative Council from 1861 until 1880. Ho 
was the first Government Medical Officer in Brisbane, 
also Visiting Surgeon to the Lady Bo wen Hospital and 
the Diamantina Orphan School, an Honorary Consult- 
ing Medical Officer of the Children's Hospital, a mem- 
ber of the Medical Board and the Board of Immigration. 
His house in Ann-street, now occupied by Dr. Littie, 
was the original Government House. He leaves a 
widow and a family all grown up. 

Mb. Henby Holcboft, M.R.C.S., Eng., 1882, for- 
merly of Newcastle, N.S.W., and late of Toowong and 
Mount Morgan, died suddenly of heart disease, on the 
5th December, at Bundaberg, aged 36 years. 

A BESIDENT Surgeon is required for the Brisbane 
Hospital for Sick Children, salaiy ii200 per annum, 
with board and residence. Applications will be received 
till the 1st February by Dr. Wilton Love, Ann-street, 
Brisbane. 
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Dr. W. Routh, of Georgetown, was thrown from hia 
horse on Christmas day and broke his thumb. 

Dr. 0. Q. Thorp, late of Milton (New South Wales), 
has settled at Charters Towers. 



SOUTH AUSTRALIA. 

The President of the Pharmaceatical Society of 
South Australia has supplied a printed list of all legally 
qualified medical practitioners to every chemist 
and medical practitioner in the colony, for the 
purpose of providing means for informing the public 
who are legally qualified medical practitioners. 

Dr. G. p. Atkins, after an absence of some years in 
England and Victoria, has returned to Port Lincoln, 
and resumed practice. 

Dr. W. a. S. Blue, who practised at Strathalbyn for 
many years, left the district at the end of last month. 

The Hon. Dr. J. A. Cockburn, of North Adelaide, 
has been informed that his application to retain the 
title of Hon. within the colony has been granted by 
Her Majesty. 

Dr. F. Goldsmith, lato House Physician at the 
Adelaide Hospital, has settled at Balaklava, 67 miles 
N. of Adelaide. 

Dr. E. C. Stirling, of North Adelaide, will accom- 
pany Lord Eintore on his intended visit to Port Dar- 
win, following the course of the overland telegraph 
line, about the end ef March next. 

Dr. F. Williams, after an absence of 12 months in 
New South Wales, has returned to Blinman to resume 
practice. 

Dr. J. W. TsATMAN, of Auburn, has been appointed 
a Justice of the Peace for the colony. 

Mr. William Alfred Yerco and Alexander 
Matthieson Morgan have successfully passed the final 
M.B. et Ch.B. examinations at the Adelaide University. 

TASMANLi. 

Dr. George Francis Huston, J.P., a colonist of 
46 years' standing, died rather suddenly, at New Nor- 
folk, from svncope, on the 1 8th December. The deceased 
gentleman had formerly been Surgeon Superintendent 
of the New Norfolk Hospital for the Insane for many 
years, and latterly held the position of Warden for the 
district, where he was widely known and esteemed 
both in public and private life. 

Dr. C, S. Gibbons, late of Hillgrove (N.S. Wales), 
has commenced practice at Zeehan, on the west coast 
of Tasmania. 

Dr. C. G. Jackson has removed from Campbelltown 
to Ringarooma, 69 miles N.S. of Launoeston. 

Dr. J. MoInernt, late of Dimboola^ has settled in 
Tasmania. 
. Dr. a. Jefferis Turner, House Surgeon at the 
Children's Hospital, Brisbane, has been elected House 
Surgeon of the Hobart General Hospital out of 82 
applicants. The successful candidate for the appoint- 
ment as Assistant House Surgeon is Dr. Kenneth Max- 
well, a native of Hobart. 



VICTORIA. 

The four-masted ship " Eelton," 66 days out from 
Rio de Janeiro, and bound for New Caledonia, entered 
Port Phillip on the 80th December, flying the yellow 
flag. It was ascertained that the majority of the crew, 
numbering 32, had been attacked with small-pox in a 



mild form, that one man had died, and six were still 
suffering &om the disease. Dr. J. de B. GriffiUis, of 
Carlton, and two nurses were sent to the qoarantine 
station to take charge of the patients. 

At the last meeting of the Melbourne UniTerBity 
Council a recommendation was received from the 
faculty of medicine that the chair of anatomy and 
pathology should be divided into two branches, one to 
include anatomy and practical pathology, and the other 
histology and bacteriology. It was decided to wait 
until March before coming to any deflnite decision 
in the matter, as the additional chair will necessitate 
an increased amount being put on the estimates, and 
the advice of Professor ^len can be obtained in the 
meantime. 

Mr. John Frederick William Manbok, M.B. tt 
Ch.B., Melb., 1886, late of Dunolly and Malmsbury, 
died on the 19th December, at Royal Park, Melbourne, 
at the early age of 27 years. 

Dr. W. Boake, late of Grenfell (N.S.W.), has suc- 
ceeded to the practice of Dr. W. H. Brown at MafEra, 167 
miles E. of Melbourne. 

Dr. J. McD. Brennan, who practised at Conyong 
for the last four years, has left the districts 

Dr. F. W. Elsner, of Richmond, having disposed 
of his practice to Drs. Branson and Reid, has removed 
to St. Kilda, retaining a consulting room in Collins- 
street E., Melbourne, where he devotes himself chiefly 
to the treatment of skin diseases. 

Dr. E. Hinchcliff, of Sandhurst, has been elected 
President of the Medical Society of Yietoria for the 
ensuing year. 

Dr. M. Lang, a Melbourne graduate, has settled at 
Terang, 184 miles S.W. of Melboame. 

Dr. J. Rbes has succeeded to the practioe of Dr. S- 
R Woodforde, at Penshurst, 181 miles W. of Mel- 
bourne. 



WESTERN AUSTRALIA. 

Dr. H. T. Eelball, late of St. Luke's Hospital, 
London, has taken charge of Dr. Frisell's practice at 
Roebume, 960 miles N. of Perth. 

STRYCHNINE IN SNAKE-BITE. 

The following is an extract from a private letter of 

a layman, sent to us with permission to publish in our 

columns that portion relating to three cases of snake- 
bite : — " I received a letter from the Richmond River, 
giving an account of a case of ' Snake-bite * which 
happened on the Tweed River a short time since. The 
Inspector was walking among the sugar canes when a 
large black snake bit him on the calf of his leg. He 
killed the snake, put a ligature round his leg, nde two 
miles to the sugar mill, got a doctor who tried many 
things, among them ammonia. He still got worse, and 
when he was nearly dead Dr. Mueller's antidote was 
used ; he rallied up at once, and is now quite well. 
This case has made a sensation on the Richmond, as two 
men had died there from snake-bite a few days before. 
One man was bathing in the river at Ooraki, and ^^e 
swimming a big black snake bit him. He got on land, 
was almost filled with brandy, but died in a short 
time. All I know of the other case is from the paper, 
that a fatal case of snake-bite had occurred in a cane- 
field a few miles from Coraki. The people are loud in 
their complaints that the remedy was not used in these 
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PBOCBBDINQS OF COLONIAL MEDICAL 

BOARDS. 

The f onowing gentlemen, haying presented their dip- 
lomasy have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Smyth, ThomM Edward, ELB. 1886 ; M.D. 1890 ; B.G1l 1886, TJnlT. 

DobUn. 
Woodford. Williun Bldn^ Ridoiit, V.B. •< M. Surg., Bdin. 1886 ; 

LBJL Lond. 1884. 
Hood, Junee Jarrle. M.B. ti MJ3. Olaag. 1880. 
HetheringtoD, Henrj Bodd, V.D. KdJn. 1890 ; CM. Edin. 1886. 
DftTiei, LesUa, ILB. Melb. 1890. 
Drew. Hedley Yiean, L.R.CJP. Lond. 1888; FJLC.8. Eng. 1890; 

M.B.C.B. Eng. 1889. 
Stokar, Henry, LJL.Q.aP. Irel. 1885 ; L. Mid. E.Q.O.P. Irel. 1886 ; 

L.B.O.S. Lnl. 1884. 

NEW ZEALAND. 

Heale, Alfred Lawion, M.B.O.& Eng. 1878; L.B.A. Lond. 1874; 
M.D. Bnxx. 1888 ; Lb,O.P. Lond. 1888, 
idBB, Per 
L.FJ».8. 



Mendes. Percy WflUam, K «/ L. Mid., B.O.P. H B.0.& Edin., 
Olaa. 



SOUTH AUSTRALIA. 

Veroo, William Alfred, M.B. ti Ch. B. Unir. AdeL 1890. 
Morgan, Alexander Mat&ieaoa, M.B. f< Oh. B. AdeL 1890. 

TASMANIA. 

Mclnemy, John, LAA. Lond., 1889 ; M.D., GJ^jS. City of New 
York, 1886. 

VIOTOBIA. 

Tronp, James Keay, L. tt L.Mid. R.O.P. H B.C.a Edin. 1890; 

UF.PA Olas. 1890 
Lang, Matthew. MJ3. «< Ch. B. Melb. 1890. 
Bhiiree. Qeorge, M.B. H GhJi. 1881, M.D. 1890, Dip. Pub. Health 

1890, Aberd. 
Batier, Matthias, L.R.C.& Ird. 1876. 
Bees, John, M.B.C.S. Eng. 1888 ; L.B.O.P. Lond. 1888. 

Additional Qualification Begistered : — 

Bollleaz, Oamet, Gh.B. Melb. 1890. 
Webb, James Bamsay, Gh. B. Melb. 1890. 
Hill. Arthur Maohen, Ch. B. Melb. 1890. 
Vlokery. Robert Olen, Gh. B. Melb. 1899. 
Joyce, Alfred Fleming. Ch. B. Melb. 1890. 

WESTERN AUSTRALIA. 

Kelsall. Henry Tmman, M.D., M3. and B.a 1870, Lond., M.R.0J3. 
Eng. 1886. 



MEDICAL APFOINTMBl^Ta 



Alcorn. Robert George, L.R.CSX, L.R.G.P. Ed., to be Yisitiag 

Snmon and Dispenser to the raol, Maitland, N. S. W. 
Boake, WiUiam. L.R.CJSJ., L.K.Q.C.P. Irel., to be Pnblio Vaooina- 

tor at Maffra, Yio. 
Brewis. Robert Adams, M.D. €t Ch. M. Ed., to bo Hsalth OfBoer for 

the district of Waratah. Tas. 
Byrne, John Hugh, L.R.O.S.L, L.E.Q.O.P. Irel., to be Hsalth Officer 

for the district of Campbell Town, Tas. 
Collier. John David, L.R.C.S.I.. L.E.Q.C.P. Irel., to be Poblic 

Taooinator and Health Officer at St. Arnand, Vic. 
Ealer, Alfred William, M.D., «r Oh. M. Roy. UniT. Irel., to be Health 

Officer for Heathoote, Vic. 
Gibbons. Charles Samuel, L.R.C.P. tt RC.S. Edio.. to be Health 

Officer and Public Vaccinator for the district of Zeehan. Tas., 

Tice Dr. R. Cookson, resigned. 
Jackaon, Charles OranTille, L.E.Q.C.P. Irel., to be Health Officer 

for District of Ringarooma, Tas. 
Uoyd. Henry Sanderson, M.B. er Oh. M. Ed., M.R.C.SJB., to be 

Goremmuit Medical Officer and Yacoinstor for the district of 

Ryde, N. S. W. 
LoregroTe, Jamca Fiancis, M.R.G.8.En to be an additional Pnblio 

vaccinator for the district of Timaru, N. Z. 
Miles, George Edward, M.R.C.8. Bug., L.R.C.P. Lond., to be Yaocina- 

tor for the district of Leichhardt, N. S. W. 
Sides, Richards. M.B. Melb^ to be Qovemment Medical Officer and 

Yaodnator for the district of Bourke, N. S. W. 
Wnkinaon, Arthur Msckensie, M3. H Oh. B. Melb., to be Health 

Officer for ihire of Mornlngton, Yla, Tice Dr. Si. Y. Theed, 

resigned. 



BIRTHS, MARRIAGES, AND DEATH. 

*«* The charge for inserting announcements of Births, Mar 
riages, and Deaths is 2s. 6d., which should be forwarded in stamps 
with the announcement. 



BIRTHS. 



GRAHAM.— December 4, at Hyde Park, Sydn^, the wifto e< James 

Graham, M.D.. of a son. 
HILL.— At Terowie, S. A., the wife of Alfred W. Hill. MJ)., of a son. 
LINDSAY.— On Norember 29, at Auckland, N.Z., the wife of Dr. P. 

A. Lindsay, of a daughter. 
M<NEILL.— December 17, at Bnrwood, Qydney, the wtfto of J. P. 

M*Neill, M.D., of a son. 
MULLALT.— On the 25th December, at BaUarat, Yia, the wife of 

W. T. Mullaly, M.D., M.Ch., of a son. 
RYAN.— On the 18th December, at North Fltiroy, Melbourne, the 

wife of Dr. T. B. Ryan, of a daughter. 
SALTER. -On the 6th December, at Learmonth, Yictoria, the wife 

of Dr. G. Herbert Salter, of a son. 

MARRIAGES. 

BBNNIB— RYAN.— At South Preston. Yla, by the Rer. John 
Fnlford, Alezsnder Bruce Bonnie, M3., B.S., to Maude May, 
daughter of the late Wolryche Whiunore Ryan, H.M.O. 

MARTIN- JONES.— On the 16th December, at St. Mary's, Caulfleld, 
near Melbourne, Dr. J. Wilson Martin, of Urana, N. S. W., to 
Florence, daughter of the late W. H Jones, of Creswit^ , Yio. 

MORRISON— PROPHIT.-On the 28rd December, at the Soots* 
Church, Melbourne, Reginald H. Morrison, M.B., CM., Edin., 
of Oakleigh. to Elisabeth Janet, second daughter of the late 
Rer. James Prophit, Lockerbie, N3. 



L. BRUCE, Medical Bookseller, Sydney, 

Ha% iff Stoc\ a full supply of the following recent publir 

eationefor sale : — 

ROBERTS, THEORY AND PRACTIOB 09 MEDICINE, 8th ed. 

(1890), 218. 
WYNTER dt WBTHERED, CLINICAL AND PRACTICAL 

PATHOLOGY (1890). 12a. 6d. 
ASHBY & WRIGHT. DISEASES OF CHILDREN, MEDICAL 

AND SURGICAL (1889). 218. 
CRAGIN'S ESSENTIALS OF GYNJECOIXX^Y a890), 6s. 
BJORNSTROM. HYPNOTISM : ITS 9IST0RY AND PRESENT 

DBYELOFMBNT, Ss. 
MAY'S DISEASES OF WOMEN, 2nd ed. Dl., 1890, 86. 6d. 
HURD, NEURALGIA, 1890, 4a 6d. 
BALL, DISEASES OF THE NOSE AND NASO-PHARYNX, 

1890. 6s. 
SPENCER WATSON, DISEASES OF THE NOSE, tad ed- 1890, 

12s. 6d. 
JACOBI, INTESTINAL DISEASES OF INFANCY AND CHILD- 
HOOD, Snd ed., 3 toIs., 1890, 7s. 

&0., &c., &C. 

Fotage extra, at the rate of It, Bd, to th§ A of order. 



L. BRUCK, Importer of Surgical Instru- 
ments, Sydney, 

Hm in stock a full supply of— 

LBOLANCHE'S CONSTANT BATTERIES, 80 CELIJ3, 7Ss. 6d. 
POCKET BINAURAL STETHOSCOPES, 9s. 
SPENCER'S BINAURAL STETHOSCOPES, 10s. 6d. 
OLIVER'S URINE TEST CASES, complete. 17s. 6d. 
HODGE-SMITH'S PESSARIES, YULCANITE, Is. 8d. 
HODGB-SMITH'S PESSARIES. PLIABLE METAL, Is. 6d. 
WATOH-SPRING RING PESSARIES, Ss. 
SOFT RUBBER RING PESSARIES, BLACK' OR GREY, 3b. 
SOLID GRSY RUBBER RING PESSARIES, Is. 
THOMAS* RETROVERSION PESSARIES, YULCANITE. Sb. 6d. 
HBGAR'S DILATORS, YULCANITE, 48s. per set of 25. 
EMMETT'S SCISSORS. R & L., curved. S8s. a set. 
PAQUELIN^S THERMO CAUTERIES, WITH 8 BURNERS, 

complete, in cam, 80s., 968. 
SYPHON UTERINE DOUCHES, WITH GLASS YAGINAL 

PIPE, 48. 6d. 
B. & W. ANTIDOTE POISON CASES, complete, 68s. 
YEREEER'S CHLORIDE OF AMMONIUM INHALERS^ lOs. 

ftCi sc, Ac 

AU the imtrttmenta are of the ^nt make and weUplaied, 
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EBPORTBD MOBTAlJTT FOB THK MONTH OF NOTHMBBB, 1890. 



Number of Deathi fram 



UBTEOBOLOaiOAL OBSGBTATIONS ?0B NOTEUBBB, IBM. 



Adetaide— Ut. 84° 66' 33" a ; Long. ISS" 86' B 

ADCkland— t«t 86° W 1" S. ; Lo^. 171° 49' 3" E 

BriabatM— LaL 27" Sff 8" S. ; Long. 163° 16' 16" E 

Ohiistchnrob— Let. 43= a? 16" 8. ; Long. 172° 88' 69* B... 

Dtmedin— IaL 46° 62' 11' 8.; Long. 170° 31' 11" B 

Hobalt-Lst 42° 63' 33" S. ; Long. 147° 22' 20" B 

LmnoeBton— Lat. 41° BC S. ; Long. 147° 14' K 

Melbonmo— Lat. 37° 49* 64" 8. ; Long. 144° 68' 42" B. .. 
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CASE OF IMPACTED GRAVID UTERUS 
WITH GANGRENE AND PERFORA- 
TION OF BLADDER. 

Bt J. E. WoLrHAOBNy M.B. et Ch.M. Ed., 
HoH. Mbdical Offigbb Gbkbbal Hos- 

PITALy HOBABT, TaBMANIA. 

E. G., aet. 85^ motlier of fonr children, was sent 
into hospital on December 18, 1890, as a case of 
rapidly developing o?arian tnmoar, and admitted 
under my charge. 

History, — For the last four weeks has noticed 
a lamp in the abdomen. At first it did not 
reach as far as the nmbilicos, bat daring the 
last fortnight it has at times been above the 
ambilioas. There has been severe abdominal 
pain, which has, however, not been constant. 
Some difficulty in passing water has existed for 
foor weeks, but this has become aggravated 
daring the last week. At times a fair qaantitj 
was passed, and then a dimination was noticeable 
in the size of the tnmonr. The urine has been 
very offensive for the last fortnight Bowels 
constipated, and have not been moved for six 
days previous to admission. There has been no 
BMnatrual discharge for the last five months, no 
morning sickness. After the last confinement, 
two years ago, had an attack of inflammation, 
and has never been well since. 

On examination patient looks much distressed, 
' haggard and prematurely aged. She sits propped 
op by pillows, and inclines towards the right 
nde ; temperature, 100*4'* F. Abdomen is found 
much distended* An elastic tumour, very super- 
ficial, can be felt extending about two inches 
above the umbilicus. On percussion dulness 
extends from pubes to two inches above umbili- 
cos, and for about three inches on each side of 
the middle line. The percussion note in both 
flanks is resonant. The tumour evidently con- 
tains fluid, is not freely movable, and any exami- 
Bation causes considerable pain. 

A female catheter was passed with some diffi- 
colty, and no urine was obtained until it had been 
introduced to its full length. 130 ez. of very 
offensive turbid urine were drawn off, this causing 
the disappearance of the tumour. 

P.F. — The rectum is felt much distended so 
tt to make the introduction of even one finger 
into the vagina difficult. Thejoernx cannot be 
reached, but an elastic round mass is felt in the 



posterior fornix, slightly movable. The bowels were 
freely relieved by two enemata of yeast. After 
this the round mass in the posterior fornix can 
be felt more distinctly. 

December 19. — Patient has been unable to 
pass water, but 62 oz. of urine were drawn off in 
the morning, 58 oz. in the evening. The urine 
is extremely offensive, almost black in colour, 
containing shreds of mucous membrane. On 
testing a distinct blood reaction is obtainable ; 
temperature, 101*4° F. 

Daring the next two days temperature con- 
tinued at 100*6^ F. ; urine still very offensive, 
dark in colour, and had to be drawn off by 
catheter. 

Several attempts were made to press up the 
mass from posterior fornix, both by the vagina 
and rectum, with the patient on the side and in 
the genu-pectoral position, hot it is impossible to 
move it except to a slight extent. Cervix can be 
felt very high up, but cannot be drawn down. 

December 24. — Much in the same condition, 
except that severe vomiting has set in ; tempera- 
ture, 99°. Patient complains of little pain, but 
is evidently becoming weaker. 

December 25. — Vomiting checked by TT|.i of 
Ti. lodi. every two hours. Urine continues much 
in same condition ; bowels freely moved by 
enemata daily. 

December 26. — Patient becoming weaker; 
pulse 100, small and irregular ; another attempt 
made to raise mass and draw . down cervix, but 
without success. ' 

December 27. — At 9 p.m. patient was seized 
with very acute pain, lasting about half-an-hour, 
but then becoming less. She looks extremely 
distressed and anxious ; pulse weak and flatter- 
ing ; no sickness. She got some sleep, but pains 
returned severely towards morning, and she 
expired at 9 a.m. on December 28. 

Post-mortem, — On opening abdomen the blad- 
der is seen to extend to within an inch of umbili- 
cus. Abdominal cavity contains a quantity of 
turbid offensive fluid. A small perforation is 
seen on anterior surface of bladder, surrounded 
by some thickening. The interior of bladder is 
gangrenous in patches, one marked patch being 
opposite perforation. The mucous membrane is 
almost black over these patches. Bladder con- 
tains a few ounces of offensive urine. The 
fundus of the uterus is lying firmly wedged down 
into pelvis, and is held down firmly by adhesions 
to sacrum. These are divided with some diffi- 
culty. The cer?ix is pointing upwards and for- 
wards. The uterus contains a healthy foetus of 
about five months. 
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i?tfnlar^9.— The question arises as to whether 
the adhesions binding down the atems were the 
remains of the inflammation after the last con- 
finement, or had formed since the retroflexion of 
the gravid uterus during the four weeks previous 
to admission y when she was under treatment out- 
side, but not carefully examined. As regards 
treatment : The raiHing of the fundus and draw- 
ing down of cervix being impossible on account 
of adhesions, the advisability of inducing prema- 
ture labour by puncture of uterus through fornix 
prfsented itself. But it was deemed inadvisable 
for two reasons : 1. The difficulty which must 
Lave arisen during labour on account of position 
of uterus ; 2. The great probability of septicaemia 
on account of the offensive condition of urine. 



ON MYCOSIS IN MAN— A BACTERIO- 
LOGICAL STUDY. 

Bt J. B. Ross, M.D., OF Wabrnambool, 

ViOTOBlA. 

I. — Nbphromtoosis Aspbboilltna. 

Undkr the above name I intend describing a 
disease which up to the present time has not been 
observed in man. Known to experimental patho- 
logists since Grohe's first announcement in 1870 
of his researches in hyphomycetes injections, the 
existence in man has been considered probable by 
some pathologists, while others negatived the 
possibility of an aspergillus mycosis in the human 
subject. 

Two cases which I have observed within the 
last few months place it beyond the shadow of a 
doubt that aspergillus can exist in man. In one 
of the cases the seat of the mycotic process is 
doubtful, while in the second case the symptoms 
observed leave no doubt that the process was 
located in the right kidney. 

The one symptom which might mislead the 
practitioner in forming his diagnosis is the colour 
of the urine. It is almost the same as found in 
hsematuria. 

Whenever a patient informs me that his urine 
shows a bloody sediment, I, taught by experience, 
make the most minute enquiries. It is astonish- 
ing what people call bloody sediment. 

I wi]l briefly relate the history of my cases : — 

Mr. S. consulted me, complaining of symptoms 
pointing to nothing in particular, viz., general 
weakness, incapability for work, loss of appetite, 
loss of muscular power and bloody sediment in 
muddy urine« I told him to bring in some of his 
water. Its appearance was very suggestive of 
h»maturia. The patient being a coach-painter I 



concluded I had to deal with a beginmng nephri- 
tis caused by inhalations of turpentine. Under 
the microscope I saw led cells, some in mulberry 
form, some cremated, some round ; even stroma 
oells and white blood corpuscles were present 
The stroma cells arrested my attention. Con- 
trary to what I am used to observe, I found 
these cells with sharp well-defined oontonrs. I 
saw the shell of an aspergillus spore ; of course 
I did not then know what it was. 

I determined to make cultivation of the urine, 
and was fortunate to find pure cultures of asper- 
gillus amongst a crowd of other micro-organisms. 

I forgot to mention that the urine was of sour 
reaction, an I yielded, on testing, a small amount 
of albumen. 

While studying this case I often expressed my 
belief that by a casual obaervation such a sedi- 
ment would be mistaken for blood. I, had not 
long to wait for verification of my anticipation. 

Mr. F. called upon me with the information 
that his medical attendant had diagnosed renal 
calculus and advised an operation, bat before 
submitting would like to hear my opinion. Or 
enquiry I learned that he had passed bk>ody 
urine ; had had several attacks of renal colic, the 
right testicle drawing up whenever the pain was 
severe. Dr. Harley maintains that this symptom 
is pathognostic. He says he made from this 
symptom alone a diagnosis in many cases, which 
afterwards proved correct. This statement wants 
some qualification now. 

One particular symptom I would like to mee- 
tion : At times he felt a severe pain on the right 
side of his back. On pladng his hand on the 
spot he could feel the heat, even through his coat 
Frequency of micturition was present ; the water 
was very long in coming : in one word almost all 
symptoms indicative of renal ealcolas were pre- 
sent except duration and character of pain. This 
lasted in the first two attacks for abont a fort- 
night and three weeks respectively ; it would th«i 
gradually subside. In t^e meantime the nriae 
continued muddy. At the commencement of the 
last attack, which lasted about twenty->foar days, 
there was incessant vomiting. 

On examining his urine I at once diagnosed 
nephromycosis, aspergillus mycel blocking up the 
ureter, causing colic. Large doses of bdladonoa 
with morpbium was ordered with success. 

Watery suspensions of this aspergillus injected 
into rabbits' vena-cava kills them in about forty- 
eight houirs, setting up a general mycosis. 

The value of these observations is greatly 
enhanced by a discovery by Mr. Desmond, 
veterinary surgeon, WarmambooL Since my 
arrival here this gentleman has been engaged in 
investigating one kind of so-called tubercubeis in 
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gM%. Hundreds 0! slides were stained after 
different methods for taberde bacillus and actino- 
mjoosis, bat all failed. The other daj, while 
examining one of his slides, I expressed a belief 
that it was an aspergillas mycosis. He then 
made plate cnltores in mj laboratory, and was 
successful in obtaining aspergillas. Out of ten 
cattle, this gentlemen informs me, seven are more 
or less affected with this disease. It is found in 
the muscles, lung, uterus, etc. Only Ihe other 
day I cut open an ox kidney, and found there 
spores of aspergillus. 

When found in muscles the formation looks 
Tery much like a tubercle undergoing cheesy 
transformation, but feeling somewhat harder. 

I must congratulate Mr. Desmond on his dis- 
coyery, and feel sure he deserves the attention of 
the authorities. There can be but little doubt 
that under faTourable circumstances consumption 
of such meat will set ap mycosis in man. 
Genuine tuberculosis in cattle is very prevalent in 
this country, supplying another source of infec- 
tion by the consumption of meat and milk. 

It is therefore absolutely necessary that the 
professional supervision of slaughter-yards and 
dairies should be enforced. 

I would like to appeal to my confrere» to 
further my researches by forwarding to me all 
kidneys containing abscesses of a dubious origin. 

II.P- Phsumonomtcosis oidiga Saccharohyces 

ALBICANS. 

In December, 1 889, I read before the Medical 
Society of Victoria a paper on '* Pneumonomy- 
cosis." At that time I considered the lung affec- 
tion ¥ras caused by oidium albicans, or more cor- 
rectly by saccharomycoses albicans. 

About six months ago a case came under my 
olserration which exhibited all the physical symp- 
toms of hydatids on convexity of liver. 

I operated accordingly. After resection of rib 
and cutting down to some depth through hard 
tissue, I inserted a hypodermic syringe in different 
directions, but found neither fluid nor air. On 
thrusting the trocar through the tissue I could 
feel and hear it grate. Once only I got hydatid 
fluid. A few days later, bloody sputum appeared, 
and after a lapse of a few more days a copious 
discharge took place through the thorax opening, 
Accompanied by free expectoration. I had some 
of the sputum sent to me and diagnosed the case 
ss one of pneumonomycosis oidica. I made plate 
cnltnres, and succeeded in growing pure cultures 
of saccharomyces albicans. Injected into rabbits, 
the fungus kflls them in about 86 hours, develop- 
ing a general mycosis. 

The course the disease took was almost identical 
with the former case. 



The patient recovered. 

I have again the pleasing duty of tendering my 
thanks to Mr. Desmond for his able and untiring 
assistance through the whole course of my 
researches. 

THE TREATMENT OF CHRONIC 
ULCERS AND OTHER LESIONS OF 

THE SKIN. 

Read bbfobe the South Suburban Medical 

Association. 

By F. W. Elsneb, L.R.C.P., F.R.C.S.I., 

Specialist for Skin Diseases to the 

Alfred Hospital, Melbourne. 

I HAVE selected the subject of my paper this 

evening with a view to furnishing my colleagues 

with a record of results which I have obtained, 

both in my own clinic at the Hospital, as well as 

during the time I had charge of the surgical 

out-patient department for 12 months. There 
are no more distressing ailments than old foetid 
ulcers, heavy burns and scalds, broken buboes in 
the groin and on other parts, tubercular cavities, 
holes left by gummata and other cutaneous lesions 
that simply will not heal, as you all, gentlemen, 
very well know. The several lines of treatment 
of indolent ulcers of tho legs formerly in vogue 
were : poulticing with all sorts of things, bread, 
linseed meal, charcoal, calx chlorat, marsh mallows, 
&c., all sorts of lotions and ointments, strapping by 
Baynton's method, rest, even amputation, until 
at last the invention of Martin's rubber bandage 
revolutionized the methods, and some of the most 
obstinate ulcers and varicose veins were, and still 
are, cured by this invaluable appliance. But the 
bandage does not suit every case, and there are 
regions of the body where it cannot be applied. 
Sponge-grafting and skin-grafting have, of 
course, their use in hospital practice, but are not 
practical, especially in private practice. What 
then, let us consider, will be the best all-round 
method of treating chronic breaches of the skin, 
or can we not find some means of preventing their 
occurrence? 

The answer wiU be yes, in the latter case, 
whilst in the former I shall have to explain a 
little pathological process before I can describe 
in what way an all-round treatment has proved 
so successful in my hands. For the whole of the 
information upon which I started my observa- 
tions, I am indebted to a paper by Unna, of 
Hambuig, in No. 85 of the Berliner Klin, Wochen- 
achfift for 1888, in which year I was Surgeon in 
the P. & 0. 8. N. Co.'s service, and had abundant 
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leisure on my hands for making observatione, 
as well as material for the same. For instance, 
cases of leprosy were, as might be expected, fre- 
quent amongst the crews of Lascars and Ethio- 
pian firemen, whilst burns and scalds were 
numerous among all hands. 

Unna pointed out, and my obserrations tend to 
confirm it, that when the skin is broken in any way, 
whether by accident (machinery, gun-shot, burns, 
scalds, &c.), surgically or by disease (small-pox 
pitting, leprosy, bursting of yaricose Teins, 
syphilis, scarlatinal buboes, &c.), an ideal union 
by second intention, although consisting of two 
distinct acts, really appears as but one act. If 
from some cause or other this ideal union is 
delayed we can at once obserye the difference in 
the two acts, viz., granulation and covering over 
by skin, which, if the wound is not very deep, 
will both be seen going on at the same time. ImtM- 
diate union, of course, is where a wound made by the 
surgeon or by accident without loss of skin or lacera- 
tion, closes immediately, its edges being glued 
together by plastic lymph. In this case there is but 
one act, since the superficial and deeper layers of the 
skin were well approximated and healed at one and 
the same time. To obtain such an union in every 
case ought to be our desire, but it has only 
become possible by modern surgery. Every case 
is not alike, and if we, by not bearing in mind 
the duality of the reparative process, neglect to 
use the appropriate treatment, nature will not 
overlook our mistake, and healing will be delayed 
thereby. Pathology and treatment here go hand 
in hand ; two procesFes have to be dealt with, 
granulation and skin formation ; two categories of 
therapeutic agents have therefore to be made and 
rigidly adhered to, viz., those which promote 
granulation (derma top lastic), and those which 
promote the formation of epidermis (kerato- 
plastic). Most of the former agents are inimical 
to the latter process, whilst the latter agents will 
not promote granulations, although they do not, 
as a general rule, retard them. An intermediate 
class which would fulfil both indications is the 
desideratum, and the nearest approaches we 
possess thereto are : iodoform, boric and benzoic 
acids, balsam of Peru, and some other balsamic 
agents. 

The agents of the first class (dermatoplastic), 
those promoting granulation yet retarding skin- 
formation, are (in strong solutions), carbolic acid, 
corrosive sublimate, permanganate of potash, 
bromine, chlorides generally, iodine and salicylic 
acid, thymol and hydrogen peroxide, and other 
oxidating agents. In the second class (kerato- 
plastic), we find that a number of reducing agents 
are the best for promoting skin-formation, viz., 
bismuthf salicylate, subnitrate and oxide, sulphur, 



zinc oxide, ichthyol, resoroin, chrysophanic and 
pyrogalUc adds, tar, nitrate of silver, chloride 
of gold, perchloride of iron, hydroxylamine, sub- 
sulphate of sodium, sulphide of calcium, oesipus 
or wool fat, from which lanoline is derived, 
linseed oil, and others of which I have no per- 
sonal experience. 

Dry dressings (hydrophilic dressings), con- 
sisting of wood-wool, absorbent ootton, io.^ either 
with or without gauzes, impregnated with various 
antiseptics, are ideal promoters of union by first 
intention (primary or immediate unton) and such 
I invariably use after surgical operations. 

As I wish to bring under your notice to-night 
chiefly the treatment of ulcers by means of oxida- 
ting and reducing agents, which respectively pro- 
mote granulation and skin formation, there will be 
no necessity for me to go over the long list of skin 
diseases in which these agents are so very useful 
when applied according to definite indications. 
These indications will suggest themselves from 
my remarks, I hope. When I find an old ulcer 
of the leg without a constitutional origin, e,g^ 
syphilis, I carefully examine its base and the 
margins. If it is found that the base of the 
ulcer is deep, the granulations pale and flaodd or 
absent, the discharge offensive and profuse, 
whilst the edges are indurated and the epidermis 
dipping away into the deeper tissues, I at once 
order either a five per cent, solution of carbolic 
acid, a 1 in 4000 perchloride solution or per- 
manganate of potash, four grains to the ounce, to 
be applied constantly for several days. The next 
inspection of the ulcer shows a marked improve- 
ment, granulations appear which readily bleed, 
the edges of the ulcer are soft and coming away 
in flakes. What has taken place is that the 
reparative processes have been brought into 
harmony, the granulations which were weak have 
been stimulated, the overgrowth of epidermis has 
been checked by the same agency and the dispro- 
portion thus removed. Having obtained a good 
bed for the skin to grow over, my next step is to 
select an agent which will promote skin-formation 
without injury to the granidations, and I may here 
at once stato that I have been most successful with 
sulphur and zinc in hospital practice, whilst in pri- 
vate the more expensive agents, bismuth, ichthyol, 
resorcin, 4&c., are best, being least irritating and 
most rapid in their effects. If sulphur or zinc 
have been selected the ordinary B.P. ointments 
made up with lanoline and olive oil will answer 
the requirements ; they are applied on pieces of 
lint and changed several times a day. The pre- 
scription would read : $> Ungt. sulphur. 3v, 
lanoline 5ii, olive oil 5i Misce. Fiat ungt., or a 
little more oil may be added if the ointment be too 
I viscid. Sometknes it is best to let the base con- 



February, 1891.] THE A USTRALASIAN MEDICAL GAZETTE. 



133 



sist of lanoline altogether, which heightens its 
eflBcacj. Zinc oxide is used in the same way ; 
either agent is used nntil the nicer is skinned oyer. 
If an nicer thus treated be examined eyery day it 
will be fonnd that in the case of snlphnr the 
sorfaoe of the nicer has again become pale, bat is 
blackened by H,S., the odonr of which will be 
very perceptible ; all along the borders the bine line 
indicating epidermal formation will be fonnd to be 
advancing towards the centre with great rapidity, 
and abundance of scales evidence the heightened 
activity of the skinning process. If an nicer is 
met with in which the granulations are too snper- 
abundant and project over the leyel of the sur- 
rounding tissues, then zinc or sulphur ointments 
with or without an occasional touch of the nitrate 
of silver stick have to be used at once. 

Should the Rkin growth become excessive in any 
one case a return must be made to one of the 
oxidating agents until the granulation process is 
again in the ascendant. Here it is that hydrogen 
peroxide comes in useful. I hare also often found 
that by adding a little carbolic oil (5ii to the ji) 
to the zinc or sulphur ointment a useful combina- 
tion of both categories of remedies could be 
obtained, which is particularly desirable when 
there is great irritability of the surrounding skin 
(itchiness, redness, and oedema). When there is 
a constitutional factor to be considered as well, 
the treatment will require the addition of some 
specific remedy, e.^., in syphilitic lesions the 
internal administration of iodide of potassium or 
mercury, as well as local treatment with black 
wash, perchloride solution (1 in 4000), iodoform in 
solution or ointment for promotion of granulations, 
and yellow or red oxide and ammoniated ointment 
of mercury all made up similarly to above pre- 
scription, the iodide of potassium ointment, or in 
special cases the various oleates ^5 per cent.) of 
zinc, mercury, &c, and red iodide of mercury 
(4 grains to the 31). Tubercular lesions (scro- 
fula, struma, A^c.) require internal administration 
of iodide of iron, cod-liver oil, &c., as well as the 
local exhibition of iodoform in solution and oint- 
ment (in fact internally and externally this drug 
is a specific), iodine and iodide of potassium again, 
as well as scraping out the cavities and washing 
them out with chloride of zinc solution (20 grains 
to the Ji) thereafter stuffing them with iodoform 
gauze or filling them up with one of the ointments 
mentioned. I may add that boric acid ointment 
has acted like a charm in my hands in cases of 
this kind. The rules laid down for promoting the 
two stages of repair must here be otMseryed just as 
in the former case, and the remedy suitable to 
each stage applied or withdrawn, just as occasion 
requires ; a very little practice in these simple 
methods will at once show their superiority over 



others which are after all but empirical. I had 
almost forgotten to mention that when cutaneous 
lesions are treated by the combined method I have 
described there will be little or no trace of the 
lesions left behind ; small-pox pits are prevented 
by the timely interference of dermatology, the 
contractions after bums do not take place, and 
the many hideous disfigurements of the face and 
other parts of the body which occur after lupus 
and other tubercular lesions will no longer be seen ; 
an even, non-contractile cicatrix will always 
result if the interests of the granulations and of 
the skinning-over process respectiyely are properly 
attended to.* 

I haye treated successfully by this method 
over 100 cases of old ulcers of the leg, one case 
of ulceration down to the bone on the thigh in a 
woman whose whole body was a mass of varices, 
28 cases of scalds and bums of eyery degree, 12 
of broken-down buboes which lay open for months 
together, nine cases of seyere tubercular ulcera- 
tion of the skin, four of ulceration due to leprosy, 
five cases of guinea worm, two of phagedenic 
ulceration, wUch I had first to cheds with the 
thermocautere and then treat as bums, numerous 
cases of "King's evil," which leaye such ugly 
scars if neglect, and a few cases of *' chalk " 
gout, in wMch seyere ulceration took place. I 
haye purposely left out the cases of syphilis, as 
they were rather too numerous, and as syphilitic 
ulcerations often disappear under appropriate 
intemal treatment alone, e.g., hyd. c. cret. gr. i. in 
pill three times daily. But perhaps the most re- 
markable case, illustrating how successful rational 
treatment of both processes of repair may become, 
is the following: — A lady had four operations 
performed by me in three years for cancer of the 
left breast. Dr. OrivelU usually assisted me, and 
she died under his care a little while ago. The 
last operation turned out very difficult, as after I 
had removed all the disease the skin left could 
hardly be drawn together, and a large portion of 
it sloughed, owing to the tightness of the sutures. 
The result of this was that a wound about as 
large as the palm of the hand was left, muscles 
and even ribs being quite exposed. I dressed 
this surface with carbolic acid in solution, then 
powdered boric acid on the granulations, and 

* Attention to thete detallB wtll pnTaot a great namber of ngly 
Mina fttter Taootnation. The whole leertt lies In a nntehell : after 
Taodnation leave the arm alone (<.«.. pot nothing <» It of any kind) 
if there ii bat the niual reaetlon ; il the areola epreada too far and 
glands shonld enlarge let oot the lymph (bnt do not nte it for any- 
one elee) and apply lint wet with borio aoid lotion (6 per cent.) 
~ glycerine; if nowtheaoaboomeeoitdreae withdnoor borloaeid 
ointment*. The ao-oalled ** antieeptio '* treatment of the Tesiclee is 
nonsense, there being no sepsis nor likelihood thereof unless the arm 
has been shamefully neglected* Soap and water aot most in- 
jvrloaaly on the arm, whioh need not be wet at aU ; a powder ol 
eqmd 'partB lino oxide, powdend stazob and pr«dpUaied Fuller^ 
earth may be iiaed fnqosntly. The reaofelon after oalf lymph is 
naaally sorsre ; I vrM Its ims if possible altogether. 
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sometimes iodoform when they seemed to dis- 
charge too much, with the result that the wound 
was soon filled up with superabundant granula- 
tions, and muscles or ribs were no longer yisible 
at the end of three weeks. Now I at once pro- 
ceeded to use some of the keratoplastic agents, 
and found the ordinary zinc ointment, with a 
little carbolic oil, the best in this case, for in 
about seven or eight weeks the wound had com- 
pletely cicatrized. There was but little contrac- 
tion, and this was due to the presence of fresh 
cancer nodules, which developed rapidly in my 
hard-earned cicatrix, although I had the satisfac- 
tion of knowing that they did not break it down 
again. Cancer of the lung causing death. 

I think, gentlemen, that a case like this will 
best illustrate what I wanted to convey concern- 
ing dermatoplastic and keratoplastic agents, and 
trust I have made myself explicit. 



TURNING THREE DAYS AFTER RUP- 
TURE OF MEMBRANES. 

By W. J. Barkas, M.R.C.S., Eng. ; L.R.C.P., 
LoND., &0., Paddinoton (Stdnbv.) 

In the Laneett December ISth, 1890, 1 notice the 

report of a case of turning that was performed 

12 hours after the rupture of the membranes, 
which leads me to infer that this complication is 
somewhat rare. The following case may there- 
fore be considered worthy of note. 

On Sunday, January 12, 1891, I was sent for 

to attend Mrs. in her first accouchement. 

On arrival I found the breech presenting at the 
vulva9 and the uterus very firmly contracted. I was 
informed that the '' waters " broke on Thursday, 
while she was in town pursuing her ordinary busi- 
ness ; that there had been slight pains which she 
considered were due to wind ; that although the 
slight pains continued, she went to her business 
on Friday and Saturday. On examination on the 
Sunday morning, when I was first called in, I 
found the breech presenting at the external 
vaginal orifice, the body being firndy fixed in the 
pelvic cavity, and the uterus very strongly con- 
tracted, so that it was only with great patience 
and care that I could insinuate my hand to seize 
a foot ; more especially as the contraction of the 
uterus was so persistent that there was no possi- 
bility of pushing the child towards the abdominal 
cavity to allow of more freedom of action. 
Gradually, however, I succeeded in bringing down 
one foot and then the other, with the result that 
the child was bom living. Both mother and 
child have since progressed favouri^bly. 



"RATIONALITY VERSUS 
EMPIRICISM." 

RBMARES ON THE CORRECTION OF ERRORS 
OF REFRACTION BY GLASSBa 

Bt Philip Jambs, F.R.C.S. Eno., of Crotdoh, 

North Queensland ; formeblt a Sbniob 

Clinical Assistant at the Moobfibldb 

Ophthalhco Hospital, Londov. 

Changing the other day to be looking through 
the advertising columns of a lay paper I noticed 
an announcement by a firm of opticians of a new 
machine, by means of which they expressed their 
readiness to '* fit " the general public with spec- 
tacles. It would be interesting to know how 
much damage they will have succeeded in doing 

in say 10 years, if they get enough work for their 
machine. 

The disorders of refraction are every day 
becoming of more importance, and our knowledge 
of them is increasing. In these times of educa- 
tional forcing and cramming it may be expected 
that advanced myopia will come to form a larger 
item in the sum aggregate of errors of refraction 
than has ever been the case before, and this in 
spite of what is being done in the direction of 
prevention by due attention to posture, arrange- 
ment of light and the selection of good type in 
school books. No harm can therefore be done by 
a few remarks, however imperfect, which may serve 
to draw attention to some of the points which 
should be kept in view in the selection of glasses. 

A somewbat recent writer in the Lancet 
advances the proposition '^ that it is the duty of 
every surgeon to do the best he can for his 
patient." This is an axiom true even to trite- 
ness. It is only when we come to consider what 
is the best thing to be done that differences of 
opinion and doubts begin to creep in. The writer 
referred to insisted on the importance of extreme 
accuracy in estimating errors of refraction. Here 
again few will disagree with him, but if we are 
meant to infer that every error discovered by 
retinoscopy or by ophthalmoscopic estimation is 
to be fully corrected by lenses, then many will be 
found who hold a very different opinion. 
Although far from wishing to be thought one of 
those who hold that '* because the human eye is 
after all but an imperfect piece of optical appara- 
tus it is sheer waste of time to attempt to correct 
very minute errors," I am nevertheless convinced 
that if the practice of ^ full correction " were 
made a matter of routine it would be productive 
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of mnch inoonTemence to many patients, and of 
much disappointment and possiblj discredit to 
the surgeon. If oar sense of comfortable vision 
depended solely npon a more or less perfect sys- 
tem of lenses, then by all means correct any 
errors as completely as possible. But there is 
something more than this : in addition to the 
optical apparatus through which images are 
focussed on the retina we have to consider the 
great cerebral apparatus by which these images 
are appreciated and interpreted. In any given 
case of ametropia, say for example a H of 8 or 4 D, 
it must be borne in mind that perhaps for many 
years the brain has been in the habit of directing 
the ciliary muscle to exercise habitually a certain 
amount of acconunodation, and that this has 
grown to be a habit which cannot be at once dis- 
continued. If, then, the full correction is invari- 
ably ordered it will be frequently found that the 
patient ?rill say that he cannot see through his 
glasses, and will refuse to wear them. The 
patient requires to be educated and led up to the 
use of the proper glasses, and the rapidity with 
which this can be ^effected varies with an infinite 
variety, depending on the intelligence, docility 
and patience of the person to be educated, and 
the judgment and tact of his educator. To say 
that this can be done by any machine, human or 
otherwise, in the way that a pound of sugar 
is weighed by the grocer or a yard of calico 
measured by the draper is to talk nonsense and 
worse, to mislead the ignorant and unwary. I 
contend that the process of education is far more 
likely to be persevered in and to be successful 
when it is made a gradual one than when the result is 
sought to be reached at one bound ; and when a 
case comes under our notice in which, after 
accurately estimating the full amount of error, 
we find that some other surgeon has at some pre- 
vious time only partially corrected this error, 
ought we not rather to give that surgeon credit 
for having been engaged in this process of 
gradual education than hastily to condemn him 
on the score of carelessness or ignorance. 

So far only the case of a hypermetrope has 
been dted, but the same argument will apply with 
^ual force to a myope. It is very common to 
find myopic patients, who have been aiccustomed 
to hold objects very dose to the eye, persistently 
reverting to this practice after their myopia has 
been corrected, the explanation being that they 
ue annoyed and dissatisfied at the smaller 
images given by their concave glasses, and strive 
by holding the objects closer to get the larger 
linages which they have been accustomed to. 
Here again a great deal of comfort might be 
gamed and a great deal of failure avoided by 
working up gradually to the full correction. 



The foregoing remarks apply in the main to 
the more severe degrees of ametropia. In the 
low degrees, I think that the surgeon may in 
very many cases, without any grave dereliction of 
duty or loss of prestige, leave the matter to a 
great extent to the choice of his patient. The 
cerebral element again comes in here. Patients 
differ widely in their power of appreciating 
minute differences of size and form and clearness. 
Some are very quick to discover a difference of 
even 0*25^, while perhaps others could not appre- 
ciate a difference of 0*5°, or even more. Few would 
be found willing to take the trouble of wearing 
glasses which conferred on them no sensible 
benefit. As a general rule, myopic eyes are much 
more sensitive to slight changes, and are more 
irritable and troublesome than hypermetropic 
ones, and certainly in them it is more important 
that the correction should be made, not only as a 
matter of comfort to the patient, but in order to 
guard against an advance of the myopia. The 
factor of progressiveness does not enter into our 
consideration of hypermetropia. Speaking of 
methods of correction, right and wrong, the 
writer above referred to cites as a not uncommon 
occurrence the meeting with cases of mixed 
astigmatism, treated with a " concave '' spherical 
lens, the H being ignored. It is difficult to find 
any defence for such a practice. . One can easily 
understand the vision being improved by such a 
method on the supposition that what Dr. W. J. 
Collins, so happily described as " meridional 
accommodation " takes place. This idea is very 
plausible and attractive, but I do not think that 
in order to account for the improvement it is 
necessary to assume the existence of meridional 
accommodation. In cases of anisometropia it is 
evident that the images formed on the two 
retinsB differ more or less from each other, and 
yet there is no cerebral consciousness of the fact, 
that is, so far as we are sensible of it. Of course, 
I am not alluding to cases in which there is 
diplopia. The commonly accepted explanation of 
this is that the patient learns to suppress or dis- 
regard the more imperfect image. This being so, 
might we not assume an analogous explanation 
of the phenomenon attributed by Dr. Collins to 
meridional accommodation ? 

In a case of mixed astigmatism uncorrected, 
and the accommodation being fully relaxed, one 
set of rays come to a focus in front of, the other 
behind, the retina, and a totally blurred image is 
the result. Now, correct the hypermetropic 
meridian with a suitable convex lens, and a por- 
tion of the object looked at will become dear and 
some, often a considerable, improvement of sight 
ensue. The myopic meridian remains m ztatu 
9V0, or rather is in a more favourable condition. 
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owiog to the acoommodative strain being relaxed. 
At ail events, no harm is done. Now correct the 
myopia and leave the hypermetropia alone, and 
what is the result ? The sight is again improved, 
and supposing the patient to be suffering from 
defective or paralyzed accommodation, no great 
harm may ensue. But suppose, on the other 
hand, that the accommodation is unduly or even 
moderately active, the myopia must be rendered 
worse by the concave lens. Any one who remem- 
bers the days when he was learning to estimate 
directly with the ophthalmoscope must have a 
lively senf«e of the difficulty he experienced in con- 
trolling his accommodation when stimulated by a 
concave lens in front of his eye. So that we have 
two methods, both unscientific, both failing to do 
the greatest possible good, and one likely to do 
great harm. The only rational way of treating 
such a disorder is by the use of cylinders, or a 
combination of cylindrical and spherical lenses. 

A great error which may, and does frequently 
arise in the hurry of practice, is the ordering of 
spectacles after subjective tests only. This prac- 
tice is to be strongly condemned, even when 
practised by properly educated practitioners ; how 
much more so when done by the ignorant ? It 
may be the means of doing incalculable harm. 
For the sake of illustrating, let us take a not 
uncommon case. A child is brought suffering 
from a low degree of myopia accompanied by 
spasm of accommodation. Here the '* lowest " 
concave lens is most certainly not the measure 
of the myopia, and if the mistake is made of 
giving the lens which the patient chooses, a cer- 
tain amount of unnecessary accommodation is 
called into play, with the result that by the 
constant lateral pressure kept upon the eye-ball 
venous congestion is induced, ending perhaps, at 
some more or less remote period, in softening and 
bulging of the sclerotic, causing a progressive 
increase of myopia, and eventually subjecting the 
patient to all the risks and disabilities of the 
highly myopic eye. It may seem unnecessarily 
alarming to speak of disease of vitreous and lens, 
or detachment of the retina, but these are really 
among the dangers to which a patient may be 
exposed by such heedless treatment ; dangers 
which might certainly be avoided by a proper 
estimation under atropine, and by the exercise of 
ordinary thought and intelligence. Why will 
people persist in going into a shop to be fitted 
with spectacles much as they would go into a 
ready-made boot shop for a pair of boots 7 There 
are other points that I might touch on, but I 
fear that I have already trespassed too much on 
your valuable space. 
Croydon, 

North Queensland. 



CASE OF SNAKE-BITE TREATED WITH 

STRYCHNINE. 
By W. J. R. Ray, M.R.C.S.E., of Skymoub, 

Victoria. 

On the 30th of December, at 10 a.m., I was called 
to see J. L., a slaughterman, suffering from the 
effects of snake-bite. On putting his hand into 
a manger ho was seized by a tiger-snake, which 
fastened on to the forefinger of his right hand, to 
which it held until knocked off by repeated blowi 
against the wall. He attempted to cut off the 
joint with his knife, but failing, rode about two 
miles into Seymour, and on his arrival fell in a 
comatose condition. He was roused and given 
about two ounces of brandy, and on my arrival a 
few minutes after, I immediately gave him 
an hypodermic injection of 1Tl20 of a solution of 
strychnia, gr. j in in.240. Hft was at thie time in 
a semi-comatose condition, skin cold and pallid, 
pupils dilated and apparently insensible to light, 
pulse 80, unable to rise or walk without assist- 
ance, and only kept awake by force. The first 
injection having no apparent effect, I repeated 
the dose in 80 minutes ; the effect of this being 
doubtful, I injected a third lTt20 within the hour, 
after which the patient volunteered the remark 
that he " did not feel nearly so sleepy," and his 
appearance improved ; a profuse perspiration 
came out, and the pulse rose to 120 and remained 
between 120 and 108 until the injections ceased, 
11 hours after. This injection having had a 
marked effect, I reduced the following to TTtl5, 
and extended the interval gradually from 45 
minutes to two hours, in proportion as the effects 
of the snake-poison became less apparent. After 
each dose the patient visibly improved, and eadi 
time he appeared to be relapsing into a oomatose 
state I renewed the dose. This continued until 
between seven and eight p.m., just before sun- 
down, when he suffered a severe relapse, becoming, 
in fact, more comatose than he had been since the 
third injection. On seeing this, the man being 
still considerably under the influence of the snake- 
poison, as was evidenced by the condition of pupiii 
tendency to coma, state of mind, &c., I deter- 
mined to follow Dr. Mueller's instructions, and 
push the drug until some toxic symptoms were 
manifested. This required the administration 
during six hours, of rather more than half a grain 
of strychnia in addition to the \ gr. already 
injected, viz., two injections of iTl20 each and the 
remainder in Tn^l5 doses, internally. No furtbtf 
difficulty was experienced in keeping the patient 
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avake, and after alight twitching of the hands 
occarred the drag was stopped, and the patient 
made a yery good recoveiy, much better than I 
lure seen in preyions cases of seyere bites. The 
most satisfactory feature of the case was the 
mmistakeable effect of the drug in cotinter- 
acting the effects of the snake-yenom, eyery dose, 
after the second, haying a distinct effect within 
three or fonr minntes, lasting for from half to 
one and a half hoars before the tendency to coma 
retomed. Only two small doses of brandy of 
one ounce each were giyen after the treatment 
WAS commenced, one three hours after and another 
at night. 

In a similar case occurring in future, I should 
be inclined to follow Dr. Mueller's directions more 
doaely, and push the drug steadily from the first 
until toxic effects were produced ; and I shall feel 
much more confidence in treating cases of snake- 
bite in the future than I have done in the past. I 
may add that, the riyer flats in this neighbourhood 
being infested with snakes, two or three cases of 
real or supposed bites come under notice eyery 



A SUCCESSFUL CASE OF NEPHRO- 
LITHOTOMY. 
By C. E. Todd, M.D., &c., Assistant Phtsi- 
oiAN, Adblaidb Hospital. 

Mbs. T., aged 61, of rather florid complexion and 
of gouty family history, came complaining of pain 
in the left lumbar region, shooting through to 
the front and down into the groin and thigh. 
This pain, which had lasted continuously for two 
years, was of two kinds, first, a »harp cutting 
sensation which always followed moyement, and 
secondly, a dull aching which was always present 
and had of late become so intense as to almost 
preyent her from moying during the day or sleep- 
ing at night. The patient had, moreoyer, of late 
been losing flesh and suffered from dry mouth 
and other dyspeptic troubles. She was so fat 
that the left kidney could not with certainty be 
made out, but deep abdominal palpation caused 
pain, and there was a tender spot behind, half-an- 
inch below the last rib and just external to the 
erector spinas. Blood had been present in the 
orine on two occasions. She was passing 70 
ounces of urine of low specific grayity in the 24 
hours, and it contained a little pus with crystals of 
uric acid and oxalate of lime. Dr. Gardner, who 
saw the case with me, agreed with my diagnosis 
that there was a stone in the left kidney, and 
recommended Nephro-lithotomy, promising his 
help. On 9th Noyember, the patient haying 



been setherized by Dr. Giles, I operated by the 
usual lumbar incision, and although there was 
abundance of perirenal fat the kidney was readily 
found. No stone could be felt by the finger and 
thumb, but one was found by the aspirating 
f eedle, the kidney incised in its longitudinal axis 
and a small uric acid calculus remoyed. No other 
stone could be detected. Two large drainage 
tubes were introduced down to the kidney incision, 
the rest of the wound closed with silk sutures 
and a large Sal Alembroth gauze dressing applied 
with oakum pad oyer all. 

The first dressing was remoyed in 24 hours. 
There was yery little discbarge, and except the 
holes for the drainage tubes the wound had 
healed by first intention. The temperature had 
reached 99*5 (its highest point) and one drainage 
tube was remoyed. Except for some pain, due to 
blood clots in the ureter; the case went on unin- 
terruptedly well. The tube was shortened daily, 
and finally remoyed on the fifth day, and by the 
seyenth day after the operation the patient was up 
and about the room with no blood or pus in the 
urine, and in all respects well. 



NOTES ON A CASE OP LOCOMOTOR 

ATAXIA (?). 
Bt LI. DAysHPORT Farrt, Medical Officbb 
Vboetablb Cbbbk Distbict Hospital, 

New South Wales. 

The following case will, I haye no doubt, be 
interesting from the fact that it bears the strongest 
possible resemblance to locomotor ataxia in 
nearly eyery point except that of its apparent 
cure. S. G., astat 50, was admitted to hospital 
in August, 1 889, suffering from dyspepsia and 
general debility ; he was a spare, cachectic-look- 
ing man of a despondent temperament, and a 
history of former rheumatic attacks. Among 
other symptoms he complained of that known as 
the ** girdle sensation,'' and this alone at that 
time pointed to the spinal cord as the seat of 
mischief. He was treated for the dyspeptic trouble, 
giyen full nutritious diet, and discharged in the 
early part of September, 1889, at his own request, 
greatly relieyed and fit for light labour. 

In February, 1890, 1 was called to attend him 
at his own residence (12 miles from here) when I 
found the following (to me) unmistakeable 
symptoms of commencing sclerosis of the posterior 
columns of the spinal cord, yiz. : 1. Sharp neural- 
giform pains in the legs had annoyed him for 
some weeks past 2. At times he went for a 
few minutes quite blind, while at other times he 
saw as through a mist, t>., amblyopia. 8. A 
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feeling of fonnication and nmnbness of legs, and 
a sensation as of wool in his boots,!.^., panesthesia. 
4. He conld not guide his legs aright, he was 
walking when I saw him with two sticks, and even 
then the legs were thrown ottt with violent jerks 
far too wide apart ; when told to stand he did so 
with the legs 12 inches apart, and on trying to 
stand with heels closed he wonld have fallen if not 
supported. His mate told me that for some weeks 
past he used to sit down at his work (mining), he 
would haTe himself lowered down the shaft, where 
he would sit down and work with pick and shovel, 
filling the backet which his mate pulled up when 
fulL 5. There was great impairment of sexual 
power, but very litUe bladder disturbance. The 
patient was unwilling to come into hospital as he 
feared he might lose his daim if absent from it, 
and he was very anxious about his family. He 
was therefore taken on as an out-door patient. 

TrecAiMfnt, — Phosphorus being recommended 
for this disease, Fellow's Syrup of the Hypephos- 
phites was tried for some time, but with no 
apparent benefit. Therefore having in riew the 
former history of rheumatism I resolved to try a 
salicylate of potash mixture and the Kepler 
Solution of God Liver Oil in Malt Extract as a 
food. Under this treatment, which commenced 
early in May and was continued until 1st Aagast, 
1890. The patient slowly but steadily improved, 
until he was discharged on the latter date, so much 
improved as to be apparently cured. During the 
last month, the only symptoms that pointed to 
spinal disturbance were occasional fits of gastralgia, 
with vomiting, and a feeling of want of confidence 
in the legs when walking on rough ground, and 
especially when stepping over a ditch or a hole. 

Bemarks. — The interest of this case, and my 
reason for recording it lie in the fact that in true 
locomotor ataxia or posterior spinal sclerosis, one 
generally hopes only for the disease to become 
stationary, whereas, in this case the ataxic 
symptoms have gradually disappeared, and the 
patient has returned to his ordinary work. This 
result leads me to think that the disease must 
have been some obscure rheumatic affection of the 
spinal cord, and not true sclerosis at all. It can 
scarcely be termed acute atcuda, as it did not 
follow diphtheria, variola, or any infectious 
disease, nor did it even directly follow acute 
rheumatism. 



Mb. Bbuce begs to call the attention of the pro- 
fession to his fine collection of suigical instruments 
for sale, a detailed price list of which appears in this 
issue. 

Bawral, — Resident patients received by Dr. Wilson. 

Xatoomba, — Resident patient or convalescent received 
by Dr. Prangley. 



PROCEEDINGS OF SOCIETIES. 



NORTH QUEENSLAND MEDICAL SOCIETY. 

Thb Quarterly Meeting of the North Queensland 
Medical Society was held at Charters Towers on JTanoaiy 
5, 189L Present: Dr. Aheame (President), in the 
chair ; Drs. Graham-Biowne, Wilkie, Faoli, Forbes, 
ClatwoTthy, Nisbet, and Forrest (visitor). 

Dr. NiSBBT, TownsviUe, was elected Hon. Secretary 
in place of Dr. Van Someren, resigned. 

Db. Fobbbs was elected to the yacancy on the 
Council, and Dr. Browne proposed Dis. Forrest and King 
for membership. 

DBS. Bbowkb and Fobbbs verbally reported to the 
meeting particulars of two interesting cases of retained 
menses occarring in the practice of the Charters Toweri 
Hospital. 

Db. Bbowitb read a paper on *' Abortion and its 
treatment by Viburnum Pnmifolinm." In Uie course 
of the discussion which ensued Dr. Forbes showed a 
new pattern of intra-uterine irrigator designed by Dr. 
Hare, of Brisbane. 

A.BORTION AND ITS TREATMENT BY 
VIBURNUM PRUNIFOLIUM. 

By D. Gbahah Bbowne, M.D. bt Ch.M. 
Qu. Uniyebsitt, Ibel., of Ghabtbbs 

ToWBBB. 

One of the most common caases of anxiety to a 
mpdical practitioner is the large number of cases 
of abortion met with in an extensiye general or 
club practice. In very many cases in my own 
experience, I should say nearly 50 per cent., on 
arrival we find that flooding has been going on 
for several days, and that the foetus has been 
expelled, leaving a portion of the membranes or 
the placenta behind. Here my invariable practice 
is by means of the scoop, curette, tenaculum, 
or finger to empty the uterus at once. I do not 
trust to medical agents to do what can be done 
more satisfactorily and safely by instrumental 
means. In other cases, hovever, when called in, 
when flooding has been comparatively slight and 
abortion is merely threatened, or when abortion 
has proceeded to such an extent as to partially 
distend the cervix uteri and protrude the mem- 
branes, but where the entire foetus cannot be 
readily extracted, I have in many eases been 
disappointed in the medical agents usually 
employed. In the former or cases of threatened 
abortion, opiates with astringents generally fail in 
preventing the dreaded result, when the flooding 
has been at all severe ; in the latter, cases that have 
advanced a stage further, ergot with astringents 
and plugging in many cases have the desired 
effect of emptying the uterus of its contents, but 
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in a considerable nnmber the foetas is expelled, 
leaving the placenta or membranes behind, either 
to be a source of flooding for some days, when 
they are subsequently expelled, or necessitating 
their remoral by instrumental means or the finger. 
Looking around for some agent more reliable in 
such cases than ergot, I had my attention some 
months ago directed by Mr. 8ims, chemist, to 
Tibumum opulus and prunifolium, cf the natural 
order caprifoliaceas. The action claimed for 
yihumum is that of being a safe uterine tonic and 
antispasmodic. The preparations employed were 
P. D. and Co.'s Liq. Extract of Viburnum 
PrunifoL, and Haydon's Viburnum Compound, 
which contains yibumum opulus, dioscona, villosa, 
and Bcutellaria lateriflora, in combination with 
aromatics. The only adyantage I perceive the 
latter to have over the former preparation is that 
it is more palatable and more readily retained 
where the stomach is irritable. 

The cases in which I have used it are, (1) 
threatened abortion,(2) abartion,(8) dysmenorrhoea, 
(4) menorrhagia, and (5) false or preliminary pains 
in connection with confinements. 

The cases of threatened abortion treated were 
four in number, and although in every case con- 
siderable flooding had taken place before the 
inoeption of the remedy, in all it resulted in an 
arrest of the abortion, the pains and hiemorrhage 
being eased and subsequently stopped by a few 
doses of the viburnum. A description of one of 
these cases will suffice, as they differed alone on 
the alleged cause of the threatened abortion. 

In one it was lifting buckets to fill a bath ; in 
another walking a distance of about three miles 
carrying a child two years old, whilst in two it 
was put down to over-fatigue from a heavy wash- 
ing of clothes. 

As an example I will give the following : — 

Mrs M., aged 24, has one child one year and 
ten months old ; sent for me at 1 p.m. on the 28rd 
July. About 10 a.m., the servant being out, 
she fiUed and carried several buckets of water into 
the bath-room ; took a cold bath while heated. 
On coming out of bath was seized with shivering 
and severe vomiting, followed by severe abdomi- 
nal pains of an intermittent character accom- 
panied by profuse flooding ; had not menstruated 
previously for about three months. 

On arrival I found on examination the vagina 
filled with clots, but no dilatation of the os uteri, 
the uterus enlarged and bearing down against the 
posterior wall of the vagina ; ordered 5i of Hay- 
don's compound every half-hour, and applied 
napkins wet with vinegar and water to vulva and 
lower abdominal region. At 5 p.m. saw patient 
again. All pains had ceased after second dose, 
and haBmorrhage had stopped about 4 p.m. ; 



ordered the compound to be continued, 5i every 
two hours. 

24th May, 11 a.m. — All pains and symptoms 
of flooding stopped ; patient felt quickening five 
weeks subsequently. 

In cases where abortion actually occurred I 
used P. and D. extract in four, and Haydon's 
compound in three cases. In all of these patients 
on examination on arrival at the bedside I found 
the membranes either slightly protruding or the 
OS so dilated as to give no hope of arresting the 
mishap. In four cases the flooding was so pro- 
fuse that it was necessary at once to plug the 
vagina. In two of these patients the fcetus came 
away with the plug on its removal at the end of 
from six to 12 hours ; in one it came away with- 
out further haemorrhage 12 hours after the 
removal of the plug ; and in the fourth, in which 
the uterus was retroflexed, on removal of the plag 
the womb was put into position and retained by a 
Thomas retroflexion pessary for six hours, when 
the foatus and after-birth were so far protruded 
that they were readily removed by the finger. In 
the three cases in which the hiemorrhage was not 
so profuse as to require plugging, two foetus came 
away entire in from 18 to 24 hours with very 
slight bleeding, and the third was a case so 
unique as to deserve description in a future paper. 
In it the fcetus came away six hours after taking 
viburnum. It was decomposed and apparently 
dead for some time — about three weeks to judge 
from the history — ^whilst the afterbirth, which 
was removed subsequently by the scoop, appeared 
alive and growing during this period, being quite 
fresh and undecomposed when taken away. 

The conclusion that I wonld draw from my 
limited experience of viburnum is that in cases of 
unavoidable abortion it checks haemorrhage and 
eases pain, whilst assisting the womb in expelling 
its contents. 

In dysmenorrhcea, I have used viburnum in only 
two cases. As both of these were young girls, of 
about 17 and 19 years respectively, it was 
undesirable to make a vaginal examination, fioth 
were anaemic, and had scanty secretion with great 
pain at the commencement .of period ; in one, so 
severe as to render it necessary for her to remain 
in bed for one or more days. Both patients 
improved on Hust. Fevri Co., with Haydon's 
compound, given at the time of menstruation. 
In these cases great relief was obtained, but not 
more quickly nor greater in amount than I have 
obtained from other agents, for instance. Cannabis 
Indica. 

I have used viburnum in menorrhagia in several 
cases with a favourable result. In one, a case of 
cancer of the cervix uteri, it controlled the haemor- 
rhage when ergot failed. In another, a case of 
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snb-inrolation and retroflexion of nteniB, its action 
was also satisfactory, and desenres description. 

Mrs. H., aged 29, has three children, youngest 
three years old. Had no doctor, only a midwife, 
with last child. Since its birth has suffered 
greatly with whites, and has pain on connexion 
with hasband. Began to have her changes about 
three months after birth of child, for last year 
yery profuse in character, occurring every three 
weeks, and lasting from seren to 10 days. Had 
been in this condition for three weeks when she 
sent for me. On examination, I found the per- 
ineum lacerated back to the verge of the anus, the 
uterus retroflexed, enlarged and tender, and such 
profuse hemorrhage that I considered it necessary 
to plug. I ordered ergot, hamamelis, and sul- 
phuric acid, and applied cold lotions to Talra and 
abdomen. This treatment was continued for two 
days without benefit I then, by means of the 
probe, reduced the flexion, retained the womb in 
position by means of a Thomas retroflexion 
pessary, applied glycerini of tannin to cervix, and 
continued the inhibition of ergot. On the follow- 
ing morning I found the Thomas pessary had 
slipped somewhat, owing to the lacerated con- 
dition of the perineum, and that the hsBmorrhage 
still continued severe. I had made up my mind 
to dilate the os uteri and examine the condition 
of the uterine mucous membrane, but before doing 
so replaced the womb with a Cutter^s loop, and 
ordered 5i doses of P. & D.'s viburnum extract 
every half-hour. To my great delight I found 
next morning that the hasmorrhage had nearly 
stopped, and on the following day it ceased alto- 
gether. The patient has continued wearing the 
loop and taking the viburnum three times daily, 
with the result that the menstrual periods are now 
normal in respect both to time and quantity, and 
the womb, when last examined, had diminished 
from four inches, as measured by the uterine probe, 
to three inches. Uterine tenderness has com- 
pletely disappeared, and there is no trace to be 
found of leucorrhoea. The patient, from a pale, 
ansBmic, careworn woman, has gained flesh and a 
cheerful, happy expression of countenance. 

Finally, gentlemen, I have used the viburnum 
in cases of midwifery. In preliminary pains in 
primipara it seemed of service ; in two oases it 
had ^e result of banishing the pains, which did 
not recur until the confinement set in with pains 
of a properly dilating character. In other cases 
it seemed either to facilitate the dilation of the os 
uteri or else to change the character of the pains 
and render them more serviceable. These pains 
were deficient in number and strength. Viburnum 
has not given me such satisfactory results as a 
reliable form of ergot. In such cases its effect 
did not seem marked. 



I have not had an opportunity of giving it a 
trial in either post partum hiemorrhage or in hour- 
glass contraction. In the latter especially I would 
expect from its antispasmodic action a favourable 
result. 

So far then, gentlemen, as my limited experi- 
ence goes viburnum is an effectual agent in 
threatened abortion ; its action is constant, not 
intermittent, as with ergot ; it checks hemorr- 
hage and gives ease in abortion, while aiding the 
expulsion of the uterine contents. In monorr- 
hagia, where it results from uterine inertia and 
want of tone, it deserves trial, while in hour-^lass 
contraction I will certainly observe its effects on 
the first opportunity. 

Db. Clatwobtht read notes on cases of ''Alba- 
minuria during Pregnanoy,** and "Syphilis recuiring 
within three yean of a first attack.** 

SYPHILIS RECURRING WITHIN 
THREE YEARS OP A FIRST ATTACK. 

By H. Clatwobtht, M.R.O.S.E., op Townb- 

VILLS. 

Patient gives the following account of the first 
attack: — 

He had connection at Christmas, 1887. About 
the early part of January a sore appeared just 
behind the glans penis, which subsequently 
shewed well marked induration, and left a scar 
behind it. The inguinal glands then became 
enlarged and hard, but did not suppurate. He 
is doubtful about the throaty but thinks he re- 
members some slight discomfort in that region. 
There was no secondary rash on the skin, but he 
had sores (mucous tubercles?) in the mouth. 
Alopecia was well marked, and he became quite 
bald, but the hair has grown well again. The 
most marked symptom, however, was rheumatic 
pain, which was severe and persistent, lasting, 
with intermissions, for a year. 

Second Attack, — In November, 1890, patient 
again was exposed to infection, and early in 
December he came to me in great alarm. On 
examination I found a small circular chancre near 
the site of the first one : it was about a line in 
diameter and was indurated, but not markedly so ; 
the surface was ulcerated, but there was hardly 
any discharge. After a fortnight, finding it did 
not heal with a mercurial ointment, I touched it 
with caustic and it speedily got well, leaving no 
perceptible scar. There was no induration nor 
enlargement of the inguinal glands. 

A few days afterwards he presented himself 
again with a well marked macular eruption on his 
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chest, battocks, and thighs. He also had pains 
in his bones similar to those experienced in his 
first attack, and also a sore throat. On examin- 
ing the throat I fonnd the fances deeply congested. 
Eemarks. — I think that there is little donbt 
about the first attack being tme syphilis, and if 
there were the rapid appearance of secondary 
symptoms and tbe short period of induration of 
the chancre would remove it. The patient, who 
is an extremely intelligent man, was most anxious 
to get cured, and took mercury and iodide for two 
years after the first chancre. 

Db. Fobbbs read a short paper on "Tbe Uae of 
Strychnine in Snake-bite/* mastTated by two cases 
recently coming under his care, pointing out that one 
was, he belie?^, the first instance of a bite from a 
death adder which had been treated in this way. 

TWO CASES OF SNAKE-BITE TREATED 
WITH STBYCHNINE. 

Bt H. F. Fobbbs, M.B., bt Gh. M. Abbbd., 
Bbsidbnt Mbdical Offiobb, Hospital 
Ghabtbbs Towbbs. 

Latblt I have seen two oases of snake-bite, and 

in yiew of the recent assertion by Dr. Thos. L. 

Bancroft, that Strychnine is a useless remedy in 

snake poisoning, the notes of these cases may be 

of interest to you. 

Case 1. A. C, 6 years of age, bitten on the 

27tb October, 1890, at 7 p.m., by a snake on the 

right heel, was admitted into the Charters Towers 
Hospital about two hours after. His father had 
already ligatured the leg, scarified the wound, 
and administered a small quantity of alcohol. 
He told me the boy on tbe way to town had been 
rery drowsy, and latterly had been roused with 
difficulty, and had also yomited once or twice a 
dark looking fluid. 

When seen by me he was sitting on his mother's 
knee with his head hanging on one side, smelling 
of alcohol, but quite conscious, and answering 
rationally all questions ; pupils widely dilated, 
with almost no re-action to light; pulse rather 
fast and soft ; skin moist and warm ; the injured 
foot swollen and showing mark of scarification. 
I thought his condition might be due to fear, and 
hesitated about using Strychnine. So, ordering 
strong coSee, I hurried to attend an accident just 
admitted with severe haemorrhage, and left the 
boy in charge of a nurse with orders to call me 
at once if sbe noticed any change. I had scarcely 
hi en away fifteen minutes when the father rushed 
in, saying his boy was dead, and indeed his state- 



ment seemed too true. The child was lying quite 
limp, face blue, eyes half shut, extremities cold, 
no pulse perceptible, no respiration visible. I at 
once injected 10 minims Liq. Strychnia?, B. P., 
and did artificial respiration. He soon began to 
improve, and in about twenty minutes he was able 
to speak. He was watched all night, but suffered 
no relapse, and was discharged next day. For 
two days after he felt his legs very weak. His 
father had killed the snake, and it was identified 
by Mr. Walker, of ITie Herald^ a local authority 
on snakes, as a death-adder. 

Case 2. O. M., aged 20 years, was seen by 
me at the hospital early on the morning of 25th 
November. A snake had bitten him on the left 
gluteal region about two hours before. He lay 
very stiff and could not walk about ; respirations 
hurried; pulse slow ; pupils dilated ; very nervous 
and drowsy, and smelling of alcohol. Wound 
had been scarified. Injection of 5 mins. Liq. 
Strychnias, and watched several hours. The 
snake was killed, but he could not tell me the 
name of it, so I am unable to say if this snake 
was poisonous or not. The above symptoms 
might be due to the combined effect of fear and 
alcohol 

Retnark, — I believe this is the first reported 
case of poisoning by the death-adder that has 
been successfully treated by Strychnine ; at any 
rate there is no mention made of any case in 
Dr. Mueller's list* 



In the oonrse of disoaasion Dr. Wilkie doabted if the 
patient could have lived two hours after the bite of a 
death adder, and denied that strychnine was of any use 
in snake poisoning, his own experience leading him to 
believe that the injection of ammonia into a vein was 
the only remedy of any yalue. 

Db. Clatwobtht stated that he had seen an un- 
doubted case of bite from a death adder, which lived 
two and a half hours, in which strychnine failed, owing 
he believed, to the moribund condition of the patient 
when first seen.f 

Db. Nisbbt gave notice of motion : " That this 
Society consider the best means of improving the teach- 
ing of midwives and monthly nurses." 

The proceedings then terminated. 

* We would refer our oontribntor to onr editorial In tbe Deoem- 
ber number af to tbe effect and treatment of fear and alcobol in 
oaees of snake-bite. Tberc baTe been several oases reported of sno- 
cesafal treatment by stryohnia of bites by the death-adder.— 
Ed. a. M, a. 

t We shall be extremely obliged by Dr. C'atvortby forwarding 
to OS parUcuIars of tbe fistal instance of which be speaks, as we are 
eepeoUlly desirous of publishing a report of erery case of snake- 
bite treated by the hypodermio injection of strychnia, whether 
snooessf nl or the reverse, that practitioners may hare the evidenoe 
as complete as poMible on which to form their judgments.— ED. 
A. U. G, 
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SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MBDICAL ASSOCIATION. 

Monthly meeting held at the Adelaide Hospital on 
Thandaj, Jannary 22, 1891. Present :~Dr. J. A. G. 
Hamilton, Pieeident (in the chair), and a large number 
of members. 

Drs. Gkirdner and Todd showed a number of living 
exhibits. 

A letter from the Hon. Sec. of the Queensland Medico- 
Ethical Association was referred to the Association of 
Medical Practitioners. 

The attention of the meeting was called to the pros- 
pectus or circular of a so-called association for the 
medical treatment of the poorer classes, setting forth 
its advantages, publishing testimonials, and naming 
two members of the branch as its resident medical 
officers. Dr. A. E. Wigg moved, and Dr. Swift seconded 
the motion that the matter be referred to the Council 
for report. 

The following gentlemen were elected members : — 
Messrs. R. H. Jones, M.B., Ch.B. ; Caleb Joyce, 
M.B., Ch.B. ; Alexander Lewers, M.R.C.8., L.R.C.P. ; 
Alexander Matheson Morgan, M.B., Ch.B. 

The following papers were read : — A case of Dry 
Qaugrene in a Child, by Dr. Monsell. Neurectomy 
and Nerve Suture, by Dr. Gardner. Notes on a case of 
Ruptured Tubal Pr^nancy, by Dr. Gardner. Notes on 
a cask of Ruptured Tubal Pregnancy, by Dr. Poulton. 
Several pathological specimens were shown. 

A CASE OP DRY GANGRENE IN A 

CHILD 14 MONTHS OLD. 

Bt p. W. Monbkll, L.R.C.S., L.K.Q.C.P.I., 

OF POBT PiBIB. 

H AYiNQ seen the report of a case of dry gangrene 
in a boy two years and eight months of age, vide 
Medical Record, July 5, 1890, Dr. C. M. Kelley. 
It being an affection of such extreme rarity that 
the notes on the following case, which is similar 
in many respects to Dr. Kelley's, may be the 
means of directing the thoughts of some patho- 
logist into a channel which would lead to an 
explanation of what appears as yet almost 
unaccountable. 

Ruby M., age 14 months, healthy, being the 
last child of five, all of whom are healthy and of 
healthy parents. On the 17th August, 1890 
(Sunday), she commenced retching, and vomited 
some wattle blossoms; but this caused the 
parents no uneasiness, as she often ate them before. 
Shortly after this was noticed a little speck on 
the skin, over the gluteus maximus, not bigger 
than a pin's head. This was thought to be a 
splinter, but as they could not remove it, it was 
concluded to be a spider bite, as there was a 
black spider seen on the child's clothes that day. 
I was sent for, but was unable to attend, when 
another doctor was called in, and ordered it to be 
poulticed. But the following Wednesday I saw 
the child, and found the skin inflamed and a hard 



indurated mass, about half the size of a walnut, 
underneath, in the centre of which was a gan- 
grenous hole, about the size of a threepenny 
piece. This rapidly extended, leaving large 
masses of gangrenous tissue, until it neariy 
reached the margin of the hard mass, which hard- 
ness then began to extend, and as it extended so 
would the gangrene, until it reached the margin 
of the labia, and showing a surface measuring 
2|in. by 2in. The treatment I adopted was 
tonics and stimulants, to keep up the strength, 
and poultices of linseed meal and charcoal to the 
sore, previously washing it with bichloride solu- 
tions sometimes and cupri sulphate lotion at 
others, the latter appearing to clean it the better. 
By this treatment the sloughs began to separate, 
and finally leave a healthy raw surface, which I 
then treated by dusting with salicylic acid and 
iodoform, applying iodoform ointment, covering 
with absorbent wool and bandage. This treat- 
ment answered admirably, for it steadily improved 
until it healed completdy ; but before it quite 
healed the mother noticed something wrong with 
its left arm, for it lay quite powerless, as if dis- 
located. Shortly after this, she also noticed a 
puffy swelling in the left knee, but without any 
apparent inflammation. At this time, which was 
about the fiftieth day of the disease, the child 
began to get a very unhealthy waxy appearance, 
and would cry if moved, and only now began to 
show signs of wasting ; purple patches showed on 
the legs and appeared to be spreading, and when 
the head was lifted a strange crackling would be 
felt in the neck. When lying on its back no 
pain was evidently felt, but if she wanted to look 
round she would not move her head but turn the 
eyes, which she appeared to do in an extreme 
degree. In this state she lasted about a week, 
getting more and more exhausted, and finally got 
convulsions and died the following day (October 
16), being ill 60 days. 

After death all the joints appeared to be dis- 
located, and the neck and back, along the spine, 
was purple, as also was the seemingly paralysed 
arm, from the shoulder to the elbow ; and the 
crackling or crepitus which was felt during life 
in the neck now appeared to be felt all along the 
spine, the body doubling^up when lifted, as if the 
spine was broken. 

The body kept warm for several hours and 
appeared to be quite limp, especially the fingers, 
no rigor mortis having set in at all. 

Like Dr. Kelley's case, at the commencement 
the stools were of a clay-<:oloured, puttyish appear- 
ance, and were offensive, but this quickly got 
right by the administration of hyd. subchlor. and 
soda bicarb, powders. There was also a crop of 
small pimples around the sore, but this I put 
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down to the frequent ponlticiiig, which disappeared 
when I discontinaed them. There was also the 
erapiion, which iu Dr. Kelley's case came with a 
red centre sarromided bj a white ring, then a red 
lingy and so on, whereas in this case they were 
purple patches. 

In this case there was rery little feyer and very 
little complaint, bnt always appeared much more 
comfortable after being dressed. 

Now this was a case of dry gangrene, but can 
it be called senile ? Dr. Kelley mentions seyeral 
authorities giving their opinions but without re- 
capitulating them, the conclusion they all arrive 
at is that it is almost essentially a disease inse- 
parable from old age ; but none of the conditions 
enumerated can be applied to this case a bit more 
than to Dr. Kelley's who himself is unable to 
solve the problem and is inviting information on 
the subject 

To account for this case I think we have strong 
evidence of a spider bite, the nature of the poison 
of which, probably, was the production of a 
microbe which developed and caused death of the 
local spot first observed and the virulence of the 
poison subsequently affecting the whole system. 
It is not because we have no evidence of spider 
bites causing gangrene that such is not the case. 
We have evidence, as I had last year, of spider 
bites causing in adults very considerable constitu- 
tional disturbance as well as local inflammation 
and swelling of adjacent glands. And if 
any other cases having occurred in the 
practice of our medical brethren were reported it 
might be the means of an investigation into the 
nature of the bite of this special spider which 
seems to be so common in our colonies. 



CASE OF ECTOPIC GESTATION, WITH 
RUPTURE INTO PERITONEAL CAV- 
ITY. ABDOMINAL SECTION— DEATH. 

Bt Wm. Oabdnbb, M.D., CM., Glas., Senior 
SuBOBON, Adblaidb Hospital. 



Mrs. B., ast, 84, residing in Adelaide, was sud- 
denly taken ill on Thursday, May 29, 1890. On 
the evening of the same day Dr. Leschen was 
called in, and learned that she was suffering from 
attacks of severe abdominal pain and fainting fits. 
Patient had been exerting herself in some house- 
hold work when she was seized with pain and 
faintness, from which she recovered sufficiently to 
enable her to go out on an errand ; but on return- 
ing from this she again felt pain and faintness, so 



that she had to rest on a doorstep. She finally 
managed to reach home without assistance, and 
took to her bed, the attacks of pain and fainting 
becoming more frequent. Patient was a strong 
and healthy woman, who had enjoyed good health 
all her life excepting on one occasion, after a 
miscarriage, when an operation was performed on 
her, probably curretting for the removal of debris; 
her social condition was good and her habits 
temperate. She had one child (stillborn) and 
several miscarriages, the last one three years ago. 
Catamenia perfectly regular till March, 1890, but 
she did not menstruate in April and May. Dur- 
ing Dr. Leschen's first visit she complained 
greatly of pain, and had fainting fits every five 
minutes. The abdomen was tender to touch, and 
somewhat tense. On vaginal examination a 
cireumscribed swelling was felt in the left lateral 
fornix. Pulse regular, but small, becoming weaker 
during the attacks of fainting. Dr. Leschen's 
diagnosis was " probable intra-peritoneal rupture 
of an extra-uterine gestation.*' Morphia and hot 
fomentations ordered. 

May 80 — Restless night ; fainting fits not so 
freqaent ; pain intense, but relieved by cold ap- 
plications to the abdomen. On the evening of 
this day I saw the patient with Dr. Leschen, and 
we made an examination, under ether, which con- 
firmed the diagnosis, and it was then decided that 
I should perform the operation in the Adelaide 
hospital as early as possible next morning. 

At 10 a.m., on May 81, the patient was placed 
under the influence of ether, and an incision was 
made in the midline of the abdomen between the 
umbilicus and pubes. The abdominal wall was 
very fat, and on opening the peritoneal cavity it 
was found to contain masses of blood clot, which 
were washed out. On passing the fingers in, the 
left tube was found to be dilated into a tumour the 
size of a turkey's egg, and on the posterior sur- 
face of this swelling a rent was detected into 
which two fingers could be passed. The tube was 
adherent throughout its whole length, so it was 
ligatnred both at its uterine and outer end, and 
the intermediate part with the gestation sack 
removed. The abdominal wound was nearly 
closed when free oozing was noticed. The stitches 
were at once removed, Trendelenburg s position 
made use of, and a bleeding point in the broad 
ligament ligatnred after considerable difficulty. 
The abdominal wonnd was then closed in the 
usual way, and a glass drainage tube inserted. 

The patient rallied only imperfectly irom the 
operation, and died of shock at 6.85 a.m. on 
June 1. 

Autopsy six hours after death. 

Abdominal fat 1^ ins. thick. Omentum 
slightly adherent to parietal peritoneum at line of 
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iBcision. Peritoneum everywhere bright, no 
lymph. Two small blood clots in Douglas' pouch. 
About three ounces of blood clot in peritoneal 
cavity behind and below the liver. Ligatures on 
the pedicle and broad ligament vessel were firm. 
Small rent on the posterior surface of the broad 
ligament about 1^ ins. long. Uterus enlarged, 
and clot in cayity. Myoma about size of a 
pigeon's ^%gy projecting from and imbedded in 
the upper portion of the anterior surface of the 
uterus on the left side. Right ovary cystic, and 
firmly aglutinated to the fimbriated extremity. 
The end of the fallopian tube, which was dilated, 
contained disorganizingblood clot (haematosalpinx). 
This case was operated upon about 48 hours 
after the rupture, and although unsuccessful, I 
deemed it desirable (as also did Dr. Leschen) to re- 
port the case so that the attention of practitioners 
generally may be directed to the necessity of having 
the cases operated upon at the earliest possible 
moment, there being no other chance for the un- 
fortunate sufferer from intra-peritoneal rupture of 
an extra-uterine gestation. 



NOTES ON A CASE OP TUBAL PREG- 
NANCY— RUPTURE —OPERATION 

—DEATH. 
By B. Poulton, M.D., Ch.B., M.R.C.S., 
hokobary surobon adelaide hospital, 
Acting Lbgtubeb ok Subobby Adelaide 

Uhitbesity. 

 

Reooonized instances of ruptured tubal preg- 
nancy being comparatively rare in this colony, 
and operative measures for the safety of the 
patient being still rarer, it seems to me desirable 
that all such cases, whether successful or ending 
in death, should be reported. 

A woman, unfortunately pregnant in one of her 
fallopian tubes, may not, especially if belonging 
to the poorer classes, take early medical advice ; 
and probably if she does the exact condition of 
affairs may not be at once recognized, so that 
early radical operative measures are not perhaps 
resorted to as often as occasion demands : worse 
than this, I feel quite confident in asserting that 
not a few women pregnant outside the uterus 
sustain rupture of the enclosing sac, and bleed to 
death without any proper measures being taken 
to save their lives. 

Sbould rupture take place between the layers 
of the broad ligament the hcemoirhage may be 



limited and a slow recovery follow, but given 
rupture into the peritoneal cavity uncontrolled 
bleeding almost certainly eventuates in speedy 
death. 

It is necessary to recognize extra-uterine preg- 
nancy before rupture to avoid the imminent lisk 
of sudden death, or at the best long and 
dangerous illness. To recognize extra-uterine 
pregnancy after rupture, and to act upon the 
diagnosis by immeidiate operation, gives the 
patient the only rational chance of recovery. 

For these reasons I feel that no apology is 
necessary in directing your attention to the sub- 
ject of extra-uterine fodtation by reading short 
notes of the following case : — 

I saw Mrs. C , au 84, in consultation 

with my friend, Dr A. E. Wigg, at Kensington, 
on the afternoon of December 12. I am indebted 
to him for her history up to that time. She was 
the mother of one child. Her first and last confine- 
ment dated about two years back, was tedious, 
required instrumental assistance, and was followed 
by metritis. She menstruated last about the middle 
of October, and did not think that she was preg- 
nant ; had lately been in very good health. 
On December 10, about 4 p.m., whilst ironing 
clothes, was suddenly seized with pain in the 
abdomen, so severe that she could not move from 
the table on which she leant. She was carried to 
bed. Dr. Wigg saw her about 8.80 the same 
eyening, suffering very severe abdominal pain, 
and found that there had been a slight blood-stained 
vaginal discharge for two days. After sedatives 
the pain next morning was diminished. The 
abdomen was tender all over, most sensitive in 
the lower parts and especially in the right iliac 
region. There was dulness in the left iliac 
region as she lay on her left side. Vaginal 
examination was painful. The uterus was felt to 
be slightly enlarged. There was great tender- 
ness, especially on the right side of the uterus. 
The sound entered three and a half (8^) inches. 

There was constant vomiting and retention of 
urine. 

She declined to be removed to the hospital for 
operation. 

At 4 p.m. there was a return of severe pain, 
with fainting. She was now pale, collapsed, with 
hardly perceptible pulse ; the abdomen dis- 
tended and dull in either fiank ; the vomiting con- 
tinued, and the urine had again to be drawn off. 

On the morning of the 12th she had rallied, 
but when I saw her during the afternoon she was 
pale and anxious, her abdomen distended, the 
pulse weak and over 120. After examination, I 
concurred with Dr. Wigg in his diagnosis of 
ruptured extra-uterine pregnancy, and advised an 
operation at once. I had taken out everything 
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necessary to operate on the spot, bat the sar- 
roondings of the home being onfayourable, we 
sent her to the hospital. 

Only after long persuasion would her husband 
consent to any operative measures. 

At 6.80 p.m. the same evening, on her arriyal 
at the hospital, it was decided in consultation to 
perform laparotomy. 

She was in great pain, collapsed, ansBmic, with 
a small compressible pul^e of 140. 

Under ether, with Dr. Marten's assistance, I 
made an incision through the linea alba, about 
four inches in length, below the umbilicus. This 
was about 51 hours after rupture. Three pounds 
of blood clot were turned out of the abdomen, 
with much fluid blood ; the small foetus shown 
was found. A rupture was found in the right 
fallopian tube. The oyary was bound firmly down 
by old adhesions, which were torn away with some 
difficulty ; the pedicle was then ligatured with 
carbolized silk and the right tube and ovary and 
appendages removed. The abdominal cavity was 
washed out and sponged, and a glass drain 
inserted at the lower end of the wound. The 
operation lasted nearly an hour, much time being 
taken in washing out the clots. More than once 
during the operation, Dr. Michie, who adminis- 
tered the anaesthetic, was unable to feel her pulse. 
I have to thank Drs. Way and Gardner for their 
very valuable help and assistance. 

I will not weary you with the details of the 
subseqaent course of the case. There was very 
little oosing from the tube, the wound throughout 
remained sweet ; the largest quantity of fluid with- 
drawn was four drachms. 

On the 14th the temperature rose to 100 in the 
morning, and was 102 at midday. She was 
restless throughout, the pulse never fell below 120, 
vomiting was persistent, but the abdomen did not 
become particularly distended. She was fed by 
nutrient enemata and stimulated. 

Calomel and salines were administered on the 
fint accession of vomiting, but neither these nor 
purgative enemata caused any action of the bowels. 
Death took place 52 hours after operation. No 
full post-mortem examination was allowed. The 
wound through the parietes showed good union 
commencing. There was only slight indication of 
peritonitis, and the peritoneal cavity was quite free 
from blood ; the ligatures were quite firm. The 
uterus and left appendages were removed and are 
now shown with the parts removed ante-mortem. 
The right tube is much thickened and shows the 
site of rupture. There are two very small parovarian 
cysts and a small cyst of the ovary. 

I am indebted to my house surgeon, Dr. Lewers, 
for very careful and full notrs of this case. 



NOBTHBBN MEDICAL ASSOCIATION OF 

N. S. WALBS. 

Thb first annual general meeting of the above Associ- 
ation was held on Thanday, January 16th, at the 
Centennial Hotel, Newcastle. Present : Dr. Hazris 
(in the chair), Drs. Power, Alcorn, Bonnefin, Treloar, 
Nickson, Ludlow, Harwood, Beeston, McDonall, Smith 
and Eames. Dr. Trindall was present as a visitor. 

The minutes of the last meeting were read and con- 
firmed. The annual report was read and adopted. 

A letter from the Queensland Medioo-Bthical Associ- 
ation was read re the Friendly Societies* Dispensary in 
Brisbane, and it was decided, on the motion of Dr. 
Power, seconded by Dr. Beeston, ** to individaally and 
collectively do all in our power to assist them." 

The meeting then adjourned for supper, which passed 
off very pleasantly. The President, Dr. Harris, read 
his address, which was listened to with marked atten- 
tion. Afterwards a very social and enjoyable evening 
was spent. 

QUBENSLAND MBDICO-BTHICAL ASSOCIATION. 



A SPECIAL meeting of the above association was held 
on Janaary 28. Present : The Hon. Dr. Taylor (in the 
chair), Drs. W. Kebbell, Love, Hardie, Tilston, Thomson, 
Joseph Booth, Lyons, Bllison, Clowes, Hoggan, Con- 
nolly, Hii-schfeld and Griffin. 

Owing to the representation of Friendly Societies 
in delegation to the Association that some lodges 
could not possibly, in the present state of their 
finances, pay the additional 6s. (five shillings) 
per annum per member, and that they were unable 
to levy farther upon their members without the 
sanction of the Grand Lodges, which do not meet 
until December next, it was resolved that the 
by-law relating to the minimum fee be suspended in 
the meantime, and that a compromise with these lodges 
of 17s. 6d. (seventeen shillings and sixpence) per mem- 
ber be accepted. 

The meeting then resolved itself into a general meet- 
ing, and the election of office-bearers was proceeded 
with, resulting as follows : — 

President, Hon. Dr. Taylor, M.L.C. ; Vice-Presidents, 
Drs. Thompson and Lyons ; Councillors, Drs. Hardie, 
Love, W. Kebbell, and Connolly ; Hon. Treasurer, Dr. 
Booth ; Hon. Secretary, Dr. Peter Bancroft. 

To Phyncians and Surgeont. — ^A steady and experi- 
enced medical gentleman, tins diploma, fully registered 
Member of Pharmaceutical Society, London, Great 
Britain, and Sydney, New South Wales, with highest cre- 
dentials from our leading medical gentlemen of abilities 
and character, and satis£Eu:toiy respectable reference, is 
open to re-engagement at once, as assistant and dispenser 
and bookkeeper. — Address letter, " Medicos,*' Jtttf^ro- 
Uuian Medical OoMtte office, 13 Castlereagh-etreet, 
Sydney. 

We have received from Messrs. Eamer and Co., 332 
Kent-street, Sydney, a few sample bottles of Birreshom 
Natural Mineral \^ater. The water is clear and colour- 
less, of pleasant taste, and, according to an analysis by 
Professor Dr. Fesenius, possessing important medicinal 
qualities. It is highly charged with carbonic add gas, 
and very rich in bicarbonate of soda, and we have no 
hesitation in recommending it as an agreeable and valu- 
able table water, in our opinion the best yet introduced 
Into this country. The price is only 6d. a large bottle. 
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NOTICE. 



The Editor nnll feel obliged by any gentleman, who 
wishes to ventilate any sultjeot ofprqfeerional or puJtlio 
interest, writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy of the paper, wiU be inserted in an early number. 

f^ All communications intended for tlie Editor 
should be sent to the * A. M, Gazette * Office, 13 Castle* 
rtagh Street, Sydney, 

^^* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, FEBRUARY 15, 1891. 

EDITORIALS. 



THE AUSTRALASIAN HEALTH 
OFFICER. 

In connection with the present voyage of the 
'' Victoria " there has heen a good deal of vague 
reference to federal Quarantine in the daily press. 
But although an uniform code of regulations 
might he easily adopted, manifestly it could not 
avoid executive lapses. The truth is that at 
Adelaide this vessel was simply neglected. At 
Melhoume she did fall under inspection of the 
proper officers ; and yet the course taken with 
her hy the Board was as puzzling to the medical 
profession as it was found hy the puhlic. The 
only probable hypothesis to account for such 
eccentricities seems to be that the Health Officers 
who were concerned misapprehend the nature of 
Quarantine. If this be the true explanation it is 
matter of general interest. The duty of the 
Health Officer is more strictly executive and per- 
sonal than any other that is done in the interests 
of the public health. It may be true that action 
is deferred until his recommendations have 
received the cachet of a Board, and that the latter 
are both legally and practically responsible for 
the result ; but it cannot be denied tliat they are 
very much in his hands. He will certainly lead 
them into false positions unless he has formed a 
definite conception both of his work and of the 
limitations under which it has to be done, and 
they may not find it easy to extricate themselves 
with honour. 

When the "Victoria" arrived at Port Adelaide 
she was boarded by a Oustoms officer who is 



glorified with a title of assistant health officer. 
He acts messenger between the masters of in- 
ward vessels and the Health Officer ashore. On 
the occasion referred to he told the latter that the 
master of the Victoria had told him that the ship's 
surgeon had told him that one of the crew had 
recently had chicken-pox : forthwith upon which 
the Health Officer granted the vessel pratique. 
Comment can but mar the trustful simplicity 
of this transaction with a stranger : yet 
there is irresistible temptation to remark that 
should the Customs Officer conduct his proper, 
fiscal duties after the example set him in 
Quarantine matters by the Central Boaid of 
Health for South Australia he would, beyond a 
doubt, be summarily dismissed from his post bj 
the Minister at the Treasury. At Melbourne 
other events occurred. There, the Board 
announced that they found the case suspiciously 
like modified snudl-pox. The public expected to 
hear that the ship had been placed in Quarantine 
accordingly, but they were presently disappointed. 
They learned that her discharge had been impeded 
and yet that no useful restriction against disease 
had been put upon her. The case stood thus : — 
The Board believed that a man, convalescent from 
small-pox, had for twelve days past been about 
his ordinary duties, although his illness had 
lasted only twenty days altogether ; and what did 
they do ? They did not remove this dangerous 
convalescent from the ship, and they did 
not prevent communication with the shore. 
They attempted a middle course in a 
matter which, from its nature, can present 
only two alternatives. They ordered that a 
form of disinfection — ^and the word " form ^ is 
advisedly used — should be applied to passengers' 
luggage, after which it might be landed. They 
ordered that passengers should be allowed to land 
on presenting certificates of re-vaccination done 
before they left the ship. These certificates were 
not to be given by their ovm officers, but, as in South 
Australia, a duty important to the resident popula- 
tion was entrusted to an irresponsible ship's surgeon. 
Apart from that, they should have known that such 
passengers might be already infected, and that, 
whether their re- vaccination were successful or not, 
any of them might fall ill of small-pox within a 
few hours or a few days ; yet they set them free 
to scatter by rail and by steam vessels over the 
whole of Eastern Australasia. Lastly they advised 
that all the ship's cooks and pantrymen, among 
whom was the patient, should be re-vaccinated, 
and strictly isolated together in the after-cabin 
between-decks in which they were quartered — a 
plan which might precipitate small-pox on those 
whose vaccination failed, but which must 
disable the service of a ship of six or eeven 
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thousand tons at sea. Howerer, with that the 
^ Victoria" was allowed to sail for Sydnej. There 
the Board decided, after an examination of the 
oonvalescent^ that he bad suffered only from 
chicken-pox ; and in conseqaence free pratique 
was granted after a short delay. Further com- 
ment is therefore unnecessary, except it be to 
repeat that no plan of federal Quarantine can be 
devised which shall prevent the executive irregu- 
larities which occurred at the two former ports. 

Quarantine is not a matter of medical skill 
alone. It is best described as a measure of 
medical police. Its reasonable aim is to lessen 
the number of infectious foci which may 
be imported into a country oversea ; and it effects 
this by detaining immigrants who arrive under 
suspicious circumstances until it is positively 
proved that some of them are not, and that 
others cannot become, such foci in their own 
persons. The Health Officer stands between two 
interests which at the time of his intervention are 
opposed to each other. They are the interest of 
ship-owners, who are only anxious for entry ; 
and the interest of the shore population, who wish 
to be saved from infectious disease. At a later date, 
or under another aspect, the interests of these two 
parties are identical ; and this the Health Officer 
must bear in mind. He has to defend his country 
from infection which, if it pass him, may have disas- 
trous effects upon its commerce and prosperity ; on 
the other hand he must avoid unnecessaiy 
interference with its trade. His aim is the truth 
and a prudent judgment, but the circum- 
stances are embarrassing. His task is not 
merely one of important responsibility, but of 
very great difficulty ; and he performs it in the 
eye of the public, not of his own province alone, 
but in this quarter of the globe, for all are inter- 
ested in the result. To aid him in his 
judgment he has nothing except one or more per- 
sons in some phase or other of disease, but most 
often in one which is un£Etvourable to diagnosis. 
The ship's officers tender evidence ; but how- 
ever candid they may try to be they cannot 
be regarded as unbiassed witnesses. Just in so 
far as their testimony is vital is it inadmissible. 
In these circumstances the only course which the 
Health Officer can safely take is to exclude all but 
strictly objective evidence. He must place 
reliance upon nothing that he does not himself 
see. Under this extraordinary limitation he 
must form such an opinion as may be possible ; 
and if any insurmountable doubt should remain 
he must decide it so as to avoid the greater of 
two evils. His first duty is to decide prudently ; 
his second, to decide quickly ; his third, to decide 
dedsiTely ; and then, if he practise long without 
error, he may be called blessed. 



THE VICTORIAN BOARD OF PUBLIC 
HEALTH AND THE P. AND 0. S.S. 
« VICTORIA.'' 

The Central Board of Health for Victoria have 
issued a report by their Medical Inspector (Dr. 
D. Astley Gresswell) in which is discussed the 
case of the man who was recovering from an acute 
eruptive disorder on board the " Victoria " when 
she entered Hobson's Bay. He was visited by 
Dr. Gresswell, who examined him in conjunction 
with the Port Health Officers (Drs. Maclean and 
Honman), on January 21st. It is almost un- 
necessary to say more about this document than 
that it gives point to the remarks inserted 
in another column, which were in type before it 
reached us ; but it is to be regretted that Dr. 
Oresswell should stickle for so unscientific a name 
for modified smallpox as '* varioloid." The con- 
cluding paragraph seems intended to excuse the 
Melbourne Board for interfering with a vessel 
which bad received free pratique at the two ports 
she touched before she reach^ Port Phillip. No 
doubt it will be generally agreed that had they 
failed to inspect her a grave error would have been 
committed ; and it is difficult to guess why they 
feel any justification necessary. However, there 
has clearly been a singular misunderstanding of 
the dissatisfaction caused to the general public 
by the action of the Victorian Board in this case. 
The daily press announced that they intended to 
hold enquiry into the circumstances on account of 
the discontent expressed at their order ''practically 
quarantining the 'Victoria.'" The truth is 
exactly the reverse. Dissatisfaction was felt ; 
but it was at their not quarantining a yessel 
under circumstances which they themselves had 
announced were '' suspicious." 



As a specimen of what the Sydney Morning 
Herald is not ashamed to admit to its columns, 
we reprint the following delectable advertise- 
ment which lately has appeared repeatedly in its 
special announcements : — 

DEAF PBOPLK 

should read under " Public Notices " in to-day's 
Herald of the wonderful CURBS OP CHRONIC 
DEAFNESS performed in Sydney by 

Dr. G. H. RAYMOND, 

THE GREATEST AURAL SPECIALIST and EXPERT 
PHYSICIAN of MODERN TIMES. 



Dr. RAYMOND would just add here that the allo- 
pathic and homoeopathic medical fraternity may 
experiment till doomsday, and " study ** in Vienna, 
London, Paris, New York, or WooUoomooloo, for that 
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matter, and then they will never be able to do what 
he can do, simply because they haven't the experience, 
natural ability, or materia medica to enable them to 
compete with — Brains and HERBS. 

Dr. BATMOMD*S address is 

62WrNYARD-SQUARE, Sydney. 

That the proprietors who plume themselves 
on being the wealthiest jonmalistic oorpora- 
tion, oondacting the Uading newspaper of 
Australia, should so prostitute its columns, is 
marvellous. We desire to make no further com- 
ment, except to state that G. H. Raymond was 
convicted at Normanton, in North Queensland, 
in 1885, and at Fitzroy, in Victoria, on May 19 
last, for unlawfully pretending to be a medical 
practitioner. 

STRTOHNINB IN SNAKB-BITE. 

We here reprint two letters relating to the treatment of 
snake-bite by stiychninc from Dr. Weekes, of Lathgow, 
and Dr. Bay, of Seymour, addressed to Dr. Mueller, of 
Yackandandah : — 

lithgow, N. S. W. 

10th January, 1891. 
To Dr. A. Mueller, Victoria, 

Deab Sib. — ^As you are much interested in the sub- 
ject of snake-bite and the effect of strychnine on the 
poisonous symptoms produced, I think you will be glad 
to learn of any cases in which the use of this drug has 
been tried with beneficial results to the patient. 

Within the last year I have had three cases under my 
care, all bitten with black snakes and all in about the 
same place, on the outer side of the calf of the leg. 

These patients were all comatose, exhibiting all usual 
symptoms of snake-bite poisoning, and in one, my last 
case, the patient had convulsions. 

In all I gave hypodermic injections of Liq. Strychnise 
B. P. 11^ zv, and the effect was most marked, the patient 
being completely roused and becoming quite sensible 
and rational each time. 

In my last case, that of a -woman I attended on the 
6th of the present month, the first injection of nt xv 
roueed her a little, but not completely ; in 20 minutes I 
gave her another of the same amount, and in ten minutes 
she was awake and asked to be allowed to walk about 
herself, and from this time she made a good recovery. 

I should in future think I was not properly equipped 
if my strychnine was inadvertently left behind 
on going to a case of snake-bite, and after seeing 
the results of my own cases most decidedly am of opinion 
that in the hypodermic injection of strychnine we have 
found the long looked for antidote in cases of snake 
poisoning. 

Yours truly, 

C. J. WEEKES. 



Seymour, 

January 22, 1891. 

Dkab Db. Muellbb,— I have again tried the 
strychnine in another case of snake-bite, though nnsuo- 
cessfully. Still I am of opinion that the case was of a 
kind that it is not to be expected any remedy can be 
found for, seven hours having elapsed since the bite 
and nothing whatever having been done in the mean- 
time. I should imagine that snake-poison in anything 
like a large dose would in that time, if left entirely to 



its own action, produce changes in the constitution of 
the blood and structural alterations in tile brain cells 
that nothing is ever likely to cure. I gave the strych- 
nine freely and rapidly, 180nt of solution in six hoars, 
by which time well-marked toxic symptoms were 
developed, and I was compelled to stop it as the 
muscles of the neck and face were strongly afEected, 
and the muscles of respiration vrere so much influenced 
as to render breathing rather difficult. During this 
time it evidently counteracted the tendency to coma, 
and the muscular irritability was well maintained, 
which I think accounted for the heart's action continuing 
very good up till the end. The toxic symptoms sub- 
sided about half an hour after the last injection, and 
he looked like recovering, but about two hours after he 
sank into a comatose condition from which he could 
not be roused. I injected 40iit in 16 minutes, but no 
effect was produced, and death was evidently due to 
paralysis of the respiratory organs, as though his 
breathing became bad three hours before death, giada- 
ally getting worse, the pulse remained good and steady 
until half an hour before death — the last I saw of him. 

The youth's age was 16, which also, I think, 
probably influenced the result slightly. One thing is 
evident : that while snake-poisoa is in the system one 
need not be nervous about giving strychnine freely 
until the characteristic symptoms are plainly produced, 
as in this case reaction was strong before I stopped it. 
but the apparent effects all disappeared in about half 
an hour. 

Trusting that should I have another case to reeord 
the result will be more favourable, 

I remain, 

Yours sincerely, 

WILLIAM J. R. RAY. 



The following paragraph appeared in the S, J/. 
Herald of the 24tn January : — 

*' An instance in which strychnine lias proved success- 
ful in the cure of snake-bite has just been brought 
under our notice. It seems that on Tuesday last Mrs. 
Ryan, who lives six miles out of Oberon, walked into 
the kitchen barefooted, about 7 o'clock in the evening. 
She was bitten by a snake which proved to be of the 
tiger species, and which was about three feet long. 
She tied a ligature round the wound. About 10 o'clock 
in the evening a messenger went to Oberon and called 
upon Dr. Kingsbury, of Newtown, who happened to be 
spending a holiday there. On arrival he found the 
woman in a comatose state, and almost pulsele». 
After two hours* treatment, during which he gave her 
several injections of strychnine, he succeeded in restor- 
ing her to consciousness. It was evident that bad 
medical help been delayed much longer the woman 
must have cued." 



Thb following tel^ram appeared in the S, D, TeUgraph 
of January 10 : — Albury, Friday. — " A young woman 
named Richardson, residing at Indigo Creek, 'wtm 
recently bitten by a brown snake. Miss Richardson put 
her liand behind a box in her bedroom, when she felt a 
pricking sensation in the fingers. The snake was after- 
wards discovered and killed, and an examination 
showed that the girl had been bitten on two of the 
fingers. A ligature was placed on the wrist and Dr. 
Harkin, to whom she was taken on Wednesday, applied 
Dr. MvelUr'i strychnine remedy. She is now roported 
out of danger." 

The following telegram, dated Grafton, January 30, 
appeared in the Sydney Morning Herald of Januaiy 31 : 
— " A young man named Benjamin Childs was bitten by 
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a death-adder on the Solferino-road yeeteiday. Liga- 
tures were immediately tied above the hitten part on 
the middle finger of the left hand, and the wound was 
scarified and sucked. Childs was then galloped to 
Grafton, a distance of 12 miles, where X&. Campbell 
administered the ttryehnine treatment. Childs is now 

all right." 

Thk following telegram from Armidale dated Eebruary 
3, appeared in the Sydney Ikiily Telegraph of February 
4 th : — ** A case of snakebite was successfully cured 
yesterday by Dr. Wigan, who applied Dr. Mveller't 
strychnine treatment. 



LETTERS TO THE EDITOR. 



BAMBLING NOT£S FROM BBBLIN. 

CTo the Editor of the A. N. Gazette.) 

Deab Sib, — As I haye no doubt that the Medical 
Profeesion at the antipodes is highly interested in the 
Koch experiments at present carried out in Berlin, I 
thought a few notes from an Australian practitioner on 
the spot would proye not unacceptable. Let this be 
my excuse for sending you these. 

As all the world knows, Berlin at the present moment 
is crowded with tubercular patients from all parts of 
Europe. On walking along the streets every now and 
then a case of facial lupus presents itself to you, whilst 
the pale &ce, the feeble gait and general appearance of 
some of the other passers-by tell you that tubercular 
phthisis has sent hither many of its victims. 

At the Central Hotel, where 1 happen to be living, 
there are said to be over 50 patients under treatment 
for tuberculosis at the hands of the Berlin practitioners. 
Dr. Comet has two large rooms set apart for his private 
use, and visits here daily. Lideed, so numerous are 
patients becoming that visitors are beginning to become 
alarmed at their dangerous proximity to the tubercle 
bacillus in such multiplicity of form, and, nervouslv 
speculatlye as to the results likely to accrue from sucn 
contact, are betaking themselves to other hotels and 
private lodging houses in hopes of finding rest and peace 
of mind hi less germ-infected areas. 

There is no scarcity of lymph in Berlin. At every 
cUnique in every quarter of the city many injections 
are made daily, but for neither love nor money is the 
precious fluid to be had by those outside the " mystic 
circle." Dr. Koch, and that is nut surprising, is not to 
be seen by anyone. A Bussian family, sic fama fert, 
called upon him to-day at his laboratory with a letter 
of introduction from Mrs. Koch, but was refused an 
interview. Medical men are not disconcerted at being 
an«ble to obtain admittance to the laboratory of the 
great discoverer, since his method of treatment is 
carried out in every hospital here, and everything as far 
as is yet known of the fluid freely discussed and 
explained by the professors and their assistants. Those 
who come from far countries, however, are naturally 
dissatisfied at being unable to carry away with them 
some cf the much sought-after material, although there 
is plenty for all patients who come to Berlin. 

The fluid is of a sherry brown colour and thin syrup- 
like consistence. Undiluted, it has no tendency to de- 
compose, but diluted it soon becomes turbid from 
bacterial vegetations. This decomposition is to some 
extent avoided by using half per cent, carbolic water for 
dilution, by sterilizing with heat and plugging the 
month of the vessel in which you keep the injections by 
cotton wool. Its action is not upon the tubercle 
badUoB itself, but upon the tissue which nourishes it. 



It seems to have the power of so altering the nutrition 
of the tubercular tissue as to render bacillary life 
impossible, and thus kills the germs by a starvation pro- 
cess. With regard to dosage, phthisical patients seem to 
react much more strongly to the injections than surgical 
ones ; hence, although lung cases scarcely ever start with 
an injection of more than 0001 c. c. of the mother fluid, 
surgical cases, e.g.^ lupus, tubercular joints, &c., generally 
commence with *01 c. c. If the initiatory dose gives a 
satisfactory reaction then this is continued until it 
ceases materially to alter the temperature, and then a 
higher dose is resorted to. 

As to frequency of administration it may be men- 
tioned, as a general rule, that phthisical cases have their 
injections repeated ut much shorter intervals than sur- 
gical ones, in lung tuberculosis once every day or 
second day, in lupus, &c., once or twice a week ; hence 
small dosage and frequency of repetition may be said to 
characterize tbe line of treatment of the one class, large 
doses and less frequent repetition to be the rule of 
guidance in the other. 

As might be expected several patients have shewn 
personal idiosyncrasies with regara to their tolerance 
of Koch's fluid. 

In Professor von Bergmann's dinique one youna 
man after a small injection rapidly fevered, exhibited 
symptoms of collapse, and became comatose for hours. 
On the other hand in the Charity Hospital there is 
a patient who seems to be unable to respond at sdl to 
medical doses. 

The results are most marked in lupus cases ; and the 
selective property of the fluid is in some instances most 
marvellous. A few hours after administration consti- 
tutional and local symptoms of a most active descrip- 
tion set in. The temperature may rise to 104** F., or 
even almost 106^ F., the pulse-rate and respirations 
increasing proportionately. The liquid seems to pos- 
sess the property not only of attacking actively- 
diseased parts, but of seeking out latent tubercular 
tissue anywhere throughout the body, and of setting up 
inflammatory disturbance in it, although up till this 
time there may have been no suspicion of disease in 
these particular portions. Hence the constitutional 
symptoms may be far more serious than one would 
expect, and too mach care cannot be taken in the exhi- 
bition of the flrst dose. Coincident with the constitu- 
tional symptoms locally there is inoi eased vascularity, 
and in most instances great swelling. Where ulceration 
exists the tubercular tissue may begin soon to disin* 
tegrate, and leave a punched-out, sharply-defined ulcer 
bed, which heals by granulations from below. At pre- 
sent there is an admirable instance of this in Dr. Berg- 
mann's wards of lupus in the cheek, and the result so 
far is most gratifying. 

Where there is no ulceration, serous scales appear on 
the affected parts, whicdi by and bye fall off, leaving 
only increas^ redness to tell the tale of a departed 
lupus. The cicatrix formed seems very much finer 
than the ordinary scars of this affection. 

Good results have cdao been obtained in tubercular 
joints and tubercular gland affections. The least 
gratifying cases are those of phthisis. For severe cases, 
amelioration of condition has been claimed, and justly, 
but no cure as yet. Dangers, too, on all hands, beset 
such patients when treat^ by this method. A death 
is said to have taken place to-day, after the first injec- 
tion by Dr. Libbertz, under the surveillance of 
Professor Koch. In early phthisical cases, however, 
great hopes are entertained of complete cure. 

Professor Leyden, who was good enough to show us 

round his wards yesterday, and to give us a demonstra- 

' tion in English, has many phthisical patients who are 
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doings remarkably well where there is only an 
infiltoited apex, but in cases far advanosd, having 
cayities, there is little to hope for, except, perhaps, 
slight prolongation of life. 

There is much yet to be done in this matter, and it 
is too soon to attempt to foretell the end, bat I may 
just remark that thronghoat medical circles in Berlin 
there exists the belief that Koch has discoyered a sab- 
stance which is likely to prove a specific in lupas, a 
healing agent in tuberculosis of joints and glands, an 
aid in phthisis generally, and a likely cure in early 
casesL Leaving Koch for a time, I may mention that I 
was present yesterday at the clinique of Mr. Lassar, 
Berlin's great dermatologist, and was highly amused at 
his method of administering mercury to syphilitic 
patients. Each one in his turn comes along and 
presents his gluteal region to the doctor, who rapidly 
injects therein two cc. of a two per cent, solution of 
corrosive sublimate. The patient then lays hold of a 
bottle of carbolic oil which lies near, and pours a little 
of this balm of Oilead into the hollow of bis hand, rubs 
his buttock with evident satisfaction, and, with a bow, 
disappears. 

I am, yours truly, 

F. A. BBNNET, M.A., M.D., CM. 

(late of Baimsdale, Victoria), 

Berlin, December 6, 1890. 



THB BVOLUTION OF MALABIA. 

(Jb ths JSdUor of the AM. Oazette). 

Dbab Sib, — ^I would crave a little space of yon to draw 
attention to a portion of Dr. Hunt's interesting and 
suggestive paper, ''The Evolution of Malaria,'* read 
before the NorUi Queensland Medical Society, and pub- 
lished in the December issue of iheAuttrakuian Medical 
Gezette. As far as 1 follow the argument therein it seems 
to be founded almost exclusively upon the supposed 
possibility of the transformation of one bacteria into 
another, as claimed in the case of the bacillus subtilis 
into the bacillus anthracis and vice vena, by Buchner. 
Dr. Hunt seems to be of opinion that this has been 
established beyond doubt. Now, whatever may be 
the clinical bases for such a theory — and from my own 
experience they seem very strong — as far as bactariolo- 
gieal research has yet gone we cannot claim to have 
arrived at finality. 

Flttgge, in his work on Microorganisms, published 
by the Kew Sydenham Society, goes fully into 
Bnchner's claims, and succeeds in throwing no small 
doubt on the accuracy of his observations, on the ground 
of the errors introduced by the methods of cultivating 
the bacillus adopted by Buchner. Flflgge quotes Pras- 
mowski as apparently supporting Buchner, but even he 
failed to produce any organism morphologically identi- 
cal with the bacillus subtilis. These experiments of 
Prasmowski were, moreover, carried out after Buchner's 
methods, which, as has been already observed, were 
open to grave suspicion. Kurth also supports Fliigge 
in his objections. 

It would thus appear that there is, so far, no bacterio- 
logical basis for the ingenious hypothesis of Dr. HunU 

To enter fully into Dr. Hunt's paper would require 
mora space tlum I would be competent to claim. 

Thanking you in anticipation, 

I remain, yours, eta, 
G. A. van SOMBBBK, M.B., CM. 

Orange, N.8.W., 
December, 18iK>. 



6TET0HKINB IK SNAKB-BITE. 
(To the Editor qf ike A.M.G.) 

Dbab Sib, — You ask for all authentic cases of strych- 
nine treatment of snake-bite : let me add one more to 
the list. In 1 889, when Besident Surgeon at the hospital 
here, shortly after the publication of Dr. Mu^er's 
pipers, a boy, €et, 10 years, was brought to me, bitten two 
hours previously by a hrovm enake. The wound had 
been sucked, a ligature applied, and over half a bottle 
of whisky drunk. Whilst 1 was getting the hypodermic 
needle ready his friends gave him a tumbler or two 
more of strong whisky and water, making at least 
three quarters of an onfinary bottlefuL No ill efEects 
were observed, only very slight drowsiness. 1-60 grain of 
strych. i.«., 2vx liq. strych. in about 10 minutes produced 
copious vomiting, and in about half an hour the boy 
wanted to go home ; kept in hospital till following 
morning and discharged welL 

Of course this case is not as striking as many of the 
others reported. The fact of there being snake-Ute 
poisoning is pretty well evident from the history and 
the tolerance of such a huge quantity of alcohol con- 
sumed in so short a time. I don't think this case 
typical enough to write at length, but simply mention 
it to add another to the long list, daily growing, of onrea 
from Dr. Mueller's treatment 

Sincerely yours, 
iBNBAS J. MCDONNELL, M3. 
Towoomba, Queensland, 
January 81, 1889. 



UNQUALIFIED PEAOTITIQNEBS. 

(To the Editor efthe A. M. a.) 

Sib, — ^At a coroner's inquest held lately in my 
an unqualified man was allowed to give evidence, and 
the following is the manner in whi<Si he describes him- 
self : — 

*' I., A. B., am a duly qualified medical practitlonfir, 
but not registered, ftc." 

This was given on oath. Now, I know this man : he 
came to me three years ago as a dispenser, and I sun 
prepared to swear on oath that he never attended any 
medical college or ever received any medicnl training 
whatever. He was with me for about nine months 
and I know well that he did not know one disease from 
another. About twelve months ago he was granted a 
license to sell poisons for one year as a storekeeper, but 
this year his application was refused. I am farther 
aware that he knows very little about phannacT> 

What I should like to know is whether the M^niftfy 
for Justice's attention should not be called to this caee^ 
as the depositions can be read. I think a man to 
swear that he is a duly qualified medical pmotitiooer 
implies that he has gone through reguUtf training, and 
holds diplomas from some recognised lioezudng Board, 

It is unfortunate that ooxoners shew such i^iathy, 
but the coroner in this case has done some remarkable 
things before, so do not wonder at anything he does 
now. 

The most remarkable part^ too, is that this man is 
not b^ law allowed to keep a (Aemist's chop, bat can 
practise as a doctor withoat the slightest restrictioB 
being placed on him. 

lam, 

Very trnly yoara, 

ICORALB. 
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CABB OF POST TTPHOID PABAXTBIS. 

f m* SiiUir " Auttralatian MtdUal 6a»ette."} 
Bib, — At the last meeting of tbe Branch of the 
Brituh Uedlcsl Anucintion I showed a case wb<cb I 
thought was an example of Post Typhoid Paralysis. 
Qaite brteflj tbe historj 1b w fallows :— Violet W., 
teL 9, «cute Thenmatiam at four years ; healthy after- 
wanla natil twelre monthB ago when she had typhoid 
badly, with Tery prolonged recovery. Got well enough 
to go to tchool and remained in good health for wme 
weeks when the present attack carae on. It« onset was 
Tcry gradual, and she first noticed that her legs had a 
tendency to give under her and she couldn't feel the 
clothes tonching them in bed. This state of things 
slowly increased until when she applied at tbe Hospital 
■be wasnnable to stand, and her lower extremities were 
in the following condition : — 

BigU Leg .'—Patient Is able tu move the right leg 
when lying down, but has no power to support herself 
on it in the upright position. Sensation Is not entirely 
abolished, but she mistalcea a piuch for the prick of n 

Sin, and refers a prick on the role of the foot to the 
orxum. She ii almost insensible to pinching from the 
knee downwards. In the thigh sensation is keener and 
ahe can localise a pin prick. No ankle clonus. Knee 
jerk increased markedly. 

L^Leg:—'S.a* power of moring this limb while 
lying down ; on standing with support and attempting 
to moTe it the inner side of tbe foot is drawn up, and 
on again putting the foot duwn the outer side of the 
dorsum touches uie ground; can distingufsh a p)n prick 
on the sole, but has no feeling on tbe dorsum and front 
of \eg. No ankle clonus. No plantar reSei. Knee 
jerk increased. 

Jfarodum.' — Weak ; produce* contraction of all 
mnacles, especially the hamstrings. 

Atlraoum .' — Only prodnces contraction with a 
strong current, or on making and breaking circuit. 
Dr. Jones, house physician, kindly took these notes 
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C, E. TODD, M.D. 



AN EXPLANATION. 



(7b tie Biiier ijftha A. if. OoMtU.) 
Sib, — In yoarissaeof Dec., IB9D, I noticed a paper by 
Dr. Honsell, Port Plrie, in which be says in describing 
a midwifery case that the " Dr. in a previous confine- 
ment of the same person had pal on the forceps and 
failed to deliver after Ave hours." Now, as I was the 
only qnajifled man in the town at that time, the 
erroneoDS implication is that I was the man who put 
cm the forceps and (ailed to deliver ; now I have never 
pat on the forceps without completing the delivery. 
I have attended nearly all the difficult cases within 
many mileH, and quite unaided have never bad to leave 
a case uncompleted ; may I aak you, in common fair- 
ne«, to let me express through your journal the fact. 
1 remain, yours truly, 
B. W. 8TBWABT, H.B.C.B. t L.R.C.P., Lon. 
Port E^irie, 8jL., Jan. 19, 1801. 



PROPEBSOB DR. EOCH'B HTPODBBUIC 

S7BINI3B. 

(NatvnU Size), IN C4BB. 



We have the pleasure of presenting to our readers an 
illoBtratton of Koch's Lymph Injection Syringe. It is 
famished with a small indiarubber ball and baa no 
piston. This syringe can easily be kept aseptic by the 
use of atnolute alcohol, and to this Dr. Eoch attributes 
the fact that not a single abscem has been observed in 
the course of more than 1000 subcutaneous Injections. 
To fill the syringe, the indiarubber ball with the moout 
must be removed, then charge tbe cylinder with the 
requi'tite amount of lymph, and replace the mount, care 
being taken that the stop-cock be shut. After the needle 
is inserted under the skin the stop-cock is opened and 
the fluid injected by pressure upon the ball. The ad- 
vantages claimed for the instrument are its simplicity, 
efficiency, and the ease with which it can be kept clean. 
Ur. L, Bbi7(IK, Importer of Surgical Instruments, in 
Sydney, will shortly receive a supply of this syringe, 
the price of which will be only Sa. Sd. ' 
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NBW SOUTH WALKS. 

Wk call the attention of our readers to the third 
paragraph of the Leprosy Act (1890), which requires; 
any meoical practitioner attending a case of leprosy to 
immediately report such case, in writing, to the proper 
authorities, viz., if the case occur within the Metro- 
politan Police District, then the report of the case shall 
be made to the Secretary of the Board of Health, and if 
the case occur beyond the Metropolitan Police District 
then the report shall be made to the officer in charge of 
the police station nearest to the said house or premises. 
Any practitioner failing to report any such case is liable 
to a penalty of not less than £10, nor more than AbO, 
An advertisement by the Health Authorities appears in 
another column of this issue. 

At the Berrima District Hospital, at Bowral, 42 
patients were treated during the past year : 82 of these 
were cured, two relieved, three died, and one remained 
for further treatment. Drs. Wilson and Fisher, both of 
Bowral, were voted an honorarium of 26 guineas each, 
inasmuch as all the work connected vrith the institution 
fell upon them. 

At the Lismore Hospital, during the past year, 89 
patients were admitted, of whom 66 were cured, 13 
relieved, and five died, six remaining for treatment. 
Drs. Connor and Bernstein were elected Medical Officers 
for the ensuing 12 months. 

At the Lower Clarence Hospital, Maclean, 108 
patients were admitted during the past year, 92 of these 
were discharged as cured and six died. 

At the Maitland Hospital, 200 patients were admitted 
last year for treatment, of whom 136 were discharged 
as cured, 80 relieved, 16 unrelieved, 16 died, and there 
remained in the hospital at the end of the year, 12. The 
deaths averaged 7*24. 

Tbb number of patients under treatment at the 
North Shore Hospital during the year 1890 was 178. 
Of these 113 were dischargeicl cured, 40 relieved, and 
two unbenefited. The total number of deaths was 12, 
of which three were from accidents. The cost for the 
year per bed, including repairs, was £86 lis. 6d. 

At the Nymagee Hospital during the past year, 67 
patients were admitted, of whom 64 were discharged 
cured, two died, and one remained. Dr. Colpe is the 
Medical Officer of this institution. 

At the Parkes District Hospital there have been 88 
admissions and seven deaths during the past year. Dr. 
J. J. G. Murray was unanimously elected Medical 
(>ffioer for the hospital for the current year, the 
other candidate being a Dr. Eagar. 

Thb cases of typhoid fever admitted to the Metro- 
politan Hospitals last year numbered 447, 66 ending 
fatally, as against 861 admissions and 88 deaths in 1889. 

Db. Fbbdbbiok Cuhming, M.D., Bdin., 1832, 
L.P.P.S., Glasgow, 1827, who for many years practised 
at Point Piper-road, Woollahra (Sydney), died at 
Petersham, of paralysis, on the 10th January, at the 
ripe old age of 83. The deceased gentleman, before 
he came to Australia was a Medical Officer in the East 
India Co.'s Naval Service, a Medical Officer of the 
Dundee Royal Infirmary for eight years, and Resident 
Medical Officer at the new Lanark Mills. 

Db. W. F. BA88BTT has been appointed member of 
the Licensing Court for the District ^of Bathurst, vice 
the Hon. W. H. Snttor, M.L.O., resigzied. 



Db. N. E. Bbak has succeeded to the pnctioe of Dr. 
B. Moore, at Wallsend. 

Db. H. T. Bubt, late Resident Medical Oftlcer at the 
Prince Alfred Hospital, Sydney, has been appointed 
Hon. Anesthetist of thejinstitution. 

DBS. Davidson, HoUis and Burkitt have beeneleoted 
Medical Officers of the Qoulburn HoepitaL Drs. 
McEillop and Baber retired on the ground that three 
officers were sufficient. 

Db. H. V. Dbew, formerly of the Timaru Hospital, 
N.Z., has commenced practice at 199 Maoqnarie-street, 
Sydney. 

DBS. FiNLAT and Hbblbt have been appointed 
Medical Officers of the Toung Hospital for the ensuing 
year. 

Db. J. FoOBD-HuGHEB has settled at Bungendore, 
174 miles S.W. of Sydney. 

Db. W. F. Gabbbtt, of Parramatta, has resigned 
his position as one of the Medical Officers to the local 
Friendly Societies* Medical Institute. Dr. W. 8. Brown 
has been elected in his place. 

Wb are glad to learn that Dr. Ooode has been enabled 
to resume practice at Orange. It is intended to present 
him with an illuminated address as a token &t sym- 
pathy. 

Db. J. J. Hood has been elected an Honorary Medi- 
cal Officer of the Albert Memorial Hospital at Wollon- 
gong. 

Db. a. C. Hutching, of Toung, is about to leave 
for England on a twelvemonths* holiday. During his 
absence his practice will be carried on by Dr. A. Barber, 
late of Hillgrove, and formerly of Mudgee. 

Db. J. F. MgAllistbb, late Medical Superintendent 
of the Prince Alfred Hospital, has commenced practice 
at Newtown. 

Db. a. E. Mills has been temporarily appointed to 
the office of Demonstrator in Physiology at the Sydney 
University. 

Db. a. T. 0*Rbillt, late of College-street, Sydney, 
and formerly of Tamworth, has succeeded to the prac- 
tice of Dr. G. C. Cory at Moruya. 

Db. C. Pubseb, a recent graduate of the Sydney 
University, has been appointed Medical Superintendent 
of the Prince Alfred Hospital. 

Db. L. B. Row has been unanimously elected Medi- 
cal Officer of the Qrenf ell Hospital. 

Db. a. R. Stacpoolb, formerly of Cobar, has 
succeeded to the practice of Dr. A. Barber, at Hillgrove. 



NEW ZEALAND. 

Db. Hassall, of the Avondale Asylum, and Dr. 
Giles, S.M., have been appointed by the Government 
to enquire into the allied chaiges against Dr. Collins, 
Medical Superintendent of the Auckland Hospital. Dr. 
Giles desired to be relieved from sitting on this Com- 
mission, but the Government considered his presence 
necessary and declined to comply with his wishes. 

At the Thames Hospital 162 in-patients and 194 out- 
patients were treated during 1890. 

Db. Kino, of Auckland, forwarded to the Hospital 
Board his bill of His. 6d. for attendance on a woman at 
the Costlcy Home, as she had not been a proper person 
to send to the Home, and it was therefore not within 
the scope of his duties to attend to her. 'Af t^ oon8ide^ 
able disoufldon it was zesolved <*that Dr. King be 
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informed that it is his duty to attend all cases in the 
Home.'' 

Dr. Jab. FttzobralDi a recent arriyal, has settled 
at Kaitangata, 60 miles S.W. of Dunedin. 

Db. W. J. MULLIK has been appointed a Justice of 
the Peace, also Surgeon and Visiting Justice of the 
Prison at Milf oid Sound. 

Db. T. H. a. Valiittike has settled at New Plj- 
month. 



QUBBNSLAND. 

Thb Children's Hospital at Bockhampton, which 
hitherto has been managed by the Benevolent Society, is 
now supervised by an independent committee. 

Db. M. J. Collins, of Clermont, and Dr. V. Voes, of 
Bockhampton, have been made Justices of the Peace. 

Db. J. A. F0BBB8T has removed from Mount 
Morgan to Charters Towers. 



SOUTH AUSTRALIA. 

Mb. John Tatlob PABKnrsoN, M.R.C.S. Bng. 
1868, M.B. «^ CKM. Aberd. 1872, died at Crystal Brook 
on the 29th January after a brief illness. The deceased 
gentleman, before he came to South Australia in 1877, 
held the position of Assistant House Surgeon at the 
Newcastle-on-Tyne Infirmary. 

On January 10 a representative gathering of the 
inhabitants of Strathalbyn and district assembled at 
the Terminus Hotel, Strathalbyn, to take leave of Dr. 
Blue, who, owing to continued ill-health, has relin- 
quidied his medical piactice in the town and gone to 
reside at Largs Bay. The Mayor of Strathalbyn, who 
occupied the chair, presented Dr. Blue, on behalf of the 
residents, with a very flattering address and a purse of 
6S sovereigns. 

Db. B. Gltnn, formerly of Gort, Co. Galway (Ire- 
land), has settled at Laura, 

Db. T. 8. MaoMahon has settled at Gawler. 

Db. C. G. D. Uobibb, of Naime, is about to take a 
twelvemonths' trip to Europe. During his absence 
from the colony his practice will be carried on by Dr. 
D. T. McLeod, a recent arrival from Scotland. 

Db. Stxwabt, of Port Pirie, has been appointed 
Medical Officer of the local hospital at a salary of A200 
a year. 

Db. W. T. Touho has removed from Tankalilla to 
Hyponga. 

Db. Stdkby Wabbbv, formerly of Nottingham 
(England), has commenced practice at Border Town. 

VICTORIA. 

Thb names of 176 medical practitioners have been 
erased from the Victorian Begister in accordance with 
section seven of the MediosJ Act, as they did not 
return any answer within the period of six months to 
a letter sent to their last known address by the Secre- 
tary of the Medical Board. 

A MBBmro of medical men favourable to the forma- 
tion of a society for the study of nervous diseases was 
held in Melbourne on t^e 10th January, when it was 
decided to form a Nenrologloal Sodetyi which might 
afterwHids be merged into a section of the Medical 
Sodety. 

Thb Ooomiittee of the Melbourne Hospital have 
granted an eztensiaB of leave to I^. J. B. Mclnemey, 



one of the Hon. Physicians, who is at present on a visit 
to Burope. The Committee has alao requested Dr. 
Mclnemey to visit Berlin in order to investigate Dr. 
Koch's method of treating consumption as the accredited 
representative of the Hospital, out without expense 
to it. 

Db. a. W. Cbooks has removed from Warragul to 
Omeo. 

Db. Thob. Hbwlbtt, of Fitzroy, was thrown out of 
his buggy on February 3. He fell on the side of his 
head on the roadway, and his injuries included a con- 
tused wound on the left temple and lacerated wounds 
on the wrists of both hands, and bruises on other parts 
of the body, 

Db. G. E. Mobbison has settled at Geelong, Dr. W. 
Johnson at Upper Hawthorn, and Dr. J. H. Johnson at 
Northcote. 

Db. Bbbb, who quite recently bought the practice of 
Dr. Woodf orde, at Penshurst, has left the district. 

Db. Hamilton Russbll has removed from Hawthorn 
to Mentone. 

Db. Shiblds has been elected President, and Dr. 
Springthorpe Vice-President of the Victorian Branch of 
the British Medical Association. 

Db. a. M. Wilkinson, formerly of Momington, has 
succeeded to the practice of Dr. Hamilton Bussell, at 
Hawthorn. 

PBOCEB DINGS OF COLONIAL MEDICAL 

BOABDS. 



The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

nbw south walbs. 

Hiokmr. Bvan Lewli. ILB. Univ. Durham 1886 ; 1LB.0A Bng. 1386 ; 

L.8.A Load. 1886. 
Bean, Harold Knowles, M.D. Univ. Bdin. 1884 ; C.H. Univ. Bdin. 

1880 ; B. 80. Fab. Health, Untv. Bdin. 1881. 
BneknaU, Ladle Frank. L JUOP. Bdin. 1880 ; LA.OJS. Bng. 1880 ; 

L.F.P.& OlaM. 1880. 
Bjan. JoMph, L.B.O.P. Bdin. 1880 ; LJLa& Bdin. 1880 ; L.F.P.8. 

01a«. 1880. 
Stawart, John, L.K.Q.OJP. IraL 1887 ; L.B.OA IraL 1887. 
Bald. William OladiUme, LJ9JL. Lond. 1877. 
Olailar, Ohartot. K.D. Unlr. Bdin. 1878 ; D1P.H. Oambridga 1888 ; 

aiC. Univ. Bdin. 187S. 
Stonay, Bobart Btndon, M.B. Oh. B., B.A.O. Univ. Dsh. 1890l 

NBWZBALAKD. 

Valintini^ Thomas Haioonrt Ambroia, 1LB.0A Bng., L.BX).P. 

Londw TiiBiAt Loud. 
D«T«iiah-Keani, Anhibald Lawii, L.B.aF.Lond.,M.B.a8J. 1888. 

SOUTH AX7BTBALIA. 

Glynn, Bngana, L. e< L. Mid. ]LQ.aP. IraL, L JLGL&L 1887. 

Warren. Sydney, L S.A. Lond. IM. 

MaclCahon, Thomaa Stephen, L. ec L. Mid. B.aP. H B.0.8. Bdin., 

IfcF.PiS. Olaa. 
Jonet, Bobart Henry, M3. e< Oh. &Malb. 1890. 
Morgan, Alexander Matheeon, ILB. H Oh. B. Adal. 1880 
Joyoe, Oaleb, M.B. Melb. 1880. 
LewaHL Alexander, M.B.0J3. Bng. ; L.B.O.P. Lond. ; L. «i L. Mid. 

B.O.F. ft B.OJa. Bdin. ; L.F.P.B. Qlae. 1888. 

TASMANIA. 

Orowther, Fiaak Smith, M3. 1887, Oh. B. 1888, Malb. 
Mazwall, Kenneth, M3. tt Oh JC Bdin. 1888. 

VIOTOBIA. 

Morrison, Oeorga Braesk, MB. 4l Oh. M. Bdin. 1887. 

Johnson, Wniiam, L. «l L. Mid. B.O.P. «« B.0J9. BdiB. U80 ; L.F.PA 

Qlaa.l88a 
Aigyle, Staaley asfnonr, M3. Milbh 188a 
Jofinion, JMtph BQUisid, M3. if Oh. M. Bdlo. 1880. 
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Holoroft. Edgar, ILB. Melb. 1890. 
Drew, Joseph Milton d'Amer, U.B. Mell>. 1890. 
Hope, WUliaxn Waugh, ILB. Melb. 1890. 
Crowlej, John Henry Joseph, M3. Melb. 1890. 
Fbster, Albert Ernest, M.B.G.S. Bng. 1868 ; L.B A. Lcm4. 1884. 
Omelin, Otto Ferdinand, Staats Bxamen Halle 1889 : M.D. Leipslg, 
1890. 



MEDICAL APPOINTMENTS. 



Vitagexald, James. M.B. tt Gh. M. Bd., to be a Pnblio Yaooinator for 

the district of Kaltangata, N. Z. 
Forbes, Annitage, L.R.aP. Bdin^ L.R.O.S.I., to be OoTemment 

Medical Oflloer and Yaooinator for the district of Femmount, 

N. S. W. 
Honter, Bobert BanUn, M.B. ec Gh. M. Qlss. M.B.G.&E., to be 

Gorermnent Medical Offloer at Mount Morgan, On. 
Lee, Timothy Wood, M.B.O.8.B., to be Oovemment Medical Officer 

and Yaodnator for the disttiot of WoUongong, also Ylsiting 

Bm^T^n to the Wollongong gaol, N. 8. W. 
Leslie, Loais Gordon, L.B.aP. et B.G.a Ed., to be Health Officer 

for Bntherglen Borough, Yio. 
Little, William Glow, MJ). «l Ch. M. Ont., L.B.G£. Edin., to be 

Health Officer for sUre of Dimboola, Yia 
McG«6, William. L.E.G.S.I., L.K.Q.O.F. Irel., to be Health Offloer 

for Aron shire, Yic. 
Morton, Selby Mais, M.D., M.B.G.S.K. to be Ooremment Mediosl 

Offloer and Yaooinator for the district of Goolbnm, also YieiUng 

Smrgeon to the Gonlbnm ^1, N. 8. W. 
OliTer. John, M.E.G.8.E., L.R.G.P. Lond., tobo GoTemment Medical 

Offloer and Yaooinator for the district of Walgett, N. S. W. 
Faoey, Frederick John, L.B.G.P. et R.G.S. Ed., LJ'.P.& Glas., to be 

Pnblio Yaoolaator at Bellarine, Yio., vioe Dr. F. W. Towle, 

resigned. 
Paul, Frederic, M.D. Brox., M.B.G.S.E., L.B.G.P. Lond., to be 

Goremment Medical Officer at Sandgate, Qu. 
Bowley, Charles, M.R.O.B.E., to be a Public Yscolnator for the 

district of Te Awamutu, N. Z. 
Sloggett, Harry Paynter, L.K.Q.G.P. IreU M.B.O.S.E., appointed 

Besident Medical Officer at the Ylctorian Bye and Ear Hospital. 

Melbourne, in the place of Dr. E. Gutheil, resigned. 
Sweetnam, Frank Arthur, L.B.G.P. H B.C.S Ed., LJ.P3. Glas., to 

be Health Officer for shire of Mount Bouse, Yio. 
Whitehead, Arthur Meredith, M.B. tt Gh. M. Aberd., to be a Public 

Yaooinator for the district of Wellington, N. Z. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserting annoonoements |of Births, Mar 
riages, and Deaths is 2s. 6d^ whieh shonld be forwarded in sUmpt 
with the annoonoemeat. 



BIBTHa 



HIOKLB.--On Che 18bh January, at Mount Barker, 8. A., the wile of 

L. W. Biokle, IJR.G.P. Lond., o( a daughter. 
COLE.— On tha 27th January, at Oarlton, Melbourne, the wife of 

Frank Hobill Cole, M.B., B.8., of a son. 
DALT.— On the 28th December, at Gisbome, Yic, the wife of Dr. 

U. A. Daly, of a son. 
BDWABD&— January 14, at Warerlsy, near Sydney, the wife of 

Dr. Edwards, of a daughter. 
FBAKGI&— On the 6th January, at Brisbane, the wife of Alexander 

Francis, M.B., of a daughter. 
M'LBAK.— On the 80th January, at Williamstown, Yio., the wif6 

of Dr. H. E. M'Lean, of a son. 
MAUDSLET.— At Oaulfleld, the wife of Henry Maudslcy, M.D., of 

Oollins-steeet, Melbourne, of a son. 
FACET.— On the 18th January, at Drysdale, Yio., the wife of Fred. 

J. Paoey, L.B.0J3., &0., of a daughter. 
FOTJLTON.— January 3, at Korth Terrace, Adelaide, the wife of B. 

Poulton, MJ)., of a daughter. 
BKID.— On the 17th January, at CasUemaine, Yio^ ftha wife of G. 

More Beid, M.D., of a son. 
SALMON.— On the 16th Janusry, at Ballarat East, Yia, the wife of 

F. B. Balmon, M.B. «( Gh. B., of a son. 
SOANTLEBUBT.— On the 81st December, the wife of Dr. Geo. J. 

Scantlebnnr, Cheltenham, Yio., of a son. 
8UTHBBLAKD.— On the 18th January, at Tan Yean South, Yic, 

the wifb of Dr. Alexander Sutherland, of a daughter. 
THOMAS.— On January 10, at Manly, near Sydney, the wifte of 

D«tU Thomas, F.&.OJEL, of a son. 
WltST.— February 6th, 1881, at her resldenoe, ** Derby House." Glebe 

Boad, Sydney, the wife of William A. West, LJLOBJ. 4a, of a 



MABBIAGB8. 

GALDWBLL-B0BBBT80N.-0n December 18, 1880,at Whangaral* 
K. Z., by the Ber. L. L. Oubitt, James Addington Osldwdl, J.P.t 
Fhysioian and Surgeon, to Jane AmUbtt, only daughter ^ John 
Bobertson. WhangareL 

OHAPPLE— TUBNBULU-On January 1 , at St. John's PrsslnrtsriMi 
Church, Wellington, N. Z,, William Allen Chappie, MJ3n oC 
Motueka, to Sarah Douglas, only daughter of Mr. ThnitiM 
Tnmbnll, architect, Wellington. 

KANE— PABKEB.— On the Slst January, by the Ber. J. k. Oooper, 
Dr. Francis William Eaae.of Cotaar, N. S. W.. to Blanche Agaea, 
eldest daughter of Mr. John Parker, of Bonrke, late of Cobar. 

MACAJNSH- LLOYD.— On the 16th December, 1880. at Toomk 
Presbyterian Church, William Macansh, M.B., of Brighton, 
Yiotoria, to Ada Lilleas, youngest daughter of tiie late John C. 
Lloyd, of Melbourne. 

M'DONNBLL-WALKEB -On the 7th January, at 8t Mtey^, 
Warwick, .Sneas John M'Donn^, M.B. Gh. M., of Towooi^b*. 
Qu.. to Helen E., only daughter of the late Oharies Walker^ of 
Ipswich. 

SAMUEUSON—GBEY.— Sydney, February 8, Gerald S Samnalann. 
M.B. Bdln., serenth son of the Ute A. Samuelson, Esq., CB-, of 
London, to Forrester, daui^hter of the late J. Grey, Esq., &8J0., 
of Edinburgh. 

SIMMONS— SCOTT.— January SO. at St Andrew's Church, WalohA, 
N. S. W., Foumess Simmons, M.B.. M.S., to Faerie, yoongest 
daughter of tbe late John Scott, of Aberbaldie^ Hew BnglauL 

DEATH. 

COLK— On the 8rd February, at Oarlton, Melboome, Alice Flude. 
wife of Frank Hobill Cole. M3., B.&, and daughter of tbe lata 
Hon. G. J. Jenner, aged 26 years. 



L. BRUCE, Hedieal Bookseller, Sydney, 

H<u ift Stock a full tupply of the following recmdptthUr 

cationifor tale : — 

WHITELEGGE. HYGIENE AND PUBLIC HEALTH, Hluit . 

(1890). 7s. 6d. 
YEO, FOOD IN HBALTK AND DISEASE (1890), 9s. 
BOB BETS, THEOBY AND PBA.OTIOS OF MBDIOINB, 8th od. 

(1890). 21s. 
WYNTEB A WETHEBED, CHIJNICAL AND PBACTICAL 

PATHOLOGY (1890), 12s. 6d. 
CEAGnrS ESSENTIALS OF GYN.S(X)LOGY 0890), fs. 
BJOBNSTBOM, HYPNOTISM : ITS HISTOBY AND PBB3BNT 

DEYELOPMENT, 6s. 
MATS DISEASES OF WOMEN, 2nd ed. Dl., 1890, 8b. 8d. 
HUBD, NEX7BALGIA, 1890, 4s. 6d. 
BALL, DISEASES OF THE NOSE AND NASO-PHABYHX, 

1880.6s. 
SPENGBB WATSOK, DISEASES OF THE NOSE, 2iid ed., 1800, 

12s. 6d. 

dko, fto, te. 

Bmlagt extra, at the raUnfU. €d,totk0£ o/ordtr. 

L. BRUCK, Importer of Surgieal Instra- 

ments, Sydney, 

Eds in ttook ajkdl tvpply of— 

ABDOMINAL BETBACrOBS, IN HANDLE, lOs. and 12s. a pair. 
ELLINGEB'S UTBBINE DILAT0B8, WITH PARAIin 

BLADES, 28S. 
LABYNGOSCjOPES, complete. In case. 86s. 
FENESTBATED UTBBINE 0T7BETTBS. 7s. 6d. 
DOUBLE FENESTBATED UTBBINE GUBBTTES. 10s. 6d. 
THOMAS AND KBISTBLLEB'S BLUNT WIBB UTEBIKB 

CUBETTES. 6s. 
BUDDTS UTBBINE CATHETEBS, WITH GBOOYi^ 10b. fld. 
TONSIL GUILLOTINES, in case, 86s. 
UTEBINE TENACULUMS IN LONG HA17DLES single, Ss^ 

double, 4s. 
UTEBINE SOISSOBS, ALL KINDS, lOs. and 12s. 
BLUNT AND SHABP UTEBINE SPOONS AND DOUCHES 

(X)MBINED, 12s. 
YOLCKMANN^ SHABP UTEBINE SPOONS, 7s. 

Ac, lie, &a 

gar All the imtrumenU arr o/fJU bett makf ami wHl pUHoA. 

Tbb Ybar Book of Treatmxnt fob 1881, maeft imprtneA m%d 
enlarged, and far iuperlor to anf. other medical atmaai pmb- 
Hehed, will arnre next month. Orden an now tMlng hooked 
toy X* Brook, Medical BockasOMi, Sydnsf. 
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BBPOBTED HOBTALTTT FOB THB MONTH OF DBCEMBBB, 1890. 



Cities and DiiMeta. 



Number ot DmUu from 



li!l|- 



NXV ZEAUkllD, 

Anckland 
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[280] Board of Hbalth Officb, 127 Macquarie Street, 

Sydney, 7th January^ 1891. 

LEPROSY ACT, 1890, 52° VICTORIA, No. 20. 

SECTIONS 8 and 6 of the above Act, are hereby pablished for the information of Medical 
PractitionerB, honseholders, and others. 

By order of the Board of Health, 

EDMUND SAOER, SecreiAry. 

Bvery leprosy oase to be reported Immediatelj'y under penaltj'. 

3. On the appearance of any case of leprosy in any house or premises the householder or occupier 
of the said house or premises, and also the medical practitioner attending the case, shall immediately 
report in writing such case to the proper authorities in manner following, that is to say: — If the 
case occur within the Metropolitan Police District then the report of the case shall be made to the 
Secretary of the Board of Health, and if the case occur beyond the Metropolitan Police District then 
the report shall be made to the Officer in charge of the Police Station nearest to the said house or 
premises. If any person required by this section to report any such case shall fail to make such 
immediate report as hereinbefore required, such person shall be liable to a penalty of not less than 
ten nor more than fifty pounds. 

6. The Oorernor, upon the recommendation of the Board of Health, may make and issue regula- 
tions for the purpose of carrying this Act into effect ; and such regulations shall be forthwith 
published in the Gazette. Any person, not being a leper, who shall wilfully disobey, or act in 
violation of any such regulations, or who shall resist or wilfully obstruct any person in the lawful 
exercise of any of the powers conferred under this Act, or who shall, without lawful excuse, neglect 
or disobey any requirement made under the provisions of this Act, or shall neglect or refuse to obey 
any order or direction of the Board of Health made under this Act, within the time limited in that 
behalf by such order or direction, shall for every such offence be liable to a penalty not exceeding 
twenty pounds. 



FOB DTFAITS AID HYALIDS. 



SWINBORNE'S 



Isinglass 



Is the Best. 



A little should be taken in Iea» Milk, or Broths 
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ORIGINAL ARTICLES. 



A CLINICAL LECTURE ON A CASE 

OF GOUT. 

Dblivsbkd in the Mbdical School of the 
Univebsity of Adelaide. 

Bt Db. Yeboow 



* E. H.^ cBt, 50, housewife, resides at Port 
Adelaide, bom in England, 14 years in the 
colony, was admitted into Adelaide Hospital, 
Beatrice Ward, under Dr. Verco on Jane 16, 
1890. She gave the following history : — The 
present illness began five days ago with Tomit- 
ing in the morning, loss of appetite and diarrhoea. 
The diarrhoea lasted only 24 hours, and since 
then the bowels have been moved once daily, the 
motions being slimy and greenish. The Yomit- 
ing has continued every morning, and she now 
complains of a sensation of burning all over the 
body and a pricking sensation in Uie skin. This 
came on during the second day of her illness. 
8he has not had any rash. For the last fort- 
night, however, she has suffered from anorexia 
and occasional emesis. She has not eaten any- 
thing unusual to account for her attack, chiefly 
hread and butter ; nor has she indulged in stimu- 
lants. 

Previous History, — She is a married woman 
and has had two children, the younger of whom 
is 23 years old. Has not menstruated for seven 
or eight months. She has been a washerwoman 
for 15 years till two years ago, and used when at 
work to drink beer, never more than a glass in 
the day, and no spirits. For two years she has 
been an abstainer. 

Twice she has been in the Adelaide Hospital, 
once in 1886, and again in 1889, from February 
19 to March 4. On the first occasion she was in 
Hope ward for one month, with pains in the 
joints. After her discharge she had no articular 
troubles until February 1889. Then two days 
after getting her feet wet pains came in the ankles ; 
about two days later in tl^ right knee, and then 
in both shoulders. These pains were not preceded 
by any gastric disturbance. She was in bed two 
days before admission to the hospital. 

She had small pox in England nineteen years 
ago. She has never had any isolated attack of 
pain in her great toe, nor have any of her joint 
affections begun in the great toe. 

* For tha no(M of this g«m I am indebted to Dr. Lynch, Hoase 
PhTddaa ; and Hias Fowler, Clinical Clerk, at the Adelaide Hoe- 
pltaL 



The notes from the hospital case-book do not 
quite confirm her assertion. They read : ^' Patient 
complained of pains in the arms and in the 
stomach. Suffers also from palpitation. Has 
had the pain for three weeks, first in the wrists 
and then in the elbows and shoulders. Has been 
subject to it for over twelve months, and to 
palpitations for two years. Ko bruit. Redapli- 
cation of first sound at the apex. Swelling of 
left wrist. Some tenderness of the abdomen. 
Diagnosis, subacute rheumatism.'* 

She now states that the stomach pains then 
complained of did not arise before the articular 
troubles. 

Family History, — The mother was alive at 
91, three years ago. The father was killed when 
between 30 and 40 years of age. One sister died 
at 10, of small pox Had four brothers alive and 
well 15 years ago. Patient is the youngest of 
the family. She has no knowledge of any 
joint affection, of either a gouty or rheumatic 
nature, in any member of the family, nor in any 
of the grandparents. 

State on Admission, — Is well nourished. Has 
a sallow, muddy complexion, slightly yellow tinge 
of conjunctivas. No sign of arcus senilis. 
Tongue pale, moist, thin fur. Pulse 80, weak, 
compressible. Respirations 20, regular. Lungs 
normal Heart, apex beat, most palpable in the 
fourth space, an inch inside the nipple ; felt also 
in the fifth space, an inch and a half inside the 
nipple line ; sounds pure. Hepatic dulness 
extends two inches in the mammary line. Has 
some pain in the left shin. Slight circumscribed 
puffiness below the left external ankle. Old scars 
on both shins, said to have been there for 30 
years ; none elsewhere. Abdomen normal. There 
are no pains or swellings in the joints. Temper- 
ature, 99 '2^. Urine slightly turbid, faintly acid, 
1,012, no albumen, no bile. Sensation and move- 
ment in the legs normal. Ordered Hst. gent. c. 
soda ter die. 

June 19, 1890. — The Icraperature has flactu- 
ated about 99°, a little above in the evening, and 
below in the morning. Has had no more vomit- 
ing, except a little yesterday morning ; but com- 
plains of numbness and aching of the fei't. 

June 28, 1890.— On the 20th the right ankle 
and knee became painful and the evening tempera- 
ture rose to 100*8^ and remained above 100° the 
next day, and on the 22nd reached 101•4^ The 
right ankle and knee are swollen and tender, the 
right knee contains fluid. The interphalangeal 
joint of the right great toe is swollen and of a 
purplish red colour, but is not very painful. The 
interphalangeal joint of the right thumb is swollen, 



1 



1S8 



THE AUSTRALASIAN MEDICAL GAZETTE. 



[Maboh, 1891. 



and it and the right wrist are painful. Perspira- 
tion is free, in thfe rim of the helix of both ears 
are white nodules, as large as millet seeds, the 
contents of which are moist, and are found under 
the microscope to consist of acicular crystals of 
urate of soda. She says they were present when 
she was christened as an infant. Ordered Pot. 
Bicarb, gr xv, Pot. lod. gr. iv, Tr. Colchici Sem. 
Tltx, Glyc. 533, Aq. ad 5i 4tis Hon Sum. 

June 25, 1890. — Pain has entirely disappeared 
from the joints, which can be moved without 
pain ; temperature, 100-8° at night, 100' in the 
morning. 

June 26, 1890. — Temperature has fallen to 
98'6«». Right foot is oedematous, and right 
thumb still swollen. 

July 1, 1890. — Evening temperature has 
remained at 100**, the morning is normal ; no 
articular pains anywhere ; has a feeling of ** drawn 
sinews " behind the knees and at the back of the 
legs. There is free lateral and anteropos- 
terior movement with distinct grating in the right 
interphalangeal and metatarso-phalangeal joints 
of the right great toe, less marked but present 
in the latter joint of the left foot. The move- 
ment of the right patella on the femur is rough ; 
of the left is smooth ; comparative enlargement 
of the distal end of the right first meta-tarsal 
bone ; slight enlargement of the proximal end of 
the third phalanx of the left ring finger, and some 
stifiening in extension of the second interphalan- 
geal joint of the left little finger. 

July 7, 1890. — Yesterday for the first time the 
evening temperature was normal. Patient feels 
quite well and free from pain. 

July 8, 1890.— Patient left hospital. 

Gentlemen, this case, as you know, was 
diagnosed as one of gout. She came into the 
hospital complaining of symptoms indicative 
solely of gastric derangement, and it was not until 
she had been in the institution four days that any 
articular troubles appeared. Then, with a very 
definite rise of temperature, came swelling and 
pain in several joints. It was this conjunction of 
gastric disturbance and articular affection which 
excited suspicion of the gouty nature of her 
disease, for, as is well known to you, very fre- 
quently in typical gouty attacks in the joints 
these are preceded for some days by evidences of 
gastro- hepatic derangements. Such an order of 
events is not nearly so common in acute rheuma- 
tism. This more often follows some acute 
catarrhal inflammation of the throat, or an attack 
of quinsy. 

A second circumstance directed to this conclu- 
sion, viz., the peculiar appearance presented by 
the inflamed great toe. It is true the seat of 
disease was not the typical one, vis., the metatarso- 



phalangeal joint, but the interphalangeal. Still 
this is not one commonly affected in acute rheuma- 
tism. But the gonty sign was rather the kind of 
inflammation than the locality. There was a 
solidity in the surrounding soft parts, and a depth 
of tint in the purplish red colour that were very 
suggestive. 

These two diagnostics, however, would together 
have been insufficient to establish absolutely the 
nature of the complaint, but a very short farther 
search gave us our pathognomonic sign. We 
found, as you remember, three or four small tophi 
in each of her auricular cartilages, which on micro- 
scopic examination were found to consist almost 
wholly of acicular crystals of urate of soda. The 
question of diagnosis was settled at once. For if 
there be one evidence of gout qnite unequivocal, 
it is a deposit of urate of soda. If this does not 
decide the matter instanter, there is no possibility 
of making, under any circumstances, more than a 
hypothetical or provisional diagnosis between goat 
and rheumatism. 

Another confirmatory sign was observed a little 
later. Several joints were loose, and on rubbing 
the bones together, their articular cartilages grated 
one over the other, evidencing roughened surfaces. 
Now, if you look at this excellent specimen in our 
museum of a knee-joint from a case of gout, yoa 
will see the cartilages encrusted with a thick 
white deposit, like starch. This, examined ander 
the microscope, reveals the needle-shaped crystals 
of urate of soda, such as we obtained from oar 
patient's ears. The grating in her joints was 
therefore probably due to a similar roughening of 
her cartilages, and to that extent supported the 
diagnosis of gout. 

With such a conclusion, the case immediately 
acquired an interest which no subacute rheumatism 
could excite. 

In the first place, in aristocratic England, 
women afflicted with gout are computed to con- 
stitute no more than three per cent, of the sufferers 
from the disease. Consequently, even there, where it 
is fairly common, the complaint is by no means 
frequently seen in females. How seldom is it 
met with in South Australia, where the malady is 
a comparative rarity, even in men ! The circum- 
stances of our life in this colony (though a few of 
them may predispose to the uric acid diatbesis, 
notably the large consumption of animal food, 
and the free use of colonial beer), on the whole, 
are antagonistic to its development ; and it is 
generally found in those who have inherited a 
very easily traced tendency from their progenitors. 
To discover a woman with unmistakeable mani- 
festations of gout is therefore of interest* 

A second point is, that whereas, under these 
circumstances, we should have expected to obtain 
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incontestable evidenoes of heredity ; all knowledge 
of any manifestations, either in her parents or 
her grandparents, her brothers or sisters, is com- 
pletely absent ; and so far as anything appears 
in her history, the complaint has been acquired. 
Tliere is a possibility of concealed heredity, 
throogh her father. He died comparatively early, 
from 30 to 40, so that the taint, if in his system, 
might not have had opportunity to develop. This, 
however, is such a begging of the question that 
we cannot but dismiss it; and we are left to 
explain the acquisition of gout by our patient as 
hest we may. 

Nor are we much more successful here than in 
our quest for hereditary tendency. She has been 
a washerwoman for 15 years until two years ago 
— an occupation not very likely to develop a 
gouty constitution in one who has no original 
predisposition. There is one cause which may 
have operated, of which she furnishes some infor- 
mation, Tiz., the drinking of beer. This is 
recognized as a very efficient factor in the astio- 
logy of the disorder. The working men of Glas- 
gow and Edinburgh, who drink chiefly whiskey, 
and that vrithout stint, are very free from this 
ailment ; while the labouring classes of London, 
whose potations consist chiefly of beer and porter, 
are specially liable to it ; and hence the conclu- 
sion that spirits are far less obnoxious than malt 
liquors. As a washerwoman our patient was a 
habitual drinker of beer ; and though she affirms 
the moderate use of only one glass a day, still 
that is a very small allowance for a professional of 
her class, and her coarse muddy complexion cer- 
tainly did not give support to her statement. 
The fact of her total abstinence during the last 
two years — since she has abandoned her previous 
mode of obtaining her livelihood — does not, of 
course, affect the question of the influence of alco- 
hol in developing the complaint four years ago. 

One other element in the possible causation of 
her condition must not be entirely overlooked. 
There was a blue line in the gums. Now Garrod 
maintained the coincidence of chronic lead-poison- 
ing with gout in fully one-third of his gouty 
cases among hospital patients, and insisted on 
the causal relation between them. The blue line 
in our patient was present, but only faint ; and 
that it is the relic of a remote plumbism which 
might have operated in producing the disorder 
some years ago must be regarded as a possi- 
bility, but a possibility only. 

We may further notice that in the onset of her 
first attack, before the climacteric, she is an 
exception to the rule. Most frequently females 
develop it after the menopause. There are, of 
course, not a few exceptions to this generaliza- 



tion ; for typical gout may as a rarity be seen in 
comparatively yonng women, so that the diag- 
nosis of the complaint is by no means overturned 
by the persistence of the menses. In men its 
onset is most commonly between the ages of 30 
and 85, in women after 45. Our patient had her 
monthly periods until rather a later age than 
usual, for she is now over fifty, and she men- 
struated as recently as eight months ago. The 
onset of her gouty symptoms before the climac- 
teric may perhaps be explained by the somewhat 
unusual delay of this event. It may not be out 
of place just here to remind ourselves that 
whereas gout and cancer much more frequently 
arise in women after the change of life, they are 
henceforth less liable to diabetes and only one 
half as obnoxious to phthisis as before. 

Another circumstance may be referred to, in 
which the case is out of classical order. Accord- 
ing to the history extracted from the patient, her 
complaint did not begin with the typical affec- 
tion of the metatarso-phalangeal joint of one of 
the great toes. Such an onset she would not 
admit. Now, according to Sir Charles Scnda- 
more's statistics, this articulation is the seat of 
the first seizure in three cases out of four. When 
a patient has joint affection, and we wish to make 
a diagnosis between gout and rheumatism, 
we institute inquiries as to the manner and 
locality of the primary attack. If this occurred 
suddenly in the night, in the great toe, it very 
strongly supports a hypothesis of gout ; in fact, 
almost warrants it. If, on the contrary, it began 
in other of the articulations, the gouty nature is 
not thereby disproved ; for evidently, if three 
cases of the disease out of four do so begin, one 
case will be found in every four in which the 
diagnostic is lacking, but which is nevertheless a 
true case of gout. The occurrence of the initial 
typical seizure is very strongly positive, its non- 
occurrence is not negative, not adverse. Our 
patient was, in this respect as in others, simply 
in the minority. 

Another positive symptom, or set of symptoms, 
were also wanting, viz., the gouty heart and the 
gouty kidney. The urine was free from albumen, 
and the heart from all evidences of hypertrophy 
or degeneration. One reason for this might be 
the comparatively recent date of her joint affec- 
tion, and the mildness of her attacks. For 
although an attack of kidney trouble, with pain 
and albuminuria, may be the very first develop- 
ment of the diathesis, and antedate the primary 
articulatory disease, yet in the great majority of 
cases the renal and cardiac complications arise 
late in the history of the affection, after the 
paroxysms have been many and severe, and the 
complaint has become decidedly chronic. 
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One other item in the patient's assertions 
demands a passing reference. When the tophi 
in the external ears were noticed, she affirmed 
their existence from her very infancy, and that 
white spots had heen referred to with amnse- 
mont when she was sprinkled. If correct, this 
would be a remarkable circumstance. I have 
known rheumatic fever to occur, in its typical 
form, in a child under 12 months old ; but gout 
in an infant of days must be a pathological 
curiosity. Garrod has seen it in the toe of a 
youth of 16 ; but this is cited as the earliest age 
at which it has been observed. Tophi in a baby's 
ears have neither been heard of in tales, nor read of 
in books before. There must be a flaw in the 
evidence. I imagine our patient, as a baby, was 
more than usually disfigured by comedones, or 
as they are sometimes termed, strophulus albus. 
These are obstructed sebaceous follicles, and 
appear as tiny white pimples about the face and 
ears of infants within a few days of birth, if not 
at the time of birth, and of course are a topic of 
comment among admiring friends, and were in 
this instance, perhaps, a source of adverse remark 
among some envious old maids. Tophi they 
probably were not. 

But you may say, if the patient, because a 
female, is unlikely to have the gout ; if it occurred 
before the climacteric, whereas gout generally 
arises afterwards ; if it did not begin as three cases 
of gout out of four do ; if no heredity can be 
traced, whereas in half the cases of gout it is 
manifest ; if a definite cause, such as alcoholic 
excess, or distinct saturnism is to seek ; if there is 
neither gouty heart nor gouty kidney ; are there 
not so many adverse circumstances in the case as 
to render the diagnosis of gout untenable ? Not 
by any means. These are not disproofs. Tliey 
indicate only the absence of the positive. There 
is not a negative amongst them. One positive 
symptom is stronger than all of them combined. 
And we have three positives on which to base our 
conclusion : (1) the antecedoBt gastric disturbance ; 
(2) the peculiar appearance of the inflammation 
over one of the toe joints ; (8) the marked grating 
in the loosened articulations. But though these 
three would only be sufficient to justify a probable 
decision ; the fourth is absolute ; viz., the urate 
of soda crystals from the concretions in the 
auricles. These are pathognomonic. If ever you 
find a number of joints spontaneously inflamed, 
apart from pysamic infection and without septicse- 
mic symptoms ; if true tophi of urate of soda are 
present you are dealing with gout. As to the 
possibility of acute rheumatism, or rheumatoid 
arthritis arising in a gouty subject we know 
nothing, and in the present state of our knowledge 
we can prove nothing. If the crystals are a fact 



believe it is gout, say it is gout, and treat it 
gout. You will be able to hold your own against 
all adverse critics, and to say of your diagnosis 
like Petrucchio to his charming Kate, *' I'll 
buckler thee against a million." 

MYCOSIS IN MAN— A BACTERID. 

LOGICAL STUDY. 

By J. B. Ross, M.D., Warrnavbool, Vio- 

TORIA. 



11. 

In the last issue of this journal I reported a few 
cases of mycosis, to which I will add 

(8) FNRUMONOMYCOSIS ASPERGILLINA. 

Mr. L., a former patient of mine, being unable 
to consult me personally, sent me some of his 
sputum for examination. The history I received 
did not allow of my making a correct diagnosis ; 
but I was particularly informed that at one time 
the expectoration contained some black spots 
which had a most terrible smell. When examined 
microscopically, the sputum did not show any 
lung tissue, but I saw at once spores of asper- 
gillus. Plate cultures were made, and proved 
diagnosis correct. I have not heard of the case 
since. 

Mr. Pay — , sent me a wire to come at once to 
see his son, who was suffering from a lung 
disease. 

On entering the room, I saw that I was only 
sent for to save a post-mortem or an inquest. 

Apropos — What is a medical man to do in 
such a case ? I would feel obliged for any advice. 

The patient was too weak to give any account 
of his illness, and his friends were unable to give 
me any information. 

I learned, however, that about 18 months ago 
he was taken bad, and the attending doctor 
treated him for pleurisy and congestion of the 
lung. After he improved a little, he got as far 
as Melbourne, where he again received medical 
treatment As he was getting worse, he was 
sent home to die. 

On examination I found crepitant r&les all 
over the right lung. I could not detect any 
symptoms of a cavity anywhere, although I 
examined him most carefully twice within two 
hours. I had some sputum sent down to me, and 
found tubercle bacilli, but at the same time spores 
of aspergillus. The latter were easily isolated by 
plate cultures. 

Mr. Pout — is an example of patients one so 
often meets with. On inquiry, he informed me 
that he had for four months been treated for con- 
gestion of the lung, changing his medical man 
twice. When I saw him he had been out of bed 
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a fortnight. Up to a few days previoas his 
expectoration had been bloody ; when I saw him 
it was more bronchitic. On the apex of his left 
lung I found a cavity. I asked him to bring in 
Bome spntom, which he condescended to do. I 
searched for tubercle bacillus, but in yain ; each 
coyer, however, abounded with spores of asper- 
^Ilns. This was proved by plate culture. As 
I was unable to tell him on the spot what ailed 
him, he never returned. 

Of the next case, I am, fortunately, able to give 
more details. 

Mr. M. was out fishing one day, when he 
suddenly felt a chill, and was obhged, on reaching 
home, to go to bed. Next day Dr. Miller was 
sent for, who found bloody sputum ; temperature 
102-4; respiration SO ; pulse 110. On auscul- 
tation, crepitant rales over middle lobe of right 
lung. The process then spread upwards to the 
apex of the lung, afterwards downwards to the 
base of the lung. When I saw the patient, the 
process occupied the whole right lung. I heard 
crepitant rales. I found tympanitic dulness, or 
rather a dulness which holds the middle between 
the former and absolute dulness. Pectoral fremitus 
slightly increased ; trace of pectoriloquy at lower 
part of thorax. Next day the apex was clear, 
and a temperature which had been up between 
103 and 100, fell during the night from the 
ninth day to the tenth to normal, with perspira- 
tions. The pulse kept up to about 110 and the 
respiration to 82, for a few days longer. The 
lung cleared up from apex to base within a few 
days, except a small spot just below right clavicle, 
and near to the spine. The sputum was bloody 
until the day after the crisis. It was never very 
abundant. It was sticky and tenacious, adhering 
to the wall of the vessel. After the crisis it 
greatly diminished, and soon disappeared. 

The patient) although he had passed through 
what seemed to be the crisis, did not seem to get 
any better. The marked change one is used to 
see in pneumonia after that event was quite 
absent. He slowly improved, pulse and respira- 
tion keeping abnormally high for some time. 

Dr. Miller had, previous to my seeing the case, 
examined the sputum and found aspergillus. 
Mr. Desmond then made test tube cultures in 
my laboratory with success. 

When I examined the sputum I found besides 
the aspergillus a blastomyces resembling sacchro- 
momyces albicans. Both were found on culture in 
the sputum. I examined the water as well, and 
found it also to contain aspergillus spores. On 
enquiry I learned Mr. M. had been spitting up 
blood for four months previous, all the time 
losing flesh and being unable to work. About 
six years ago he had severe pains in his back : 



from that time forward his urine had been muddy,, 
depositing a red sediment. 

I will not enter here into a speculative expla- 
nation, but will leave it until some other occa- 
sion. 

Although patient is at present apparently com- 
pletely recovered I am convinced that abscess or 
circumscribed gangrene will develop in time. I 
forgot to mention that the patient's appetite was 
very good all through his illness, and his strength 
kept up very well. Had this case not been 
examined microscopically it might have passed 
for pneumonia. 

I dare say many medical men will have seen 
many cases of pneumonia, the course and symp- 
toms of which greatly puzzled them. 

What is needed in all doubtful cases is a 
microscopical examination of the sputum, which is 
of great assistance to the thorough understanding 
of the case. I am fully convinced that many 
cases of gangrene or abscess of the lung, or even 
pneumonia, are of a mycotic origin. 

I would like to say a few words about Mr. F., 
suffering from nephromycosis, and reported upon 
by me in the last issue of this journal. 

As the symptoms returned with the same 
severity I sent him to the hospital, where Dr. 
Miller performed nephrotomy on him. I was 
allowed to be present, and put a piece of the 
cortex in a test tube. No aspergillus developed. 
A few days later on Dr. Miller brought me a 
drainage tube, in which he found aspergillus. 
This was proved correct by culture. 

I must congratulate Dr. Miller upon his suc- 
cess in the case, and thank him for the kindness 
shewn to me in connection with it. 

I have to report another case of 

NBPHROMTCOSIS ASPBROILLINA. 

Mrs. S. consulted me about pain in her back, 
bad smelling water and scalding pain in passing. 
Next day some water was brought to me, and I 
found it full of aspefgillus. I may almost say it 
contained nothing else but these spores. One 
drop put into a test tube developed three colonies 
of aspergillus. 

In my previous cases I had tried salicyl of sod., 
benzoat. of sod., acid boric, but all in vain. This 
time I gave naphthalene. A few days later the 
husband informed me that his wife was veiy weak, 
the medicine having caused vomiting and diarr- 
hoea. To see the effects of the medicine I asked 
for another bottle of water, but have not heard 
of her since. I now intend leaving off experi- 
menting on man with drugs. 

At present I am investigating these different 
mycotic processes set up in rabbits by inoculation 
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of spores, and hope to be soon able to lay my 
resolis before the profession, t 

(4) Vaginitis Mycotica. 

Some time ago a case of vaginitis came under 
my notice which is worth recording, both on 
account of its causation and symptoms. 

On enquiry I was informed that there was an 
intolerable itching in the vagina, becoming worse 
after scratching. There was also a discharge 
resembling curded milk. On local inspection I 
found the vagina red and dry looking. Instead 
of the usual discharge I found small granules 
pretty hard to the touch. I had some difficulty 
in breaking them up in order to make cover-glass 
preparations. 

Under the microscope I found the discharge 
consisted of an almost pure culture of a blasto- 
myces. At that time I was unable to make 
artificial cultures, and am therefore unable to say 
what kind of fungus it was. 

As a preventative means, small sponges were 
used in the coitus, and instead of thoroughly 
disinfecting them at once, they remained exposed 
to the air all night, it was midsummer. They 
were washed next morning. Leaving off the use 
of the sponges and abstinence from coitus, brought 
the disease to an end soon. No remedial agents 
were employed. 

As heretofore, Mr. Desmond assisted me all 
through my investigations. 



A SERIES OP CONSECUTIVE CASES 
OF HERNIA OPERATED ON AT 
THE SYDNEY HOSPITAL. 

Bkad bbfobb thb Mbdioal Bbotiox of thb 

BOTAL SOCIBTY OF NbW SOXTTH WALBS. 

By W, H. Goode, M.A., M.D., Ch. M. Dtjb., 
Hon. Subgron, Sydney Hospital. 

I show you to-night some patients on whom I have 

operated for the cure of hernia. The particulars 

of the cases are as follow. 

O. F., aged 88, a laundress, was admitted into 

hospital on July 17, 1889. She said that eight 

or nine years ago a small lump appeared in the 
right groin which gradually grew bigger. She 
could always get it back at night, but she could 
not do so on the night before last, and it remained 
«< down " since then. On examination she was 
found to be suffering from a femoral hernia, 
which was hard, tense, and painful. Reduction 
under an anaasthetic was found to be impossible, 
and an operation was performed. The sac was 
found to contain omentum which was inflamed 



and matted together ; this was ligatured with 
catgut and cut away, and the tied end returned to 
the abdominal cavity. The sac was tied high up 
with catgut and the portion below the ligature 
cut off. The stump of the sac was then pushed 
inside the femoral opening, a drainage tube was 
inserted and the external wound was closed with 
horse-hair sutures. This woman did well, her 
temperature never rose above the normal and she 
was discharged cured on August 2l8t, the d5th 
day after the operation. 

A. T., aged 43, a laundress, was admitted into 
hospital October 8, 1889. She stated that she 
suffered from a lump in her left groin which she 
used to push back every night until the night 
before admission, when she could not get it to go 
back. On opening the sac a piece of small in- 
testine was found tightly strangulated and of a 
very dark port wine colour. The bowel was' care- 
fully examined, and as its vitality was not 
destroyed it was returned. The sac was tied high 
up and the portion below the catgut ligature cut 
off; the stump was returned within the opening, 
a drainage tube was inserted, and the edges of the 
wound brought together with horse-hair sutures. 
She made a good recovery and was discharged 
cured on November 4th, twenty-seven days after 
the operation. 

M. T., aged 46, a wharf labourer, was admitted 
into hospital on November 8, 1889, suffering 
from a left inguinal hernia. He had also a 
hernia on the right side, which was reducible, and 
he was in the habit of wearing a truss. He said 
the ruptures were caused by his being crushed 
some three or four years before, by a bale of wool, 
when working in the ship's hold. Under an 
aniBsthetio, a portion of the hernia was reduced ; 
but a part about the size of a hen's %%f^ could not 
be reduced. On cutting down on the hernia, it 
was fonnd that the sac had contracted about its 
middle to the diameter of one-fourth of an inch, 
and that the part below the contraction, measur- 
ing about three inches in length, was very hard, 
and on carefully opening it, an ounce of reddish 
serous fluid escaped. This portion of the sac 
was found to be about -^ of an inch in thickness, 
and it contained old laminated blood clots, closely 
resembling those sometimes found in an aneurism. 
The portion of the sac above the constriction had 
contained the recent hernia. The sac was well 
freed from the internal ring, ligatured high up, 
cut off, and the end returned. The pillars of the 
ring were brought together by MacEwan's 
method, a drainage tube inserted, and the external 
wound closed. The wound was dressed on the 
following day, and was then left undisturbed for 
eight days. There was no suppuration, and the 
man was discharged cured on December 17. 
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M. B., aged 87, was admitted on January 18, 
1 890. She had a large, reducible, left-ingninal hernia 
which she said came on more than two years 
before, when her last child was bom. She was 
advised to wear a truss, and the risk of operating 
for the care of the hernia was explained to her. 
After a few days she decided to nndergo the 
operation. On January 21 the hernia was 
reduced, an incision made, and the sac, which was 
very large, exposed. It extended into the left 
labium, and it took some time to separate it from 
its attachments. The mode of dealing with the 
sac and the ring was that of MacEwan, except 
that the sac was tied high up and cut off, and 
the stump was fixed by a catgut suture inside the 
ring. The drainage tube was brought out 
through the left labium where the lowest portion 
of the sac had been. This woman's temperature 
reached 100° on the second day after the opera- 
tion, after which it became normal. She did 
well, and was discharged cured on March 11, 49 
days after the operation. 

AUinas, aged 24, a West Indian negro, fire- 
man on board mail steamer, admitted March 25, 
1890. He had a right-inguinal hernia, reducible, 
and wished to have an operation performed for 
its cure. He objected to wearing a truss, as it , 
would interfere with his duties as a fireman. On 
April 16 MacEwan's operation was performed, 
excepting that the sac was ligatured and a portion 
cut off, the stump being fixed inside the ring. 
The patient did well, and the wound is now 
healed. 

H. H., aged, 17, striker, was admitted on the 
night of April 9, 1890, complaining of a lump in 
right-inguinal region, constipation and vomiting. 
He said that four days before when straining at 
stool he felt a pain where the lump was, and also 
across his abdomen. The pain became worse, 
and the belly swelled. The bowels were opened 
slightly on the following day, when he vomited 
two or three times. On admission he was found 
to have a right-inguinal hernia, and he vomited 
when a short time in the hospital. Reduction 
having been found impossible, the sac was 
exposed and opened ; it was distended with 
serum, and in its upper part was found a knuckle 
of small intestine of a very dark colour, which 
was closely adherent to the sac. It was carefully 
separated and returned, the sac and ring being 
dealt with as in the last case. During the 
night and the forenoon of the following day the 
bowels were opened naturally six times, and the 
abdominal distension disappeared. The patient 
is now well, but is still kept in bed. 

M. T., aged 46, wharf labourer, admitted 
April 18, witiii right inguinal hernia, caused by 
an accident three years before. He could always 



reduce it until the day before admission. It 
could not be completely reduced under an anies- 
thetic, and on opening the sac the lower portion 
was found to contain blood clots, and the upper 
part contained a quantity of red serum. The sac 
and ring were treated as in the foregoing case. 
The man has done well, and the wound has per- 
fectly healed. He has not yet been allowed to 
leave his bed. 

A G., aged 26, was admitted on April 28, 
suffering from a strangulated inguinal hernia, 
right side, which had been down for four days. 
On opening the sac, it was found to contain some 
large intestine which was healthy, and a large 
portion of omentum, which was isAamed and of a 
dark colour, and matted together into a solid 
mass. The omentum was ligatured in three 
places and cut off, and the intestine, together 
with the healthy part of the omentum was returned ; 
the sac and ring were treated as in the foregoing 
case. This patient got on very well until the 
fourteenth day, when the abdomen became dis- 
tended and tympanitic, and he vomited non-faecal 
matter. On the 15th day his pulse rose to 140, 
and his temperature was normal, and he died that 
night. His friends would not allow tk post-mortem 
examination. 

ON ENTERIC FEVER. 
Bbad bkfobb thb Nbwoabtlb (N.S.W.) Mbdioal 

SOOIBTT. 

By John B. Nash, M.B. et Ch. M. Ed., 
M.R.C.S.E., Pbbsidbnt Newcastle Medi- 
cal Society. 

I BBiNG before you this evening a subject which 
will be of practical interest to every medical 
gentleman in this district, for each one residing 
here must meet with cases of enteric fever 
through all seasons of the year, more prevalent 
certainly at some than at others, but never 
totally absent from amongst us. I propose to 
deal with some phases of the subject which have 
been noted by me from selected cases during the 
past five years, not attempting to be exhaustive, 
but to place before you a few cases, and to con- 
trast several of the phenomena which have 
suggested themselves as being worthy of dis- 
cussion. 

The Etiology : — The only cause in the produc- 
tion of enteric fever with which I have been able 
to satisfy myself is the contamination of drinking 
water by faecal matter. I have frequently watched 
with much interest cases of this fever occurring in 
the course of a flow of water. One of my first obser- 
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yationa in the matter was made daring a resi- 
dence in Lambton. In a yalley on the Hunter 
Riyer side of the Folly there were five houses ; 
the uppermost had no case of feyer, the next 
lower down had the first case, and in the three 
cottages below the cases appeared successiyely. 
Many times since I haye traced the commence- 
ment of a series of cases, each of which has arisen 
from the consumption of infected water. During 
the last four months in two parts of the borough 
of Plattsburg the number of cases has been 
greater than in the remainder of the town. In 
one street a case occurred in a house on the top 
of the hiU, and in each of the four houses on 
the incline, towards which the surface water 
flowed, occurred one or two well-marked cases. 
Yirchow, in his archiyes many years ago, after 
saying that the spread of enteric feyer by means 
of water is by far the most frequent, writes : '* I 
further pointed out that in typhoid epidemics the 
area of the disease was no such widespread one as 
in cholera .... but that almost always 
small tracts— as I called them, ' typhoid islets ' 
— are present, isolated houses or groups of 
houses, BO that a much more accurate specializa- 
tion of the cases was necessary, &c.'* This 
would appear, then, to be a characteristic of the 
subject in Europe as in our own district. At no 
time haye I been able to trace a case of enteric 
feyer to air or gas as the yehicle in which the 
specific poison was carried, though I haye traced 
cases of feyerish condition and headache lasting 
for a few days and frequently recurring to 
accumulations of filthy and stagnant water 
beneath occupied rooms. 

There is a lamentable want of care in the dis- 
posal of faecal matter from enteric feyer patients, 
and those gentlemen practising on the area of the 
sand basin in and immediate^ surrounding the 
city of Newcastle, must recognize in the water 
stored beneath the surface a fluid contaminated in 
all directions by that specific yirus which, when it 
enters the alimentary canal of a fit subject, leads 
to the series of phenomena commonly called 
"typhoid feyer." Those of us who liye on a less 
porous formation where clay or conglomerate is 
the material in which priyies and tanks are sunk, 
see in the tank water an equally contaminated 
fluid which, the scarcer it becomes the more con- 
centrated is the solution of the poison. From 
the ocean to the outskirts of Minmi no water that 
has once touched the ground can be considered fit 
for drinking purposes ; and there can be little 
hope of eradicating enteric feyer from this dis- 
trict until eyery house has either oyerground 
storage for drinking water or deriyes its water 
supply from some place outside the infected area. 
This part of my subject might be prolonged 



almost indefinitely, but haying touched on it as 
aboye I shall leaye it when I quote two sentences 
from Dr. Barley's '^ Lumleian. Lectures" in 
The Lancet, April, 1889. Writing on the 
idea of modern physicians that there is a specific 
virus which gives rise to enteric fever he says : — 
^' Such metaphysical scholasticism is not science, 
but the very sublimation of presumption ;" and 
further '^ . . « proving that the development of 
enteric fever is but a mere accident in the progress 
of those severe congestive strains of the internal 
organs which always happens to those who, 
imperfectly protected against diurnal variations 
of temperature, are exposed to the exigencies of 
warfare." He must be a brave man who, in the 
present state of medical belief, is prepared to bring 
forward this statement. 

From a case of continued fever which, owing to 
coincident signs and symptoms, and as the result 
of a week's observation, you have assured your- 
self is of the enteric type what a multitude of 
questions present themselves for your considera- 
tion I WiU the case be mild or severe ? How long 
will it last ? A question very commonly pat by 
the patient's friends to the attending physician. 
What organ, or set of organs, will be affected ? 
In what condition is the patient, mentally and 
physically, to stand the effects of an elevated 
temperature, extending oyer many weeks ? What 
are the surrounding circumstances that will tend 
to a slow or speedy convalescence ? to work these 
out seriatim. Will the case be mild or severe 7 
As far as I have seen and read, no means have 
been indicated whereby, at any period of an 
attack, short of absolute convalescence, one can 
speak definitely and say that the illness will be 
mild or otherwise. How many times have we 
seen cases, both in hospital and private practice, 
go on smoothly for one, two, three, or four weeks, 
and then suddenly some alarming phenomenon 
develops, and all that the skill and science within 
our knowledge can do is as nought in the good 
that results from carrying it out ? How long will 
the case last ? An optimist would say '' oh I give 
the patient two or three weeks, and he will be aU 
right." A man with pessimistic tendencies might 
err in the opposite direction. There is no happy 
medium wherein we can find safety from possible 
error. What organ, or set of organs, will be 
affected? We are again in a difficulty. No 
method has yet been pointed out whereby we can 
tell that in this case the main effect will be on 
the heart ; in the other on the brain or nerve 
structures ; in a third, on the muscles, and so on. 
As a matter of experience, it is well-knoim that 
a person with weak lungs, weak heart, or weak 
renal organs, may pass easily through a seyoe 
attack. A yery interesting question here arises : 
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Do what are commonly called complications occnr 
as the result of direct poisoning by the specific 
Tiros in the shape of a spore or developed rods, 
passing from the intestinal canal to the organ 
especially affected? To put it more definitely, 
taking for granted that there is a well-defined 
bacillas typhosas, does this pass from the intes- 
tine to the nerve tissues, to the heart, to the 
Inngs, or any other organ, and by its toxic effects 
set np sach an altered molecular condition that in 
one case, the heart fails absolutely, in another, a 
nerve storm is so severe that it proves lethal in a 
few days? In an interesting article on the 
•• Etiology of Enteric Fever," by Dr. Gaffkey, in 
the New Sydenham Society's "Micro-parasites in 
Disease," a detailed study is made of the nature 
and behaviour of the bacillus typhosus as isolated 
from several well-marked cases of the fever. It 
is shown there that this organism is to be f oand in 
typhoid cadavers in the spleen, the intestine, the 
messenteric glands, the lungs, kidneys, heart, 
larynx, and in the pia mater. Several German 
obeervers have agreed upon the description and 
behaviour of the bacillus, and upon its occurrence in 
characteristic groups in the internal organs, these 
groups being usually more numerous the more 
recent the affection, occurring in small dissemi- 
nated colonies in the organs, and not uniformly 
scattered throughout the body (v. diagram at 
end of new Syd. Society's volume, plate v). 
It is shown that when many bacillar masses 
were found in old standing cases, possibly 
recendescences were being dealt with ; fur- 
ther, that these masses in the spleen, the 
liver, and the kidneys, always lay in the 
capillaries and smallest blood vessels, and also 
it appears that typhoid bacilli occur at all events 
sparsely in the circulating blood. 

By accepting as proved that there is this well 
defined entity existing in all cases of enteric 
fever, a simple method is offered of explaining the 
various secondary phenomena incidental thereto, by 
attributing them to the number of colonies that 
attack any special organ, or to the virulence of the 
colonies, a smaller quantity being required in this 
case to produce a profound effect on the heart, 
brain, or other part, the effect depending on the 
course which the bacilli take inwards from the intes- 
tine, and upon their virulent power. This is a conve- 
nient way of looking at cases for the present, and 
though we must hope that investigators will push 
forward and make matters plainer to the rank and 
file of the profession, it is satisfactory to have 
some tangible explanation of troublesome inci- 
dent6« Personally, my tendency is to believe 
that there is a well-defined specific virus in every 
case of enteric fever, and that by this, or some 
to2dc result of its action in the alimentary canal, | 



passing directly to the various organs, with- 
out the intestine, extreme effects upon those 
organs are produced. It is not to be 
expected that the profession would, nor is 
it wise that it should, be satisfied with 
the present state of our knowledge on this 
subject ; and if some of our younger brethren in 
the district with scientific tendencies would put 
forward serious efforts to add to the stock of 
knowledge thereon, they would find ample material 
and I doubt not assistance from their senior 
confreres. One more sentence and I must pass 
on to my next question. The most striking 
anatomical changes in this fever occur in a deeply 
situated portion of the intestine, the lower end of 
ilium ; this is explained in the article to which 
I have previously referred as follows : — ** The 
striking limitation of the anatomical changes to 
a deeply situated portion of the intestine, the 
lower end of the ilium and coecum, seems to 
indicate that a local action of the morbific matter 
takes place, as they are exactly the situations 
where the contents of the intestine are relatively 
most frequently retarded, where, therefore the 
longest contact with the mucous membrane occurs." 
This condition harmonizes best with the inception 
of the typhoid matter in drinking water. There 
is an evident failure in this explanation to show 
why it is that the Peyers patches in this region 
are selected in preference to the other mucous 
surface of the canal. This difficulty is overcome 
by believing that the virus passes first into 
channels in the mucous membrane, these run to 
the Peyers patches, there the poison accumulates 
and produces the disastrous local results. 

In what condition is the patient physically and 
mentally to withstand the effects of any elevated 
temperature extending over many weeks? On 
a priore ground one would expect that the weaker 
would the more easily succumb and would go to 
the wall, but as a matter of practical experience 
most medical men will agree that it is not the 
apparently weak who are the victims of enteric 
fever. Keeping in mind the idea of the bacillus 
typhosus as a well-defined entity, an explanation 
could be made by believing that the poison finds 
a more fitting receptacle for carrying on its most 
deadly work in those who are supposed to be the 
strong and healthy members of the community. 
One seldom finds a patient mentally unfitted to 
withstand an attack of enteric fever, yet it must be 
reckoned with, for if a person should be very 
much afraid of an attack, the brooding over this 
would make him in a worse condition to withstand 
a prolonged strain of any kind. One case has 
come within my observation : a young married 
woman who lived close to where there were 
several enteric fever cases, and amongst them one 
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death, consalted me frequently to know if she had 
''the feyer;'' after about three months she did 
develop a well-marked attack, which from the 
first was characterized by rapidity of respiration, 
from 50 to 70 breaths per minute, the pulse and 
temperature not being, except at the last, much 
above normal ; no symptoms nor signs of con- 
solidation could be found in either luDg, and the 
acceleration of the respiration appeared to be due 
to some mental condition. She died in the second 
week of the disease from exhaustion. This is 
rather a profound psychical problem to work out. 
Dr. Byron Bramwell in his '' Studies in Clinical 
Medicine," vol. i, p. 259, in this relation says : — 
" There can, I think, be little doubt that in some 
cases the mental condition of the patient does 
undoubtedly influence the result, and in some 
measure at all events does determine whether he 
shall or shall not recover." 

What are the surrounding circumstances which 
will tend to a speedy or slow convalescence ? 
This may be answered briefly : fitting accommoda- 
tion, constant suitable and good nursing, care and 
watchfulness on the part of the physician, for a 
speedy recovery ; the neglect of these for the 
reverse or a bad result. 

The remainder of the paper consisted of a 
series of cases under different headings, with re- 
marks on each series and some charts illustrative 
of the relationship of the temperature, pulse, and 
respiration in certain of the individual cases. 
These will appear in a subsequent issue of this 
journal. 

CASE OF ALBUMINURIA TREATED 

WITH CREOLIN. 
By F. H. Woods, L.RC.P. Ed., M.R.O.S.E., 
OP Uballa, N. S. W. 

Ok December 81, 1888, 1 was sent for to see W. 
E., aged about 28, who *' was swollen up so much 
that he could not get out of bed.'* On arrival I 
learned from the history of the caso that about 
three weeks previous he had been working in the 

rain in a gold mine up to his waist in water, and 
the swelling had been gradually coming on since 
that time. On examination I found the face, 
neck, abdomen, thighs, and ankles greatly swollen 
and pitting on pressure, heart weak, deep seated 
pain in the loins, urine scanty and albuminoas. 
I put him under treatment and explained the 
nature of the complaint to him, and advised him 
as soon as he was able to travel to go into one of 
the Sydney hospitals. About the first week in 
February he was so far relieved of the anasarca 



as to enable him to travel, and on the 7th of the 
same month he was admitted into the Prince 
Alfred Hospital. About the middle of June he 
sent for his brother to bring him home, as '* he 
did not think he would live a week." His brother 
went down, took him out of the hospital, and 
placed hira under private treatment for a short 
time, but finding no improvement he brought him 
home and on July 5, 1889, he sent for me again. 
On examination I found very little anasarca, it 
coming and going occasionally. The urine was 
highly albuminous, there being on testing with 
nitric acid, cold, only aboot one eighth of an inch 
of dear urine on top of the albumen. Considered 
the case next door to hopeless, but on considera- 
tion I prescribed pure creolin, to take one tea^ 
spoonful every other morning with one oonoe of 
Epsom salts, to keep strictly to milk diet, and to 
lie down as much as possible, and that I would 
see him again in a month's time. To my sur- 
prise on July 30 he walked in (a distance of 
three miles) to see me ; he said he felt much 
better and stronger but he *' could not take that 
stuff any longer, it seemed to search him all over 
too much.'* On testing the urine with nitric acid 
(cold), I found the test tube to contain about 
equal proportions of albumen and clear urine, a 
decided improvement. I told him he was 
certainly better, that I knew of nothing to take 
the place of what he was taking, and that if he 
left it off before he was quite well he would get 
bad again. I reduced the dose of creolin to half- 
a-teaspoonfnl every other morning, fasting, and 
an ounce of salts once a week ; to continue milk 
diet and rest as much as possible, and to report 
himself to me that day month. On August 30, 
1889, I again saw him, he was feeling much 
better and stronger, and getting a better colour. 
Albumen not qnite one fourth in the test tube ; he 
still complained of *' the stuff.'' I again reduced 
the creolin to TT),xv every morning, and to take 
salts only when required. On October 1, 1889, 
he felt quite well, only an occasional ache in the 
back, pain quite gone, urine contained only a 
slight trace of albumen (cold). Ordered him to 
continue creolin the same and to gradually return 
to his usual diet. November 7, 1889 : Felt quite 
well, had returned to his ordinary diet and felt 
all the better and stronger for it. Urine showed 
no trace of albumen, cold test, and only a very 
faint trace boiling. From this date I only saw 
him occasionally at a distance and had no oppor- 
tunity of testing his urine until November 9, 1890, 
when he came to me complaining of his back 
aching. I found, on enquiry, he had been riding 
very much ; in fact during the last month he had 
completely knocked up one horse, and about a 
week previously he got wet. There was a con- 
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siderable trace of albumen. I put him on 58S. 
doses of creolin, and at this date, December 22, 
1890, he is nearly well again, taking only Hj^xr 
for a dose. 

MevM, — I experienced great difficulty in find- 
ing a good yehicle for the creolin, a sufficient quan- 
tity of ess. of doYes or ess. of Menth. Pip. to coyer 
it ; '' burnt his throat out ; " but the following 
formula covers it fairly weU, especially if taken in 
milk : creolinjvi, glycerine 5yi, aq. flores aurant ad. 
JYJ ; next time I will add mucilage of tra- 
gacanth 5yj, as 'the creolin separates on stand- 
ing. 

If only a decent mixture could be made so as to 
giro 15 or 20 minims three times a day, as well 
as 5^ every other morning, I believe the cure 
would be much quicker ; but in this case, not 
knowing at first how to administer, I thought it 
best to give a full dose every other morning, so 
that the patient might not tire of it too soon. 

I think if creolin were more frequently used it 
would be foimd a most valuable remedy in cases 
where microbes, bacilli or parasites were concerned. 
For instance, I fonnd an ointment 5j creolin, 
5vii vaseline, not only sure, but a quick cure for 
a case of ringworm, which had been very obstinate 
treated otherwise ; and a two per cent, solution as 
an injection is a rapid cure for gleet. I also 
found that creolin 5iv, inf. Quas. ad. Jij, as a 
drench, a complete cure for worms in sheep, and, 
being non-poisonous to higher organisms, it is 
safe. The great drawback to its use as a drench 
for sheep is the hitherto high price of it — caused, 
I believe, by the Egyptian Government having 
bought up largely' last summer for the purpose of 
watering the streets of Cairo with a five per cent, 
solution. 

BITE BY A DEATH-ADDER SUCCESS- 
FULLY TREATED WITH STRYCH- 
NIMfE. 

6t Ll. Davbhpobt Parbt, Mbdigal Officbr 
Yegbtablb Cbbek Hospital, Emhavillb, 
Nbw South Walbs. 

On the 9th of last November I sent you a very 
brief note stating that I had attended the case of 
a man bitten by a death adder. That note was 
very hurriedly written in order to be in time for 
that month's issue of the Gazette^ as the treat- 
ment of snakebite by strychnine was then attract- 
ing considerable attention. 

As the matter is one in which it appears to be 
the duty of all medical men to aid in collecting 



information, I venture to send you a few fuller 
particulars of the case and its subsequent history. 

A Chinese miner, astat about 80 years, was 
bitten by a death adder on the foot at 8 p.m. on 
November 8, 1890. His mates at once tied 
ligatures in several places, viz., one immediately 
on the proximal side of the wound and four others 
at the ankle, above and below the knee, and at the 
upper part of the thigh respectively ; and they 
also applied moistened tobacco to the wound. 
They then started to bring the man in to the 
Chinese camp at Emmaville, which they reached 
about 8 a.m. on the 9th, and at once reported the 
case to one of the Chinese storekeepers, who 
ordered me to be sent for. 

I saw the patient at 5 a.m., when I found two 
distinct wounds caused by the adder's fangs on 
the inside of the right instep over the metatarsal 
bone of the great toe ; the leg was enormously 
swollen, the ligatures (of handkerchiefs torn into 
strips and twisted) appearing to be buried in the 
limb ; the man was comatose and could not be 
roused to swallow anything. I determined there- 
fore to tiy the stiychnine treatment, and accord- 
ingly I cut and removed all the ligatures and 
then injected 15 min. of Liq. Strychnia (B.P.) in 
the groin on the side of the affected limb. In a 
few minutes the man could be roused, began to 
groan, and at last could answer questions. I set 
one of his countrymen to apply gentle friction 
over the swollen limb to restore the circulation, 
and all went on well for about an hour, when the 
man showed signs of returning stupor. I there- 
fore injected 10 min. more of liquor strychnisB, 
and this appeared to effectually rouse him, causing 
also slight muscular twitchings about the neck, &c. 

After assuring myself that all was going on 
well, I left, giving some general instructions to 
his countrymen for the management of the case, 
and ordering a mixture containing the well- 
known Easton's syrup, in order to continue the 
strychnine treatment. 

The leg did well, and soon regained its normal 
power; the man himself, however, suffered for 
about 10 days from a general feeling of languor 
and disinclination for any exertion, but after that 
period he returned to work, and has since suffered 
no ill effects from his accident, or its treatment. 

The above case appears to me to be of interest, 
in that the death adder belongs to a genus alto- 
gether different from the snakes referred to in the 
cases already published in the Auetralatian 
Medical Oazette. 

P.S. — To show how hopeless the Chinese them- 
selves thought the case, I may add that the store- 
keeper who sent for me begged me to go quickly 
that I might see the man ahve, and so be able to 
give a certificate of the cause of death. 
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STRYCHNINE IN SNAKE-BITE. 
Bt. R. Maodokald, M.B. bt Ch.M., Qlas., of 

MUBWILLUVBAH, TwBED BlYBB. 

A SHORT acconnt of the following case appeared 
in January number of A, M,G., which I now beg 
to supplement by a copy of my notes. 

Mr. S., while walking in a canefield, tramped 
on a black snake, which bit him on the shin, 
about half-way up the leg. He picked up a 
stick, followed the snake, and killed it before 
taking steps to prevent absorption of the yenom, 
then scarified the wound slightly, and tied his 
handkerchief above the bite and walked to the 
laboratory in connection with a sugar mill close 
at hand, where the seat of the bite was scarified 
deeper, and ammonia applied to the wound. He 
expressed the opinion that he was not frightened 
and thought the steps taken were sufficient 
to prevent any poisoning. Shortly afterwards, 
drowsiness set in ; four ounces of alcohol was 
administered, and some ammonia was also given 
to drink, and I was sent for. On arrival, I 
found patient supported by two men, one under 
each arm, half dragging him along, and another 
man behind flogging him with switches. His 
legs appeared powerless, and not able to support 
his weight. The chin was sunk on the sternum, 
eyes closed, pupils contracted, and face congested 
and dark. He could be roused with difficulty, 
and begged to be allowed to go to sleep. He 
did not seem to take any notice of the flogging, 
nor did he seem to feel the hypodermic needle when 
I used it. I determined to watch the case for 
some time, and contented myself with an injection 
of ammonia, hoping that the symptoms might abate. 
He seemed, however, to be getting worse instead 
of better ; pulse fast and weak ; resisted all efforts 
to waken him and seemed as if getting comatose. 
I injected 15m. of liq. strychnie B.P. into the 
buttock and waited half an hour, during which 
there was no improvement. Seeing the case was 
desperate and remembering the tolerance of 
strychnine in poisoning, I injected 20m. of the 
same solution, watching for any physiological 
symptoms of the drug ; after this I could 
detect a slight improvement, which, however, did 
not last long, and in about three-quarters of an 
hour I injected 10m. more. The effect of this 
last was very apparent, as the patient rallied and 
recovered consciousness quite suddenly. He felt 
sleepy, but volunteered to walk about without 
assistance, and in about an hour was sent to bed 
quite recovered and only complaining of being 
stiff and sore. With the exception of a bad 
ulcer from the scarifying and the ammonia applied 
he felt none the worse. 



Case II. — Some years ago a young lad waa 
bitten on the foot by what was supposed to be a 
brown snake. He ran home, got the foot scarified 
and had ammonia administered internally, but in 
spite of all he passed into a state of coma which 
lasted over twenty-four hours. After all hopes 
had been given up he gradually recovered, bat it 
took thirty- six hours before all symptoms had 
passed off. 

On comparing the two cases we see that 1st, 
coma in the case without strychnine was of long 
duration, in that treated by strychnine limited to 
about two hours ; and 2nd, recovery slow and 
gradual in the one case, and sudden and complete 
in the other. 

CASE OF DEATH-ADDER BITE 
TREATED UNSUCCESSFULLY WITH 
STRYCHNINE. 

Bt Hebbebt Clatwobtht, M.R.C.S.E.y of 

TOWHSVILLE, QUBEHSLAND. 

J. L., aged four years, was brought to the house 
at 11 a.m. by his mother, who stated that he had 
been bitten by a death adder two hours ago. 

When first seen he was breathing heavily, his 
skin was dusky, and it was possible to rouse him 
by talking loudly ; in fact he objected sleepily to 
his clothes being removed. He had had no 
stimulant. 

Having to wait 10 minutes for strychnia I 
incised the wound well, bathing it with ammonia, 
and administered a small enema of brandy. I 
then injected 5 min. of liq. strychnia into the 
thigh. Dr. Humphrey came in just then, and as 
the child was rapidly getting worse we introduced 
15 min. into the thigh. The boy was quite coma- 
tose now ; the respiration and pulse had become 
slower, the skin was blue, while the extremities 
were cold. Hot bottles and blankets were 
applied, artificial respiration continuously kept up, 
and heroic doses of strychnia injected over the 
pectoral muscle ; but in spite of all the respira- 
tion stopped, then the pulse, and the boy died 
about half an hour after admission. 

Remarks, — The death adder was killed in tiie 
paddock in which the boy told his mother it had 
bitten him. In all one drachm of the liq. strych- 
niae was used, but no toxic symptoms were pro- 
duced. I have always understood that death 
from the bite of this snake takes place under an 
hour after it is inflicted, and one would fi^ncy that 
a young child would have succumbed much more 
speedily. However, the cool season (May, 1889) 
might have had something to do with its alow 
action. 
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A CASE OF BITE BY DEATH ADDER 

TREATED WITH STRYCHNINE. 

By a. Campbell, L.R.C.P. et R.C.S., Ed., op 

Obaftok, New South Wales. 

B. C, 20 ye&rs of age, bitten on 22nd Jannary, 
1891, at 8.15 a.nL, bj death adder on the middle 
finger of the left hand, arrived at my hoose 45 
miniites after. His brother very tightly b'gatured 
the finger within a minute of the accident, scari- 
fied the wound, and also sucked it. In 20 minutes 
afterwards he took a small quantity of brandy, 
about ^i I believe. When seen by me he 
appeared drowsy and inclined to vomit. Could 
tell about the accident quite rationally. 

The pupils were rather dilated, but reacted to 
the ligbt ; pulse fast ; skin moist. 

The injured finger was swollen, owing, I think, 
to the tight ligature. I at once injected 15 
minims liq. strychnise. In 40 minutes he 
appeared to be getting somewhat drowsy again, 
-when I injected 10 minims, after which he steadily 
improved. He was all right next morning, only 
that he was slightly sick at the stomach all day. 

They killed tiie snake at once, so that there 
could be no doubt as to its being a death adder. 

There was some doubt expressed that he could 
Lave been bitten by a death adder and make such 
a good recovery. 

He insists that he was bitten by the snake 
that was killed, besides, it is extremely unlikely 
that a healthy person could have 25 minims of 
liq. strychniae injected in 40 minutes without 
showing toxic symptoms unless there was some 
counteracting poison in the system. 



TWO EXAMPLES OP THE VALUE OF 

THE BATH IN TYPHOID FEVER. 
Bead Bbfobe the Westbsn Medical Association' 
Bt R. Hodgson, L.R.G.P. Lond., M.R.C.S. 

BT L.S.A. Lond. 

I SHOULD like to present for your ohser^ation 

brief notes of two cases of enteric fever which 

deriyed much benefit from the application of the 

graduated bath, and I have purposely taken the 
examples from patients treated more than 18 
months ago, as they help to illustrate the fact 
that noany doctors were at the same period, but 
unknown to each other, adopting a somewhat 
similar means of combating a wary and vacilla- 
ting foe. For since the period referred to several 
reports have found publicity in the Australasian 
Medical OazettSf and a miniature warfare has been 



carried on by the partizans of the different 
systems of treatment, and until the* advent of a 
truce or declaration of peace the weary scion of 
therapeutics is in perpetual trepidation that he 
may be despoQed of even the few remaining 
strongholds of medical faith left to him. I do 
not for a moment anticipate that this article will 
elicit sufficient discussion to greatly influence our 
dogmas of physic, but should it weaken antipathy 
to any recognized procedure it will fully serve the 
purpose for which it was indited. 

The brief notes of the cases are these : — 

On 9th January, 1889, Mrs. L. had a 
temperature of 101° and other general symptoms 
indicating that she had then reached the thini day 
of enteric fever. Although not a strong woman 
her medical history was good, with the exception 
of very marked cardiac enfeeblement, and this con- 
dition gave cause for the gravest anxiety through- 
out the case. Indeed, it assumed such a serious 
aspect on two occasions, and she was in such 
imminent danger that I considered it a duty to 
remain for several hours in constant attendance. 

19th January disclosed albuminuria. 

28th January. — Hypostatic pneumonia. 

80th January. — She fell into a condition of 
collapse and I could hold out no hope of her 
recovery to her friends. She was ordered 
ammonia and bark. From this date, however, 
she improved somewhat until 

12th February, when I was summoned in the 
night to overcome another accession of collapse. 

16th February. — Dr. Oram was good enough 
to see the patient with me, and her state then 
was one of pure exhaustion with a normal tem- 
perature. 

16th February. — Dr. Owynne-Hughes having 
carefully examined the patient arrived at the same 
conclusion. But on the 

20th February the temperature rose and 
increased daily till the 

26th February, when it was 103°. I then had 
recourse to a graduated bath, beginning at 90° F. 
After removal the thermometer recorded 101° in 
the axilla. 

26th February. — ^The temperature of 103° was 
lowered by the bath to 101*4:° The baths were 
continued twice a day till the 

4th March, when the temperature fell to 
normal. It was, however, intermittent for a time. 
The patient finally was pronounced convalescent 
at tbe end of the month. 

The second case was that of a son of Mrs. L., 
aged about 26 years, who, on the 14th January, 
1889, was probably in the second day of enteric 
fever. His case was one of low temperature 
typhoid. 

On the 22nd January the typhoid rash appeared. 
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25tli February. — The case had progressed satis- 
fftctorilj, and the temperature was 9d*2<'. 

10th March. — A relapse ensued ; temperature, 
102**; pulse, 110. 

18th March. — There was some tenderness and 
pain in the abdomen. Dr. Skirring kindly con- 
sulted with me, and we decided to administer 
half-a-grain of morphia subcuta. Towards night 
the pain was about the same, and I therefore placed 
him in the bath at 98^ and lowered the heat of 
the water to 88°, with the effect that his tem- 
perature fell from 1 08' 1** to normal. The bath 
was continued twice daily till the 21st March, 
and then once daily till the 80th March, from 
which date his temperature became normal, and 
complete recovery ensued. 

The indtcationt in the first case calling for bath 
treatment were : — A thoroughly worn-out, ex- 
hausted patient, with a weak heart ; illness of 51 
days* duration ; the prospect of recovery depen- 
dent on power to tide over many more days' 
sickness. 

The indications in the second case were : — A 
relapse on 61st day of disease ; the significance of 
pain may have been premonitory of extension of 
ulceration into the peritoneal cavity. Apropos, I 
may state that another son of Mrs. L. also passed 
through an attack of enteric fever, but in his case 
nothing arose to demand the use of the bath. 

Dissertation, — The two above cases exemplify 
the beneficient effects of water in controlling febrile 
conditions of the human body. Its action is more 
than that resulting from physical conduction. By 
its employment, not only does it offer a means of 
immediately absorbing abnormal heat, but it acts 
also as a powerful tonic to the circulation and 
nerve centres, and the passage of cool blood 
through tissues and viscera, enfeebled and 
deranged by exposure to high temperatures, must 
necessarily be grateful and conducive to more 
healthy functional activity. The degenerative 
metamorphoses, such as a fatty condition of the 
heart, which are acknowledged to be induced by 
persistent pyrexia, are arrested by intermitting the 
febrile state. Moreover, a normal heat means 
arrest of excessive waste of tissue, and inversely, 
conservation of the patient's strength. There is 
hardly any other disease which so well illustrates 
the value of economy of vitality as enteric fever, 
and it is possible this may offer one reason why 
the bath has been found of such material service 
in this malady. For the astbenia is of a twofold 
character, on the one hand, the poison of disease 
obliterates strength, and on the other hand the 
fever hinders the organs from efficiently fulfilling 
their natural offices. 

Against the use of the cold bath an argument 
has been adduced, based on the fact that a sudden 



chill to the surface causes contraction of blood 
vessels, higher blood pressure, and increased 
engorgement of deeper structures. I think it may 
fairly be admitted that there may be some truth 
in this. And again, a cold bath is likely to pro- 
duce slight shock in some constitutionB which 
would undoubtedly be deleterious. And further- 
more, to some people, the idea of cold applied 
in this way is almost as repugnant as the realiza- 
tion of the process, and to insist upon its applica- 
tion would be hurtful, because it seriously 
distresses the mind, and I need hardly point out 
to such an audience that a tranquil mind is one of 
the prime factors in the treatment of fevers. 

The force of these adverse contentions to the 
use of water in enteric fever can be annulled once 
for all by employing the graduated bath instead 
of the cold bath, and practically I find it answer 
every purpose of the cold bath without being 
encumbered by any of its dangers or disadvan- 
tages. It is immaterial whether the water be at 
95°F. or lOO'F., or any other temperature that 
may be grateful to the patient at the onset, for 
when the invalid is once comfortably resting in 
the bath a current of cold water can be slowly 
introduced so as to gradually reduce the tempera- 
ture of the bath. In this way any desirable 
degree may be reached without the least danger 
of shock, mental repulsion, or internal sudden 
hypersemia. Practically I find that the point at 
which cold additions should terminate varies con- 
siderably, and the best guide is furnished by the 
judgment of the doctor who is present each time 
to supervise such an important remedial measure. 
Indeed it is a duty which cannot possibly be rele- 
gated to anyone but a qualified practitioner. As 
the process can be stopped at any moment it is 
far superior and much safer than the uncertainty 
of antipyretics when exhibited by the mouth, 
which may either fall short in their results or else, 
perhaps, go too far. 

Let me add that I have found no difficulty in 
using the graduated bath in private practice, and 
I would strongly recommend it to the considera- 
tion of the association. Unfortunately, time will 
not permit me to describe the simple and facile 
methods that can be adopted to meet the require- 
ments of general practice, but suffice it to say 
that the graduated bath has never given me any 
anxiety, and its judicious application has proved 
valuable in the relief of some phases of other ail- 
ments such as pneumonia, scarlet fever and acute 
rheumatism. 

These then, gentlemen, are a few of the salient 
items of a very comprehensive and extensive sub- 
ject upon which it were possible to inscribe a huge 
treatise were individual details allowed proper 
description. 
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DECAY OP TEETH. 

By W. V. Jakiks, L.R.C.P., &c„ Fell. Obst- 

Soo.y LOND. 

For the past 30 years, many theories hare been 
started to account for premature decay of the 
teeth. A deficiency of lime in the wheat or in the 
water was, for a time, the only explanation. Some 
imagined there was a want of silica, others traced 
it to dyspepsia, from taking too much sugar or 
acids. In most cases, it was considered a 
mark of delicacy of constitution. Without doubt, 
John Hunter's idea of deficient vigour of con- 
stitution is borne out by our daily experience as a 
predisposing cause. 

While, for an exciting cause, the popular 
notion of dyspepsia, especially from eating too 
much sugar or acids, is also a matter of the com- 
monest observation, agreeing with the tables of 
Rubinovitch, in which sweetmeat-makers suffered 
at the rate of 100 per cent., and agricultural 
labourers under 15 per cent. ; Sklipsovsky's and 
Franzius' records agreeing therewith. As to a want 
of lime or silica in food, there is probably no lack 
of either in Great Britain, at the Cape of Qood 
Hope, or in these colonies. 

Some 20 years ago, circumstances led me into 
a series of observations which I think satisfac- 
torily account for premature decay of the teeth in 
Anglo-Saxon, and probably other races. 

For the exciting cause, dyspepsia will be found 
the rule. For the predisposing cause, deficient 
vigour of constitution. But how to account for 
the deficient vigour, exce{)t that the Anglo- 
Saxon race deteriorates in a warmer climate than 
that from whence it sprung, while, in a colder 
climate, the original stock is improved upon. 
That the Nova Scotians, Canadians, and South- 
land New Zealanders are finer races, and have 
better teeth than the English ; while the Ameri- 
cans, South Africans, and Australasians are 
correspondingly inferior, according to the heat of 
their dimates. In Australasia, it is not uncom- 
mon for the first generation to lose many of their 
teeth before coming of age, but in the second 
generation a new race seems to have arisen with 
good teeth. Of course, bad hygiene will account 
for deficient vitality, very commonly, but not for 
the difference between the children of settlers in 
Gippsland and Queensland, or those of South- 
land and Auckland, New Zealand. 

To show how little thought has been given to 
the theory of the deficiency of lime in the food, it 
is only necessary to quote Enderlin, who analyzed 
the ashes of human fieces, and found 80 per cent, 
of lime and 8 per cent, of silica ; and as regards 



this colony, our Horsham wheat is deficient in 
neither of these ingredients. Speaking generally, 
the wheat of this colony is certainly not inferior 
to that of Europe. 

Collins-street E., Melbourne, 
January 24, 1891. 



PROCEEDINGS OF SOCIETIES, 



SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOClATIONi 



Monthly meeting held at the Adelaide Hospital on 
Thursday, February 19, 1891. Present : Dr. J. A. G. 
Hamilton (President) in the chair ; Drs. Lendon, 
Archer, Way, T. E. Hamilton, Marten, Swift, Jones, 
Michie, Symons, Hayward, Joyce, Moigan, Lewers, 
Jay, A. A. Hamilton, Cawley, Lermitte and the Hon. 
Secretaiy, 

Db. Lendon showed a case simnlating OsteitiB 
deformans. 

Dr. Haywabd showed a case of Myxoodema and a 
case of Erythema multiforme with conjunctiyal phlyc- 
tenulse. 

The Council reported to the meeting that the matter 
of members acting as Surgeons to the Mutual Provident 
Medical Institution being in their opinion an ethical 
matter it could only be dealt with by a special meeting 
according to By-law 6. 

Dr. B. W. Way moved "That this Branch of the 
British Medical Association approach the Qovemment 
and represent to them that the medical profession is 
desirous of hearing the lecture which Professor Ander- 
son IStuart has offered to deliver on March 20 on 
* Koch's Method of Treatment,* and in the event of the 
Government declining that the Council take steps to 
secure the lecture." 

Seconded by Dr. Mailen and carried unanimously. 

On til c motion of Dr. Archer, seconded by Dr. Hay- 
ward, the Council was asked to take all necessary steps 
in the matter. 

Dr. E. W. Way read notes on a case of " Tumour 
of the Bladder." 

Dr. Lendon read a case of ** Suprapubic Cybtotomy 
for Papilloma." 

Dr. Hayward exhibited an anomalous temperature 
chail. 

Dr. Way and Dr. Lendon showed pathological 
specimens. 

CASE OF PAPILLOMA OF BLADDER 
IN FEMALE— REMOVAL BY 
SUPRA-PUBIC CYSTOTOMY— 
CURE. 

By E. W. Way, M.B., &c., Surgeon to 
Department for Diseases of Woubn, 
Adelaide Hospital, and Leotureb on 
Obstetrics and Diseases of Womev, 
Adelaide University. 

Mrs. T.j an elderly lady of 68, who had been 
widowed for eight years, the mother of eight 
children, each confinement being fayourable, and 
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who had passed the menopause fifteen years 
preyiously, consulted me on April 15, 1890, com- 
plaining of sangQineons discharge from the womh, 
uneasy sensations in the hypogastrium, backache, 
bearing down feelings in the pelvis, and frequency 
in passing water. 

She stated that up to October 1889 she was in 
perfect health, and that her troubles then com- 
menced when passing through the Bed Sea on her 
outward journey to Australia. She suffered from 
great prostration from the extreme heat, and had 
a vaginal discharge of blood enough to stain her 
linen and discolour the urine. This latter condi- 
tion lasted on and off for a month and then dis- 
appeared, but recurred again for a few days in 
January, when in Sydney. Six weeks later, 
while travelling in Tasmania, she had a severe 
attack of English cholera, and the bloody discharge 
again returned with some frequency in urination ; 
and these signs have never entirely ceased, except 
for a few days now and tben. 

She has not noticed any loss in flesh, but her 
general health is impaired, but this she attributes 
to the heat of the summer. 

On examination.'^Tlie patient is well nourished, 
being inclined to stoutness, and has a healthy 
appearance, with no sign of anaemia. 

The abdomen is full and flaccid, and the colon 
is rather distended. Tenderness is experienced on 
pressure in the hypogastrium. No tumour is dis- 
coverable, but there is a doubtful fulness and 
resistance in the right loin when felt bimanually. 

P.V. — The OS is patulous, cervix somewhat in- 
durated, position of uterus normal, mobility unim- 
paired. Considerable tenderness on bimanual 
pressure. 

Pressure over the right fornix causes much un- 
easiness and gives rise to the feeling of wanting 
to pass water. 

The sound passes 2t^ inches with some difficulty 
and the manipulation causes sharp pain. 

There is a slight sanguineous vaginal discharge 
free from odour. The cervical inflection of the 
vaginal mucous membrane presents numerous con- 
gested points. 

The bladder was not examined. 

The urine (subsequently examined) contained a 
trace of albumen, and microscopically, a few blood 
corpuscles, epithelial scales, and crystals of triple 
phosphates. The other organs were healthy. 

At this time, I am bound to confess that I 
thought I was dealing with a case of uterine 
disease, and my suspicions pointed to early com- 
mencing malignant disease of the body of the 
womb. To some extent I was misled by the 
history and my own examination, and by the 
persistent assurance of the patient that the dis- 
charge certainly came from the womb. The 



vaginal discharge which I noticed at the time I 
now know must have been the result of my mani- 
pulations. 

It was not long, however, before I got on the 
right track and determined that the blood accom- 
panied the urine, and that the bladder or kidney 
was the organ involved. 

The progress of the case soon removed all 
doubt in this respect from my mind, as the blood 
became more copiously mixed In the urine, the 
frequency in micturition more urgent, and the 
absence of any blood escaping from the womb 
effectually removed the question of that organ 
being the seat of disease. At the same time the 
fulness noticed in the right hypochondrium and 
loin became more marked, and pressure over the 
swelling caused some pain. 

On May 19 I asked my colleague, Br. Verco, 
to see the patient with me, and the opinion we 
formed was that the case was probably one of 
malignant disease of the right kidney ; and this 
opinion was subsequently confirmed by the result 
of the microscopical examination made in the 
physiological laboratory of some small fragments 
of growth I had discovered in the urine, which 
were stated to present the characters of encepha- 
loid cancer. 

The progress of the case was from bad to 
worse : a copious discharge of blood, intermittent in 
character, with numerous fragments of the growth, 
continued to come away in the urine, the act of 
niicturition becoming more urgent and distressing, 
seriously affecting the health of the patient. 

It then occurred to me that possibly the tumour 
in the hypochondrium was not the primary affec- 
tion after all, but that it might be a distended 
kidney due to obstruction lower down, and. that 
the cause of the obstruction was a growth in the 
bladder situated near the orifice of right ureter. 
Placing this view before my friend Dr. Veroo, I 
arranged another consultation, and we then deter- 
mined to explore the bladder, and to be prepared 
to proceed with an operation should the tumour 
be discovered. I may here mention that I bad 
used the vesical sound on two occasions previously 
with negative results. 

Accordingly, on August 14, Dr. Verco adminis- 
tering ether, I dilated the urethra with Hegar's 
dilators, and on passing the finger into the 
bladder a pedunculated tumour of soft velvety 
feel and very friable, about the size of a small 
mandarin orange, was discovered situated close 
to the opening of the right ureter, connected to 
the bladder wall by a pedicle about the thickness 
of the little finger. An unsuccessful attempt was 
made to remove the growth (which bled veiy 
freely with the manipulations) with the ecraseur, 
and it was finally avulsed by forceps, much diffi- 
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coliy being experienced in removing the pedicle, 
irhich waa of much firmer consistence than the 
tamonr, and obstinately resisted the scraping that 
was employed by the finger nail as well as by a 
Simon's sharp spoon. The bladder was douched 
cot with warm boracic acid lotion. A slight 
attack of cystitis followed the operation, which 
demanded continued attention, and within a fort- 
night blood again appeared in the urine, with 
increasing discomfort from the frequent desire to 
micturate. The blood, too, soon became more 
abundant and fragments of the growth reap- 
peared. Recognizing that the tumour was 
rapidly growing, I determined to make another 
attempt to remove it, and transferred the patient 
to the Private Hospital. 

On October 8 she was placed under ether by 
Dr. Lendon, and with Dr. Yerco's assistance I 
opened the bladder by the suprapubic method^ 
placing the patient in Trendelenburg's position, 
which greatly facilitated the manipulations. I at 
once felt the growth, which in the interval had 
grown enormously and now was the size of an 
ordinary orange. It was very friable, readily 
breaking down, and large fragments were removed 
by forceps, the pedicle being eventaally cut off 
close to its bladder attachment with scissors and 
the wound scraped with a sharp uterine curette. 
The bladder was again douched out, a drainage 
tube inserted, and the abdominal wound closed 
with sutures. The subsequent progress of the 
case was satisfactory. Some suppuration in the 
abdominal wound delayed the healing and gave 
rise to some pyrexia, but the patient was able to 
return home within three weeks of the operation ; 
in another week the urine ceased to flow from the 
wound, and in a few days after the abdominal 
wound was completely healed. 

I have this day seen the patient, who is in 
excellent health. No return of the urinary 
symptoms has occurred, no fulness in the hypo- 
gastrium can be noted, and the urine, which I 
obtained two or three days ago, contains only a 
few mucous corpuscles and epithelial scales. The 
only drawback to be noticed is a tendency to 
ventral hernia in the incision line, which will 
require an appropriate truss for its treatment. 

The following is the report I received from the 
Physiological Laboratory of later specimens of 
the growth : — 

" Papilloma of Bladder. 

M€u;ro8copically. — The papillad were long, 
branched filaments, of a soft velvety touch. 

Microscopically. — The papillee are composed of 
a small amount of connective tissue, forming an 
envelope around the blood vessels, which have 
thin embryonic waUs. 



The papillee are covered with several layers of 
irregularly cylindrical epithelial cells, which are 
pressed together. 

The submucous connective tissue on which the 
papilloma was based, we were unable to examine, 
and nothing further than an increase of small 
round cells is observable in the base of the 
papillae." 

I have brought this case forward, not as a 
brilliant example of accuracy in diagnosis, but as 
an excellent illustration of the difficulties that 
beset the path of a busy practitioner in determin- 
ing the nature of a not very rare affection, the 
symptoms and signs of which are usually very 
characteristic. It furnishes also an example of 
the advantages of suprapubic cystotomy for the 
removal of tumours in the bladder in the female, 
over the ordinary adopted plan of removal through 
the dilated urethra. In this case I was able to 
obtain a complete control, both visual and mani- 
pulative, over the growth, instead of groping in 
the dark with snares and forceps. 

The position of the tumour enabled me to have 
it well pushed up into view by pressure through 
the vagina. 

It must be remembered, in dealing with 
tumours of the bladder, that one always has this 
special advantage in the female, because vesical 
tumours, whether simple or malignant in 
character, are always found in the inferior zone of 
the bladder. In an interesting paper, read before 
the Pathological Society, Mr. Fenwick points out 
that papilloma shows a decided preference for one 
or other ureteral orifice, and especiaUy for the 
right — as many as 43 per cent, in a large number 
of cases collected by him were situated at the 
orifice of the right ureter, and 26 per cent, at the 
left ureteral orifice, the remainder springing from 
the sides of the trigone. It was the position of 
the tumour at the right ureteral orifice that gave 
rise to signs that caused an error of diagnosis in 
the early management of the case ; I refer to the 
blocking of the right ureter and the hydronephrosis 
that at once disappeared when the obstacle was 
removed. It is curious that, although retention 
of urine is often described in connection with 
vesical tumours, from the dropping of the growth 
over the interal orifice of the urethra, no mention 
should be made of the mechanical obstruction to 
the flow of urine down the ureter, as occurred in 
this case. The rapidity of growth of the tumour 
after removal on the first occasion, is worth 
notice. It may be suggested that possibly a 
second tumour was overlooked, but I am certain 
this was not the case. It is a possibility, how- 
ever, that should always be remembered, seeing 
how frequently papillomata exist as multiple 
growths in the bladder, and after an operation 
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the bladder should be carefnlly searched for any 
further growths. 

With regard to the operation, I may say that 
the adoption of Trendelenburg's position materially 
facilitated the steps of the operation. I had some 
previous misgi?ings lest I might be unable to 
keep the bladder fully and continuously distended 
to remove the peritoneum from the point of 
danger ; but this difficulty was got over by 
inverting the end of a piece of rubber tubing 
which had been drawn two or three inches over 
the distal end of a large catheter. The end of the 
catheter was then passed into the bladder, and 
the inverted tubing, acting as a plug, prevented 
it from passing too far, and also kept the water 
vrith which the bladder was distended from 
escaping along the outer sides of the catheter. 

Finally, I may add that I think the case 
worthy of recording, as being probably the nrst in- 
stance — ^for I have not observed any reported case 
»-in which a vesical tumour in the female has 
been removed by suprapubic cystotomy. 

SUPRAPUBIC CYSTOTOMY FOR PAPIL. 
LOMA— RECOVERY. 

Bt Alfrbd Austin Lbndom, M.D., (Lond.), 
Lbctubbb on Fobbnsic Mbdicine and on 
Clinical Mbdioinb in thb Univbbsity of 
Abblaidb* 

Mb. J. H. L., now aged 85, a schoolmaster, con- 
sulted me early in 1889, for hsematuria, which 
had been noticed on two occasions during the 
preceding 12 months, but which lasted for only a 
short time ; on examining the urine, I found on 
albumen, but on standing, some crystals of 
oxalates and of uric acid were deposited. My 
patient was then in excellent health otherwise, 
but his previous record was bad : he had twice 
been refused for insurance (once by myself), on 
account of some pulmonary physical signs of 
doubtful significance : he was liable to attacks 
of bronchial catarrh, and had given me some 
considerable anxiety in 1887-8, when I feared he 
might be the subject of intestinal tuberculosis. 
His family history was fairly good, but there was 
consumption on the mother's side. 

In April, 1889, the haemorrhage recurred, and 
I examined the bladder for stone, with a negative 
result, and without exciting any fresh bleeding : 
nothing could be detected per rectum ; the 
kidneys were not enlarged, nor were they painful 
on palpation. After this, the haematuria 
occurred at times, the interval between the attacks 
being sometimes as long as three months, some- 
times only a few days. The blood was always 
well mixed with the urine, which was of a bright 



red colour at the commencement, and of a muddy 
appearance at the 'termination, of an attack : 
sometimes tiny clots were passed, causing alight 
discomfort^ otherwise there was no pain either 
preceding, accompanying, or following the haemorr- 
hage, which came on independently of any 
exertion, and even during sleep. There was 
never any renal colic ; ^e temperature was 
normal at the time of the attacks, and no rigors 
were observed. Microscopic examination of the 
urine revealed nothing. I suspected a non- 
malignant growth in the bladder, and suggested 
an exploration. For a year this state of things 
continued, and in April, 1890, Dr. Verco saw the 
patient with me in consultation, when he 
inclined to an alternative diagnosis of tumour, 
or tubercle, some tenderness on examination of 
the rectum, followed by hajmorrliago, lending a little 
support to this latter view, in addition to which 
there was the previous history. It may, perhaps, 
be suggested that the electric cystoscope should 
have been employed to set the question at reet ; 
this, however, is an instrument which I believe 
requires special practice and experience in order 
to obtain any satisfactory information from its 
use, and I do not happen to possess one. On 
April 28, 1890, I was accidentally enabled to 
make a definite diagnosis of papilloma vesicae, 
this fragment, which I will hand round, having 
been passed into a glass beaker in my consulting 
room, and fortunately detected with the naked 
eye, as the urine was quite clear, although some 
bleeding had occurred a day or two before. 
Under the microscope it is seen to be a fragment 
of papilloma, and it was observed to be a piece of 
dead (not recently living) tissue at the time of its 
first examination, from the changes it had 
undergone, and in explanation of this, I imagine 
that it was detached some few days before it was 
passed at the time when the haemorrhage 
occurred. 

I was now in a position to advise cystotomy, 
but it was not till five months later that the 
patient gave his consent, when the attacks of 
bleeding had become more frequent nnd more 
severe. Accordingly on September 27, with the 
assistance of Drs. Stirling and Hayward, who 
had previously been consulted about the case, I 
opened the bladder above the pubes. The tumour 
was readily felt attached to the neighbourhood of 
the trigone by a slender pedicle and floating in 
the fluid contained in the bladder. It suggested 
a resemblance to a soft " cockscomb," about one 
inch in length, three-quarters of an inch in height 
and one-eighth of an inch in width at its summit. 
Its removal was effected with forceps in frag- 
ments, which you will see in this bottle, t^ 
pedicle being afterwards cut through with sds- 
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Bors close to its origin from the bUdder wall, a 
finger in the rectum being of great assistance at 
this stage. The haemorrhage was moderate, and 
after irrigation with hot boracic lotion a tabe was 
inserted into the wound. A self-retaining 
catheter was passed per urethram in order to 
drain away all urine for the first few hours and 
allow the walls of the incision to become coated 
with exudation before urine escaped that way: 
it was removed, howerer, in six hours' 
time on account of the pain it caused 
the patient. Bloody urine now came freely 
by the tube, and was conducted to a yessel on the 
floor, but as the tube seemed to keep up haemorr- 
hage and was inconyenient to the patient, it was 
dispensed with on the third day. No urine 
escaped by the wound after the sixth day, and the 
urine was free from blood on the ninth day, but 
up till this time great pain was experienced when- 
eyer a clot was passed. Patient left the priyate 
hospital in a fortnight, soon recovered his health, 
and has had no relapse up to date. These 
sections show well both the macroscopic and the 
microscopic characters of the growth. Before the 
discovery of the fragment of tumour the interest 
of the case centred in the difficulty in 
arriving at a definite diagnosis, and the patient 
was naturally disinclined to submit to cystotomy, 
when I had to confess that the source of haemorr- 
hage might be the kidneys. With regard to the 
best mode of operating, I adhered to the supra- 
pubic incision for the reasons given in a 
previous paper read before this branch, and I 
doabt whether Sir Henry Thompson's strongly 
expressed preference for the '' boutonniere " would 
now-a-days find many supporters. Although Mr. 
Mayo Robson has shown how safe immediate 
suture is after lithotomy, the pain caused by the 
passage of clots per urethram would induce me to 
leave the wound open. 

In connection with this subject perhaps I may 
be allowed to show another tumour of the bladder, 
represented by this minute specimen, which I take 
to be a fibroma. I found it in the eyelet of a 
silver catheter which I had just withdrawn from 
the bladder of a septuagenarian, the subject of 
retention from prostatic enlargement. He had 
profuse luematuria, which was probably due to the 
detatohment of the fragment, though at the time 
I attributed it to the passage of the instrument. 
As I could not always introduce the catheter I 
aspirated him on one or more occasions, and had 
determined after consultation with Dr. Thomas to 
open the bladder above the pubes, when be re- 
gained the power of expelling the urine. This 
occurred in 1887, and since then he has been 
under Dr. Hayward's care with retention, but 
never, as I understand, with severe haematuria. 
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Bonald, Arthur Edwin, M.B. tt Ch. B. Oamb. 1890 ; M.B.a& Bng. 

1880; L.R.O.P. Lond.1890. 
MUller, Heinrich, M.D. Marburg 1874 ; Btsats Bxamen 1876. 
Mnir, WlllUm Charles Crawford, M3. ef Ch. M. QIas. 1886. 
Lapierre, Antole Frangois, Offlcier de SantA Paris 1879. 

  ■—  p  Ml I  I    ■■^■^■^^^— ^M^— ^—   ■■■^■^^^M^M 

Wb have been requested to announce to the Profea- 

don in Australasia that Professor B. Virchow, of Berlin, 

will celebrate his 70th birthday on the 13th October 

next, and that it is intended to present him, in grateful 

recognition of his personal merits and of his serrices in 

furtherance of medical science, with a large gold 

portrait medal of 180 m.m. (about seven inches in 

diameter), to be made by some eminent artist. A large 

and influential committee has been formed to carry out 

this intention, the Hon. Treasurer being Mr. Adolph 

Meyer, 48 Koniggratser-Strasse, Berlin, S.W., to whom 

contributions may be sent. It has also been suggested 

to us by Baron Sir Ferd. von Mueller, E.C.M.G., 
F.B.6., M.D., etc., Qoyemment Botanist in Melbourne, 
that perhaps the various medical societies in Australia 
might combine and send a congratulatory cablegram to 
Professor Virchow on his coming birthday. 

Caffyn^g Liquor Camis. — Mr. Shepperson, the 
Manager of the Liquor Camis Company, has sent us a 
pamphlet containing hints for administering this valu- 
able nutrient, and giving the reasons for recommending 
Liquor Camis to be taken with hot fluids, such as 
coffee, cocoa, arrowroot, or with wines, etc., without 
any loss of its nutritive powers as conclusively shewn by 
physiological research specially undertaken on the 
subject. Hitherto instructions were giren that hot 
fluids, alcohol, etc., must be avoided. The pamphlet 
also contains a number of testimonials, strongly recom- 
mending Liquor Camis, from medical men who pre- 
scribed it with singular success both in private and hoa- 
pital practice. 
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NOTICE. 



The JBditor mUl feel obliged by any gentleman^ mho 
toishes to ventilate any tubjeet ofprofeeeional or jmblio 
interest, mrUvng an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

^jSf -All eomnvunications intended for the Editor 
should be sent to the ' A. M. Gazette ' Office, 13 Castle- 
retigh Street, Sydney, 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, MARCH 15, 1891. 



EDITORIALS. 



DR. KOCH'S REMEDY FOR TUBER- 
CULOSIS. 

Thb enYoys of the various Australian Goyem- 
ments sent to Berlin tu study Dr. Koch's remedy 
for tuberculosis on the spot have accomplished 
their mission. Professor Allen, of Melbourne, 
and Professor Watson, of Adelaide, have 
returned, whilst Professor Anderson Stuart, of 
Sydney, will be here in a few days. No more 
suitable men for such an inquiry could have pos- 
sibly been chosen, and the profession owes a debt 
of gratitude to the various Governments who 
entrusted the inquiry to them. Their great pro- 
fessional erudition and good practical common 
sense is beyond cavil, whilst their position as 
teachers in the several medical schools, not being in 

ordinary professional practice, places them beyond 
rivalry with practitioners generally. Professor 
Allen has already made his report to the Premier 
of Victoria, and it is a document which does 
credit to his professional position, being at once 
discriminating and lucid. The summary of ad- 
vice with which he closes it is of such practical 
value that we republish it for the information, of 
our readers. 

" In bringing this report to a close, I beg to 
formulate my conclusions as follow : — 

1. Little is yet known of the composition of 
the remedy. 



2. Its mode of action has not been satisfac- 
torily explained. 

3. Its use must, therefore, be empiric and 
experimental. 

4. The local and constitutional results vary so 
greatly, independently of dosage, that it is impos- 
sible to gauge them beforehand. 

5. Grave complications may follow injection in 
apparently simple cases. Instant surgical inter- 
ference may be necessary. 

6. There is reason to fear that in some cases 
the treatment may disseminate tubercle more 
widely in the body. 

7. Notwithstanding all this, the fluid ie pro- 
bably a valuable remedial agent. 

8. Its usefulness has been demonstrated more 
fully in surgical than in medical cases. 

9. For the present, in accordance with Profes- 
sor Koch's desire, it should be employed in hos- 
pital practice only. 

10. The supply in my possession is not larger 
than will suffice for a limited trial of the remedy 
in the Melbourne Hospital. 

11. No patient should be submitted to the 
treatment without prior consultation in regular 
form by the members of the medical or surgical 
staff. 

12. The dilutions required for use should be 
prepared fresh. 

18. Strict antiseptic precautions should be 
observed. 

14. Very small doses should be employed at 
the outset in every case, whether medical or sur- 
gical. 

15. Special records should be kept of eveiy 
case, with particular regard to temperature, 
sputum, &c. 

16. Provision should be made for careful over- 
sight of the patients under the control of the 
physicians and surgeons. 

17. Under such conditions the remedy may be 
used by the physicians and surgeons in tiieir 
ordinary wards. 

(Signed) H. B. Allkn." 

Various practitioners in the different colonies 
have publicly intimated that they are in posses- 
sion of supplies of Dr. Koch's '' tuberculine," 
the genuineness of some of which, however, we 
have reason to think problematicaL 

The results of the treatment in Berlin, as shown 
by statistics recently cabled, are such as must 
lessen the enthusiasm with which the remedy 
has been received by the general public, and 
prove the necessity of caution in its applicatioiu 
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That what is already known is the germ of a 
jH^at discovery is beyond doubt, and even if 
Dr. Koch himself does no more but allow his 
work to be carried on by the innumerable in- 
quirers engaged in following out the line of 
thought originated by him, he will for ever rank 
as one of the world's gpreat benefactors. 

Dr. W. Camac Wilkinson announced by means 
of an intemew with a representative of the 
Sydney Daily Telegraphy published in the issue 
of Saturday, February 21, that he had obtained a 
supply of " tuberculine,** from Herr LofQer, of 
Berlin, and would commence to use the lemedy in 
the wards of the Sydney Hospital on the following 
Monday. This announcement seems to have been 
somewhat rashly made, as is shown by the 
attached letter : — 

Tns Sydney Hospital. 

(To the Editor of the Daily Telegraph,) 
Sir, — An article having appeared in the Daily 
Telegraph of this day's issue, purporting to be a 
report of an interview given to one of your repre- 
sentatives by Dr. W. C. Wilkinson, containing 
as it does reference to the Sydney Hospital, puts 
me under the necessity, in virtue of my position 

as Medical Superintendent, of informing your 
readers that no experiments of the nature indi- 
cated are at all likely to be performed on Monday 
next at that institution. 

Bitter disappointment has been caused by 
erroneous statements in the press to large num- 
bers of persons applying for treatment at the 
hospitals at home, and it is in order to guard 
against similar disappointments here that I feel 
it my duty to make this communication. 

Before any experiments are performed I am 
sure that the Honorary Medical Staff will sup- 
port me in stating that it will be desirable for 
them to fully discuss the matter from several 
points of view, and among others as to whether it 
will not be better to await the arrival of Professor 
A. Stuart, who will be obviously in a position, 
owing to his recent visit to Germany, to give very 
valuable suggestions and information. 

Yours dec., 

Waltbb Hull, 

Medical Superintendent. 

Sydney Hospital^ February 21. 

We are of opinion that the medical staff of the 
hospital will best study the interests both of tho 
general public and of suffering individuals if the 
course suggested is adopted. 



THE ODD FELLOWS OF VICTORIA. 

The complaints recently made by Dr. Jackson, 
president of the Medical Society of Victoria, as 
to the unsatisfactory character of the relations 
between the medical profession and the friendly 
societies engaged the attention of the Victorian 
Grand Lodge of the Independent Order of Odd- 
fellows at its meeting on February 18. Dr. Jack- 
son, it will be remembered, complained that 
lodge doctors were not adequately paid, and did 
not receive satisfactory treatment at the hands of 
the members. It was urged in reply that, 
according to statistics, out of a total sum of 
£225,019 received by the friendly societies last 
year, £66,000 was paid away in sick fees, and 
£77,928 was paid to doctors and chemists. The 
lodge passed a resolution indignantly resenting 
the view of Dr. Jackson that medical attendance 
on members of friendly societies was '' not 
altogether unallied with the system of medical 
relief as supplied by the charitable institutions." 

We are gratified to find that the officers of the 
Victorian Grand Lodge of Oddfellows have still 
such a modicum of self-respect as makes them feel 
the point of the just criticism of Dr. Jackson in 
his capacity of President of the Victorian Medical 
Society. We should, however, have more respect 
for these sensitive individuals did their sensitive- 
ness induce them to act in a more liberal and con- 
siderate manner towards the medical men whose 
misfortune it is to have intimate dealings with 
them. The annual payment per head by the 
members for professional attendance on themselves 
and families no disinterested person of fair 
intelligence can consider to be a fair remuneration 
for the work done, though no doubt its smallness 
is largely due to the unhealthy competition which 
exist amongst medical practitioners for such ap- 
pointments as a stepping stone to more adequately 
paid practice. ^' The Grand Trustee thought 
that in a little while societies would have to have 
doctors of their own.'' Should this thought have 
practical result, we believe that^ without the 
members are content with a very inferior stamp 
of practitioner, they will have to incur consider- 
ably greater expense than at present. 



LETTERS TO THE EDITOR. 



VACCINATION. 



(lb the Editor of the AM. GazetU). 

Sib,— You speak very highly (and with good reason) of 
vaccination in yoar editorial in last month's Gatiette, 
hat what do the authorities do in New South Wales 
towards encouraging the operation? I will tell you. I have 
ridden through deep sand a jonmey of some 80 miUs one 
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day in each sacceeding week for seyeral times, yaccinat- 
ing 40 or 50 public school children with Gtowmment 
lymph, and not one showed a vesicle, and I never got a 
centime for my work. (Fancy a lawyer doing that 
sort of thing, bat they are men of sense !) I have vac- 
cinated seven children in Sydney — members of one 
family — successfully, therefore not with Government 
lymph. I paid for it. And using this as a test case, 
wrote the Health Officei' if I were entitled to remune- 
ration. •' No ;'* was the reply, " you are not a public 
vaccinator here in Sydney although appointed as such 
in the country." Now I could vaccinate numbers of 
children by merely suggesting its benefits to the 
parents, but oui bono. Are we medical men to do all 
the unremnnerated work in the world, and let others 
reap the benefit 7 Arc we to do all the charity and 
receive forsooth the mumbled commendation of the 
low and the jeers and acofta of all sensible men 7 Must 
we remain poor and despised (I say it advisedly) 
because we have not one man in the colony with suffi- 
cient noui or energy to stamp out this absurd no-pay 
wretchedness and lift us to the same level as those 
of other professions. No trade, no profession, receives 
the wretched pittance that men in our profesi-ion 
receive. Those who have managed to climb to the top 
of the tree, sit there in their snug comfort, and care 
not one jot for their poorer and struggling brothers 
(#w) ; and so it will remain until we can see some man 
rise capable of showering scorn and ridicule upon the 
ways of the profession as it is, and as it should not be. 
Let honest work be paid for ; if the patients can*t afford 
it, then let the Government pay. Take my word for it, 
Guatemala was as well vaccinated as is New tiJouth 
Wales, and when the storm comes, let the blame fall 
on those who have made no effort to stem its progress, 
for one mistake in isolation practice will be sufficient. 

ONCE A PUBLIC VACCINATOR.. 



AN UNUSUAL CASE. 



(r<» the Editor of the A. M. G.) 

Dear Sib, — As the following is to me unusual and 
certainly new, perhaps some of your numerous readers 
may be able to enlighten me as to the probable 
cause, &c. The facts of the case are as follows : — 

Mrs. B. T. has had 13 children, with the last two of 
whom I have attended her. 

With the last four children some four hours after 
delivery she has been attacked with a most severe and 
agonizing pain in the left leg, commencing at inner side 
of the ankle and extending along the tibia to the knee. 
The pain she describes as being of a "numb-like 
character,*' and while it lasts is almost unbearable. It 
commences usoMly about simsct and continues without 
intermission throughout the night, but gradually dies 
away about 6 a.m. and loaves her pretty free during the 
day, returning at evening again. ^ ^ ^ ^ 

This sequence of events occurs for about four days, 
when it finally disappears. The pain is the sole 
symptom, there beinsr no swelling, tenderness or red- 
nessiover the seat of the trouble, and nothing unusual 
to be felt in the leg in any part. 

All confinements have been easy and ranid, most of 
her family being bom before any assistance has arrived. 
All ordinary remedies have been tried without benefit, 
and the hypodermic injection of morphia is the only 
treatment wnich gives relief* 



Personally I am at a loss to explain these attacks, 
occurring as they do in one leg, and should feel much 
obliged for any suggestions offered. 
I am, Yours, &c. 

A COUNTRY PRACTITIONER. 



A QUERY. 



{To the Editor of the A, M. Gazette.) 

Dbae Sib, — I should be glad to hear your opinion on 
the following : — 

A. is called to see a boy who has had an accident ; 
he, on arrival, finds him to be dead. 

An inquest is held, but B., who is a Government 
Medical Officer, is called instead of A., the latter (A«) 
being the one who first saw the boy and pronounced life 
to be extinct. 

Should not A. have been called at the inquest and 
notB7 

By answering this query you will greatly oblige 

Yours &;c., 

27th February, 1891. M.R.C.S.. Eng. 

[Where no medical man has been seized vrith the 
case the Government Medical Officer should, as a 
matter of course, be called as an expert witness at the 
inquest. In the case quoted by our correspondent we 
think that A. having been called to the case had a 
better claim than the Government Medical Officer. — 
Ed. Xi/:6^.] 

A QUERY. 

(To the Editor " AustraltMian Medicai Gazette.'') 

Sib, — A. and B., two medical men in one town get on 
harmoniously. A. takes typhoid, his friends telegraph 
for another doctor from a distance, who comes. When 
A. recovers he finds that C. (the man from a distance) 
lias charged the friend who telegraphed for him £26 5s. 
A. writes C, saying he will shortly pay, asking for time 
and not repudiating the debt, which he takes on his own 
shouldera A letter or two passes between A. and C, 
and eventually without notice to A., C. sues the friend 
who telegraphed. A. immediately pays, but do you think 
C. was justified in charging a brother doctor so very 
much, and in such a manner, he being wealthy and A. 
poor 7 Your opinion in your next issue will oblige 

ENQUIRER. 

[This case shows the troubles which arise from the 
uncalled for interference of ignorant friends. The lay- 
man should only have sent such a telegram at the 
request of the medical friend in attendance desiring a 
second opinion. Though, no doubt, C. acted vrithin his 
legal right his conduct appears to us to Iiave be^n 
harsh and unduly grasping when dealing with a profes- 
sional brother disabled by sickness. — Ed. A.M.g!] 



ON THE TREATMENT OF DIPHTHERIA. 



(To the Editor of the A. M, Gazette.) 

Sir, — In the British Medical Journal under' date 
January 24, 1891, E. M. Enapp contributes a note on 
the treatment of diphtheria. It is almost identical 
with the line of treatment adopted by myself, with 
most gratifying results, in three cases which came under 
my care last year, the only difference being that while 
he uses sodii salieylAtis in combination with fern 
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iodidam I add the fbnn«r to the tr, f em perchloridi 
The following: is the formula : — 

^ sodii salicylatis 911. — ^5!! 
tr. fem peichlor. 3ii. — ^5iii 
aq. ad. ^yiii. 
Iff.^Slg. 5t# every two houn. 
In addition to the above warm gargles of Condy's 
fluid were used, brandy given ad Zt^ihiM, and the room' 
constantly sprayed with oL eucalypti. 

I shall be glad if members of the profession will give 
this method a trial in their cases and note results. 

I am. Sir, Yours, &c., 
C. LOUIS GABRIEL, L.R.O.P.B., L.R.C.S.E., &c. 
Gnndagai, N.S.W., Karch 3, 1891. 



KOCH'S TREATMENT OF TUBERCULOSIS. 



(2b tU MUar of the A. M, Gazette.} 
Sib, — In view of the lamentable experience of the pro- 
fession in England, it is to be hoped that the self- 
respect of medical practitioners here will spare us the 
disgrace of being compelled to apply to ourselves the 
remarks made by Mr. Edmund Owen at a recent meet- 
ing of the Harveian Society, and which are thus 
reported in the British Medical Journal of January 
17:— 

'' Mr. Edmund Owen was present at the meeting solely 
that be might express his thanks to Dr. Edward Squire 
for the kindness, care and discretion with which he had 
carried out the injection treatment upon the patients 
at the Children's Hospital. On the inauguration of the 
treatment, Mr. Owen had stated that his mind was 
quite open upon the subject of Koch's remedy. It was 
rtill open— wide open. He would briefly say that, as 
regards the children who were injected their tuber- 
culous joints had undergone no more improvement than 
might reasonably have been anticipated from treat- 
ment in hospital upon the old lines, with rest in bed 
and fixation of the limb. There was one child with 
tuberculous ophthalmia, tuberculous dermatitis of the 
lipy and tuberculous disease of the knee. The eye got 
worse under the injections, the lip got better, and the 
knee swelled a little. It was customary, however, for 
tuberculous dermatitis to improve under ordinary 
treatment As regards the xnee, when the local 
excitement sabsided, the chronic affection seemed to be 
unaltered. During the progress of the injections in a 
case of tuberculous disease of the hip- joint, an anomalous 
rash appeared upon the child's body. It was shown as 
a case of '* Koch eruption," and as such was regarded 
with considerable interest. In due course, however, 
several other children in the ward broke out in unmis- 
takable measles, on which the real nature of the first 
eruption was manifested. Had they been ignorant of 
the fact that Koch's treatment was occasionally asso- 
ciated with a morbiliform eruption the ward would not 
be — as was now unfortunately the case — ^in quarantine. 
I^bably that evening's meeting was the first occasion 
of an able and scientific paper on a medical subject 
being illustrated by a quotation from a daily news- 
paper. He did not blame the author of the essay for 
making the quotation, but he could not refrain from 
expressing his regret 'that members of the profession 
had so widely used the public press for purposes of 
advertisement. There seemed to he a desire to struggle 
into the heaven of notoriety by the aid of Professor 
Koch's coat-taUs.*' I am, Sir, 

Tour obedient servant^ 
WALTER HULL, M.D., LoND. 
The Athenaeum Club, Sydney, 

81st February, 1891. 



I 



ALLEGED UNPROFESSIONAL CONDUCT. 



2b the Editor of the Atutralaeian Medical Gazette, 

Sib,-— Some few weeks ago a Mrs. X visited a Sydney 
physician about her ailment, he made an examination 
and stated that she must attend some medical man in 
the country, and her place of residence being asked, 
stated that she lived in a town in the North. She also 
named several medical men in adjoining towns, some of 
these men having the L.R.C.P.L., M.R.C.S.E. 

And the Physician advises the patient to travel nearly 
150 miles to a certain medical man, passing on her way 
several good men, the operation being to apply some 
medicant to the os uteri. Whatever motive he should 
have for advising her to go to this special man is best 
known to himself, but it is an indirect insult to several 
other medical men whom she passes on her way. The 
case was brought to my notice by one of the laity, who 
remarked it strange that she should not have been sent 
to me or others mentioned. It, however, establishes in the 
mind of the unknowing a suspicion that we are incompe- 
tent. 

Too often indeed are country practitioners held up to 
ridicule by their Sydney bretkren, and very little 
sympathy is shown them, although country practitioners 
have frequently to treat cases under the most trying 
circumstances. 

I can endorse what Dr. TumbuU says. " It must be 
obvious to the least observant physician that there is 
an increasing distrust of the medical profession growing 
out of those personal discussions in which the integrity 
and acquirements of each other are called into question. 
The world is apt to adopt that view of a body of men 
to which they themselves give expression. In these 
times of combination, of syndicat^ of organieations, 
the medical profession is apparently engaged in a 
process of dlsintejgration rather than solidarity.'* 

In recommending this to the physician in question I 
hope that those who sympathise with country practi- 
tioners will endeavour to establish a medical union 
that will effectually put a stop to this unprofessional 
conduct* 

I am, Sir, respectfully yours, 

L.R.C.P. Lond., MLR.C.S. Eng. 



STRYCHNINE IN SNAKE-BITE. 

Wb publish the following letter from Dr. Wigan in 
Armidale to the Editor of the A, M, Gazette :— 

Armidale, February 9, 1891, 
Dear Sib, — You have asked me to report on Snake- 
bites, but I do not think that you know I have had two 
within the last six weeks. One, J. B., was bitten about 
86 miles from here by a black snake which he trod 
upon. As soon as it was done he applied his bootlace 
just below the knee, he being bit upon the calf of the 
leg, and then he made an attempt to scarify the wound. 
He had rum given him, and started into town, a 
messenger being sent on ahead for me. I met him 12 
miles from town, having driven the distance in 36 
minutes, and two hours and 65 minutes after the 
messenger started he was then in a comatose condition, 
and the man that was driving him in had great trouble 
in keeping him awake. I injected ^ grain of strychnine 
into the arm, and after a time he woke up and was 
driven into town, when I cut a piece out of the calf and 
used dry cupping| which drew the blood out Tory 
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efiectuallj. I gave him another i^oiz, grain and he 
never looked behind him, and was quite well in 86 houiB ; 
there were only two punctures from the bites, and it 
was seen by several. 

No. 2, J. S., is not so satisfactory, as the snake was 
never seen, as the man was standnD^ in bracken ; but 
there is no doubt that he was bitten by something that 
had two fangs only, that he was very sleepy, and 
roused up on an injection of ^ grain of btrychnine. I 
used»exactly the same treatment, and the boy was quite 
well in 86 hours. 

I remain. 

Yours truly, 

GEO. WIGAN. 



Db Muklleb, of Yackandandah, has received the 
following letter from Mr. Poolcy, a friend of his, 
relating to four cases of snake-bite, which no doubt will 
be of interest to our readers ; he says : ** My daughter has 
sent me another *■ snaky ' letter, wherein she speaks of 
no less than four cases of snake-bite in that part of the 
country, the first being on the Clarence River—death 
adder, after four injections of strychnine antidote the 
man was cured ; (2) a case at Lismore, bite of poisonous 
snake, name not given, cured with your antidote ; (3) 
a case at Ballina, treated by the local chemist and cured. 
The last and fourth case causeil some excitement in the 
locality where my daughter resides, as it was near their 
place. Two children playing on a verandah foimd a carpet 
snake coiled up in a comer, and began to play with it : 
just fancy ! the soake resented this and bit one of the 
children in its face, the father cut out the bitten part, 
and the local doctor, who, by the bye, is at present a 
disbeliever in your antidote, used permanganate of 
potash, how or in what form I do not know. Of course 
the child recovered, the snake being non-poisonous, and 
eveiything was soon all right, except the unfortunate 
wound in the face caused by the father." 



The following telegram appeared in the 8, M, 
Herald of February 16 : — 

'* Mrs. Morton, residing near Rutherglen (Vic), was 
bitten on the arm by a largo black snake on February 
14. She shook the reptile off, made an incision with a 
razor, and was taken to the Rutherglen Hospital, and 
treated by Dr. Leslie, who used Dr. Mueller's strych- 
nine cure with success. A considerable time elapsed 
before the cure could be applied, and the life of the 
woman was several times despaired of." 



THE following paragraph from Ingham (Qu.), dated 
February 6. appeared in the Qu^eenalander of February 
21;— 

**A Malay employ^ at Hamleigh was bitten by a 
snake about four o'clock last Monday morning while 
going for a bathe. He went back to the house and 
became unconscious, and was not discovered until about 
two hours later, when he was immediately sent in to the 
hospital. Dr. Macdonald injected strychnine, but the 
man was too far gone, and died shortly afterwards." 

Rendent Patim^.— MB& Pbbgeyal (wife of Dr. 
Perceval, " Sunnyside," Surrey Hills, near Melbourne, 
who is obliged to travel on account of his illohealth) is 
anxious to receive a few Patients or Convalescents, not 
saffering from infectious diseases. The house is large, 
commodious and well situated in the most healthy and 
elevated suburban locality, with every home comfort 
and supervision. Highest references given and 
leqniredL A medical man Tisitg daily. 



THE MONTH. 



NEW SOUTH WALES. 

At the Sydney Hospital for Sick Children, Glebe 
Point, 280 patients were admitted during the year 
1890, making with the 31 remaining from the previous 
year, a total of 811 under treatment Of these 221 
were discharged, cured or relieved, 6 were discharged 
incurable, 86 died, and on December 81 there were 48 
remaining in hospital. The number of operations per- 
formed was 146. The establishment of the diphtheria 
ward has, as could not but be expected, naturally 
raised the death-rate, so that for comparison of resoltfl 
with previous years it must be stated that of the 311 
cases treated during the year, 49 were diphtheria cases, 
out of which 28 recovered, leaving 21 that proved fatal ; 
and of these 21 at least 6 were in a moribund condition 
when admitted, their parents having hurried to the hos- 
pital only at the last moment when too late to render 
cure possible. From this it will be seen that of the 
remaining 262 general cases treated only 15 proved 
fatal, an exceptionally satisfactory average. 

The forty-sixth annual report for 1890 of the Direc- 
tors of the Sydney Hospital gives the following statis- 
tics : — "Remaining in hospital on December 31, 1889, 
239 ; admitted during 1890, 3177 ; total under treat- 
ment, 3416. Discharged cured or relieved, 2793 ; unre- 
lieved, 45 ; died, 335 ; remaining in hospital December 
81, 1890, 243 ; percentage of mortality on admissions, 
10*54 ; average number of admissions per week, 61 ; 
largest number admitted in one week, 78 ; smallest 
number admitted in one week, 46 ; average 
number of beds occupied, 239*97 ; largest number of 
beds occupied at one time, 271 ; smallest number of 
beds occupied at one time, 210; average duration of 
stay, 24 '9 days ; number of accident and urgent cases 
admitted without Government or subscribers' orders, 
1349 ; average cost per occupied bed, £70 68, 4d. Of 
the 335 deaths four occurred at the gate or a few 
minutes after arrival at the hospital, 120 within 48 
hours, and the remaining 171 at a sub<uquent period.'* 
The working expenses of the hospital had amounted to 
£19,197 6s., and the approximate cost of the out-patient 
department, in which 14,294 new patients were treated, 
amounted to £2320 lis. lOd. The balance of £16,876 
146. 2d. gave a cost per bed occupied of £70 6s. 4d. 

The following resolution, proposed by Sir Alfred 
Roberts, was carried unanimously at a recent meeting 
of the directors of the Prince Alfred Hospital :— " That 
the board desires to express its sense of the conscien- 
tious, able and zealous manner in which Dr. M*Allister 
has performed the duties of his office for the three 
years during which he has held the post of Medical 
Superintendent, and wishes him every success in his 
future career." 

Db. F. a. Bennet, late of Baimsdale (Via), has 
returned from his visit to the London and Berlin 
hospitals and commenced practice at 289 Elizabeth- 
street, Sydney. 

Db. F. Oaldeb, late of Bundaberg (Qn.},has settled 
at Forbes. 

Db. W. Fbthbbbtonhauoh, late of Tumbarumba, 
has settled at Taralga, 156 miles S.W. of Sydney. 

Db. a. Hbnbt, Resident Surgeon at the Bathurst 
Hospital, having resigned, the hospital committee hare 
decided to abolish the position and substitute for it a 
resident dispenser at a salary of £150 a year, with 
(board and looiging. 
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Db. E. J. B. Dn Moulin has commenced practice 
at Dabbo. 

Dr. R. B. Habvey, of Drummoyne, near Sydney, 
has been appointed Medical Officer of the Wcntworth 
Hospital, in the place of Dr. Cocks, who has remoTed 
to Newcastle. 

Db. a. M. Moobe, fonnerly of Ryde, has retained 
from his trip to England and commenced practice in 
Sydney at 166 Liverpool-streets 



NEW ZEALAND. 

Dr. T. W. Bbll, late of Helensville, and formerly of 
the Auckland Hospital, has succeeded to the practice of 
Dr. Clarke, at Wbangarei. 

Db. J. A. Caldwell, late of fCawakawa (N.Z.), has 
commenced practice at Warwick, Queensland. 

Dr. S. J. Dentoh has removed from Helensville to 
Kawakawa, a coal-mining township 136 miles N. of 
Auckland. 

Db. F. C. 8. Fobbes, of Tauranga, and late of thn 
Auckland Hospital, has accepted an appointment at 
Tonga. 

Dr. a. L. Hbale has removed from Lyttleton to 
Gisborne (Poverty Bay), 250 miles S.E. of Auckland. 



QUEENSLAND. 

At the Peak Downs District Hospital, Clermont, 
during the past year, 196 indoor and 48 outdoor 
patients were admitted-^a total of 238 ; and of these, 
169 were discharged cured or relieved, 13 died, 4 were 
removed to the ^ception House, and 9 remained in 
the hospital on the 31 st December. Not less than 43 
accidents, some of a very serious nature, were treated 
by the resident surgeon. Dr. Collins, during the same 
period. 

At the Mitchell and Warrego District Hospital, 
Tambo, 81 in-patients and 36 out-patients were treated 
during the past year, out of which 6 died. 

The death is announced of Dr. William Agnew 
Browne, J.P., M.D. Qu. Univ. IreL", L. et L, Mid. 
R.C.S.I. 1863, who for the past 23 years held the 
appointment of Medical Officer to the Kennedy Dis- 
trict Hospital, at Bowen, North Queensland. The 
deceased gentleman, who was a son of Dr. John Browne, 
of Dundalk (Ireland), was held in high estimation by 
all he came in contact with. 

A MEDICAL officer is required for the Kennedy Hos- 
pital at Bowen, North Queensland ; salary, £200 per 
annum and unfurnished three-roomed cottage, with 
right of private practice. Applications, endorsed 
*' Application Medical Officer,'* enclosing copy qualifi- 
cations, stating previous appointments and when able 
to commence duties, to be lodged with the Secretary 
not later than 2l8t April. Successf al applicant would 
be required to provide his own instruments. Dr. G. 
M. Dartnell has been appointed to take temporary 
chanre of the Bowen Hospital. 

A Manilla man, who has been under the treat- 
ment of Dr. Salter, of Thursday Island, for nearly two 
months, has been taken to Dayman Island, Dr. Salter 
being satisfied that the case was one of leprosy. 

Subgeon-Majob Josbph Ahbabnb, of Townsville, 
Principal Medical Officer of the Northern Military Dis- 
trict, has had the relative rank .of Lieutenant-Cblonel 
in the Defence Force conferred upon him. 



Db. J. J. Egak, formerly of St. Vincent's Hospital, 
Sydney, has settled at Muttaburra, in a pastoral dis- 
trict, 860 miles N.W. of Brisbane. 

Db. O. Thon, of Rockhampton, has received from 
Berlin a small phial of genuine Koch's lymph for the 
cure of consumption, being the first supply that has 
reached Queensland. 

Db. C. J. Db Vib, late of Charters Towers, has 
returned to the colony after a prolonged absence in the 
old country. 

Db. O. Mobton, late of the Sydney Hospital for 
Sick Children, has been appointed Resident Medical 
Officer at the Brisbane Hospital for Sick Children. 

Db. H. R. Nolan, late of the Toowoomba Hospital, 
has commenced practice at Toowoomba, in conjunction 
vrith Dr. Roberts. 

Db. C. G. Thobp, formerly of Milton (N.S.W.), has 
settled at Bsk, 70 miles S.W. of Brisbane. 

SOUTH AUSTRALIA 

Pbofbbsob Watsok, of the Adelaide University, has 
returned to the colony by the " Ballarat " after his trip 
to Europe, during which he investigated Dr. Koch s 
treatment for tuberculosis both in Berlin and Paris. 
Professor Watson does not intend to lecture- or report 
on the cure until the arrival of Professor Anderson 
Stuart. 

At the last meeting of the Sonth Australian branch 
of the British Medical Association, general regret was 
expressed at the decision of the Government not to 
avail themselves of Professor Anderson Stuart's offer to 
lecture to the profession on his investigation of Koch*s 
method of treating tuberculosis, and the council of the 
branch was unanimously requested to a&k the Govern- 
ment to rescind its decision, and to make such arrange- 
ments as would allow the profession to become fully 
acquainted not only with Professor Watson*s experience, 
but also with that of Professor Stuart. 

Mb. Gboboe Puboell Atkins, L. et L. Mid. 
K.Q.C.P., Irel., 1882, L.KC.P. et R.C.S., Edin., 1878, 
L.A.H., Dubl., 1869, died of typhoid fever and pneu- 
monia, at Port Lincoln, on the Slst January, at the age 
of 46. The deceased gentleman had practised in the 
district for about five years ; he was a J. P., and held 
the appointments of Government Medical Officer and 
Yaccmator for the district, Medical Officer to the local 
Casualty Hospital, and Poonindie Native Station. 

Db. E. L. Poolkb, of Qaom, was thrown from his 
horse on February 11, and rendered unconscious for 
about half an hour. Dr. Part was wired for from Port 
Augusta, and reports a slight concussion and severo 
bruises, but thinks that the accident is not very serious. 

Thb Government have appointed Dr. C. A. Altmann, 
of Tanunda, Medical Officer of the Port Lincoln Hos- 
pital, in succession to the late Dr. Atkins. The salary 
attached to the office is £160 irrespective of vacciuation 
fees, and Dr. Altmann will be allowed to engage in 
private practice. 

Db. F. W. Monsell has removed from Port Pirie 
to Crystal Brook. 

VICTORIA. 

PB0FE880B ALLEN, of the Melbourne University, 
who has just returned after a year's absence in Europe, 
has presented the Premier with his first report on sani- 
tary and other matters, the subject of most importance 
being Dr. Koch's cure for consimiption. Professor Allen 
having witnessed the application by experts, and has 
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brought back a sapplj of lymph. Professor Allen 
has had many applications for treatment, but states, 
that on account of the smallness of the quantity of his 
lymph he will only use it in hospital practice, and in 
accordance with the methods prescribed by Dr. Eoch. 

Db. F. W. Elsnbb, of Collins-street, Melboumet 
having received from Dr. Koch, in Berlin, a quantity 
of his lymph for the cure of consumption, has written to 
the Honorary Medical staff of the Alfred Hospital, 
offering to use it in the hospital. The staff thanked Dr. 
Eisner for his offer, and decided that its use be per- 
mitted on cases selected as suitable at a consultation of 
members of the staff, full records of all such cases to be 
kept. 

A BOTTLB of Dr. Koch*s lymph, brought out by Dr. 
Springthorpe is now being made use of in the Melbourne 
Hospital under the supervision of a sub-committee of 
the medical staff, consisting of Drs. Springthorpe, Grant, 
Stirling, J. H. Webb, and C. Ryan. 

Db. Spbinothobpb also presented a bottle of Dr. 
EocVs lymph' to the Melbourne Hospital for Sick 
Children, and at a special meeting of the honorary staff 
it was decided after lengthy discussion : — !. That the 
new remedy shall be used only in cases deemed suitable 
by members of the honorary medical staff in consulta- 
tion. 2, That no case shall be so treated withoat the 
consent of the parents or guardians. 3. That all cases 
shall be carefully observed, both before and after treat- 
ment, and records kept of all such cases. The resident 
surgeons, Drs. Mackay and Lewers, undertook to keep 
the records of the cases under treatment. 

The Government has appointed Dr« Aubrey Bo wen 
to represent Victoria at the International Congress of 
Hygiene in London, to be opened on August 10. 

The Board of Public Health have declared that, for 
the purposes of any Act relating to the public health, 
the disease known as Leprosy shall be deemed to be a 
malignant, infectious, or contagious disease. 

A HOSPITAL is now being erected at Mildura, the 
well-known irrigation colony on the Murray, 

Mb. John Baibd, M.R.C.S., Bng., 1862, L. Mid., 
Dubl. Lying-in Hospital, 1869, a colonist of 26 years' 
standing, was found dead in his surgery, at Belfast, 
on the 7th February ; a bottle containing prussio acid 
was found on a desk by the side of the deceased Dr. 
Baird, who was a middle-aged man ; he leaves a large 
family. He was Health Oflficer to the shire and borough, 
Medical Officer of the Belfast Hospital, and Garrison 
Artillery Surgeon, besides holding other public offices. 

Mb. William Gillespie, L.^^L. Mid., 1878, F., 1888, 
R.C.S., Ed., L.K.C.P., Bdin, 1882, died at Swan Hill, 
on the 17th February, after a long illness. The deceased 
gentleman was a native of Perth (Scotland), and was 
formerly Medical Superintendent of the City of Perth 
Infirmary. He arrived in Victoria in 1884. 

Db. John Bellbt Walteb, M.D., Dubl., 1886, late 
of Euroa, and formerly of Chiltern, died at the latter 
place, from an overdose of morphia, on February 26. 
A letter was found on his person bidding all his friends 
and relatives farewell, and stating that he was so much 
in debt that he could not meet his difficulties. He also 
wished to be buried in Chiltern, near an old friend of 
his. The deceased came to Victoria four years ago. 

Db. J. W. Spbikgthobpe, of Melbourne, has returned 
from Berlin by the R.M.S. " Orient." He is favourably 
impressed by Dr. Koch's remedy for consumption. 

Db. W. H. Bbown, late of Maffra, has settled at 
Colac, 96 miles S.W. of Melbourne. 



\Db. a. M. Fobd has settled at Geelong, Dr. A. B. 
Lazarus at Sandhurst, and Dr. W, C. 0. Muir at Mount 
Egerton. 

Da J. B. Habbib has settled at Berwick. 

Db. L. Henbt, of Brunswick ; Dr. C. B. Gaffney, of 
Sandhurst ; Dr. W. M. Taylor, of Inglewood ; and Dr. 
H. Breton, of Wentworth (N.S.W.), have been ap« 
pointed Justices of the Peace. 

Db. J. Hilliabd Johnson has removed from 
Northcote to Fitzroy, 

Db. W. M. Lewis has settled at Donald, 183 miles 
N.W. of Melbourne. 

Db. E. J. Lock has removed from Yea to Avenel. 

Db. R. a. a. Manly has succeeded to the practice of 
Dr. W. P. Norris at Beeac, 103 mUes S.W. of Mel- 
bourne. 

Dr. R. MOBBOW has removed from Myrtleford to 
Mirboo North, 1 10 miles from Melbourne, 

Db. W. P. NoBBis, late of Beeac, has succeeded to 
Dr. Gray's practice at Auburn. 

Db. Peipbbs, of Melbourne, has retamed from 
Berlin and resumed practice at 104 Collins-street. 

Db. R. Smith has removed from Avenel to Yarn- 
wonga. 

Db. a. F. Smith, late of Petersburg (S.A.), has 
settled at Mornington, a watering place S3 miles 8. of 
Melbourne. 

Db. p. J. W. Tebnau, late of the Northern Terri- 
tory, has settled at Box Hill, 9 miles N.B. of Mel- 
bourne. 

Db. J. W. Watson has removed from Sale to Mor- 
nington, a watering place 33 miles S. of Melbourne. 



PUBLICATIONS RBCBIVBD. 



An AnalvtU of some of the Ocular Symptoms obwrved 
in Mh-cdUed General Parent, By Charles A. Oliver, 
M.D., Philadelphia. 

An address on the principles involved in the extirpa- 
nation of the Uterine appendages when not the seat of 
Tumor. By Charles A. L. Heed, M.D., Cincinnati. 

On the Treatment of Eczema in elderly people. By 
L. Duncan Bulkley, A.M., M.D., New York, 1890. 

The Gyneeio element in Psychiatry, with suggestions 
for asylum reform. By A. L. Reed, M.D., Cincia- 
nati. 

Treatment of the Ruptured Parturient Uterus, By 
C. A. L. Reed, M.D., Cincinnati. 

A Handbook of the Theory and Praotiee of Medi- 
cine, By F. T. Roberts, M.D., B.So., F. R.C.P. 8th Kd. 
London : H. E. Lewis, 1890. 

A Handbook of the Diseases of the Eye and their 
Treatment. By H. R. Swanzy, A.M., M.B., F.B.C.ai. 
Srd Ed. Illustrated. London : H. K. Lewis, 1890. 

A Text-Book of tJte Diseases of the Ear, Br J. 
Gruber, Professor of Otology in the Imperial Roysl 
University of Vienna, kc. Translated by Edward Law, 
M.D., CM. Edin., M.aC.8. Eng. ; and by Coleman 
Jewell, M.B. Lond, M.R.C.S. Eng. With 150 lUos- 
trations and 70 coloured figures on 2 LithograpliiQ 
Plates. liondon ; H. K. Lewis, 1890. 
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Lecturei on ioms Urinary JHsorden connected with 
the Bladder, Proitaie, and Urethra, By Reginald 
Harrison, F.B.C.S. liondon : Bailliere, Tindall and 
Cox, 1890. 

AnnnaX Report of the Health of the Imperial Navy 
of Japan. Tokyo, 1890. 

l%e relation of Bacteria to Practical Surgery, By 
J. B. Roberts, A.M., M.D. Philadelphia : 1890. 

Antiseptics in Obstetric Nursing : A Text-book for 
Nurses on the Application of Antiseptics to Gynaecology 
and Midwifery. By J. Shaw, M.D. London : H. K. 
Lewis, 1890. 

DefUal Surgery : Including special Anatomy and 
Pathology. A manual for students and practitioners. 
By H. Sewill, M.B.C.S., L.P.8. Eng. 3Td Ed. London : 
Bailliere, Tindall and Co., 1890. 

A New Method of Excising the Tongue. By H. W. 
Maunsell, M.D. Dnnedin : J. Wilkie and Co., 1890. 

Puerperal Hystereototny ; or, Porro's operation by a 
new method. By H. W. Maunsell, M.D. Dnnedin : J. 
Wilkie and Co., 1891. 



L. BRUCK, Medical Bookseller, Sydney, 

Has in Stoch a full supply of the following recent publi- 

cations for sale : — 

OOWHRS AND GUNN, MANUAL AND ATLAS OF MBDIOAL 

OPHTHALMOSCOPY, 8rded.///iuf. (1890) 16b. 
NBTTLESHIP'S DISEASBS OF THE BYB, 5tli ed. (1890), 7b. Sd. 
BRAITHWAITS'S RETROSPEOT, 1890. July to December, 68. 6d. 
PBRBIBA SBLEOTA E FIL£9GRIPTIS. 18th ed. (1890), 8b. 
WHITBLEaOB, HTOIBNB AND PUBLIO HBALTH, JlluU, 

(1890). 78. 6d. 
TBO, FOOD IN HEALTH AND DISBASB (1890), 9a. 
BOBRRTS, THEORY AND PRAOTIOB OF MBDIOINB, 8th ed. 

(1890), Sis. 
WYNTEB & WBTHEBBD, CLINICAL AND PRACTICAL 

PATHOLOGY (1890), lis. ed. 
CRAODTS B8SENTIALS OF GYNiBCOLOGY (1890), 0e. 
MAY'S DISEASBS OF WOMEN. 3iid ed.111., 1890, 88. 6d. 
HURD. NBURALGIA, 1890, 48. 8d. 
SPBNCBR WATSON, DISEASES OF THB NOSE, tod ed., 1890, 

128. 6d. 

&0., dtc, Ac. 

Pottage extra, at the rate of U, 8d. to the £ of order. 



L. BRUGK, Importer of Surgical Instru- 
ments, Sydney, 

Has in stock a full supply of^^ 

PORTABLE BICHROMATE BATTBRIBa Mb. 

ABDOMINAL RKTRACIORS. IN HANDLE, lOs. and ISb. a pair. 

BLLINGKR'S UTERINE DILATORS, WITH PARALLEL 

BLADES, S8e. 
LARYNGOSCOPES, complete, in oaae, 3l>a. 
FENESTRATED SHARP UTERINE CURETTES. 78. ed. 
DOUBLB FENESTRATED UTERINE CURETTES, lOs. 6d. 
THOMAS AND KRI8TBLLER*S BLUNT WIRB UTERINE 

CURETTES, fia. 
TONSIL GUILLOTINES, in caee. 35«. 
UTERINE TENACULUMS IN LONG HANDLES single. Ss., 

donbli*, 48. 
UTRRINK SCISSORS, ALL KINDS, 10«. ami 12^. 
VOLCKMANNS SHARP UTERINE SPOONS, 78. 

Sar AH the iHetrumentM art of Iht bttl make and ledl pUUtd. 

The Ykar Book of Trisatment for 1891, much improved €ind 
enlarged^ and far superior to any other medical annual pub. 
Ushed, has arrived. Price, 78. 6d., postage Od. L. Bmok, 
Medioal BookaeUer, Sydney. 



MEDICAL APPOINTMBNTS. 



Boake, WllUam. L.R.C£.L, L.K.Q.C.P. Irel., to be Health Offloer for 

Maffra ehire. Vio. 
CoIUer. Jobn David, L.B.CS.L, L.E.Q.C.P Irel., to be Health 

Officer for Kara Kara ehire, Vio. 
Doolan, Denis, L.R.aP. et R.CB. Edin., L.F.P.a GlaB.. to be Publio 

Vaccinator for North Carlton, Ylc, vice Dr. A« W. Sbndford, 

reeigoed. 
Egan, John Joseph. M.B. et Ch. B. Roy. Univ. IreU to be Govern- 
ment Medical Officer at Mnttaburra, Qu., vice Dr. A. B. Brook- 
way, rf sifmed. 
Hume, John, H.B. «r Ch. M. Edin., appointed Medioal Officer of the 

Dal by Hospital, Qa. 
Jack, Alexander, M.B. tt Ch. M. Glas., to be Govt. Medical Officer at 

Montalbion, Qa. 
Johnston, John, M.B. el Ch. M. Glas., to be Health Officer for 

Willlamstown. Vic 
LewlB. William Morran. M.D. ttCh.V. Roy. Univ. Ire]., to be Health 

Officer for the Donald district. Vic, vice Dr. H. H. Fleming, 

resigned. 
Look, EceUel John, L.8 A. Lond., to be Health Officer for Avenel, 

Vic. 
MoCardel, Edward John, M.D., M.R.C.S. Eng., to be Health Officer 

for borough of Waogaratta. Vio. 
Manly, Richard Angastus Aloynios, M.B. Melb., to be Public Vacolnar 

tor for Ondit, Vic. 
Mortow, Robert, M.B. tt Oh. B. DabL, to be Public Vaccinator for 

Mirboo North, also Health Officer for shire of Woorgyl, Via, 

vice Dr. J. P. Montgomery. 
Pairman, Thomas Wyld, L JLC.P. et KOA, Ed., to be Surgeon of the 

Prison at Littleton, N.Z. 
Ryan, John Pennefather, L.R.C.SJ., L.K.Q.G.P. IreL, to be Health 

Offloer for Gympie, Qo. 
Smith, Robert, F.R.CJ3. et L.R.C.P. Ed., to be Health Offloer and 

Medical Officer to Police, Gaols, and Paupers for Teaman's 

Peninsular and Forrester's Peniusnlar, Taa. 
Smith, Alfred Frederic, L.R.C.S. Irel., L.K.Q.GJ>. Irel., to be Health 

Officer for shire of Flinders and Eangerong, Vic. 
Somervllle, John, M.B. tt Ch. M. Ed., appointed Resident Surgeon 

of the Timarn Hospital, N.Z. 
Stacpoole. Adam Richard, L.R.C.S. et R.CP. Ed., to be Government 

Medical Officer and Vaccinator for the district of Billgrove, 

N. S. W., vice Dr. Alex. Barber, resigned. 
Stevens, WllUam Edward, M.R.CJB.E., L.R.C.P. Lond., appointed 

Assistant House Surgeon of the Auckland District Hospital 

N.Z. , 

Stnrdee, Alfred Hobart, M.R.O.S.E., to be Health Officer for Bast 

Ridiog, Mornlngton shire, Vio. 
Watson, John Wallace, M.D. et Ch. M. Roy. Univ. IreL, to be Pnblio 

Vacdnator, also Health Officer for West Riding, Mornlngton 

shire, Vic. 



BIRTHS, MARRIAGES, AND DEATHS, 



*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 38. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHS. 

MARKS— On the S4th January, at Brisbane, the wife of 0. F. 

Marks, M.D., of a daughter. 
M UN RO.— February 16. at Glebe Point-road, Sydney, t^.e wife of 

W. J. Mnnro, M.B., M.R.C.S.. Eng., of a son. • 
NORRIE.— Febrnarv 18, at 2 Hyde Flark-ternoe, Sydney, the 

wife of A. Norrie, M.D., CM., of a daughter. 
RYAN/— At Gympie, Qu., on the Ist March, the wife of Dr. J, 

Pennefather Ryan, of a son. 
WALSH.— On the 8nd JPebruary, at Kcw, Melbourne, the wife of 

William Butler Walsh, M.D., F.&C.8., of a daughter. 



MARRIAGES. 

FOX— OLDFIELD.— On the SOth February, at Trinity Churob« 
East Melbourne, William R. Fox, L.R.C.8., L.B.aP., of North 
Fitzroy, to Bmily, youngest daughter of law Oldfleld, of 
Carlton. 

HAINES— ISAACS.~On February 9, at Auckland, N2., Humphry 
Haines, F.R.C.8., to Jeanle, third daughter of Mr. Edward Isaacs. 

LYDEN— HARTLEY.-^anuary 3S, at &u Patrick's Church, Sydney, 
M. J. Lyden, M.D., 44 CoUege-st, Sydney, to Mary, eldest 
daughter of J. J. Hartley, Cleveland, Queensland. 

SWEETNAM— INNES.— On the SOth January, at Penshurst, Vic, 
by the Bev. J. Wagg, RA., Frank A. Sweetnam. L.R.C.P. tt S., 
Bd., to lillan Emily Madeay, elder daughter of the late Ven, 
Arohdeaoon Innes, of Hamilton. 
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REPORTED MORTALITY FOR THE MONTH OF JANUARY, 1891. 



Cities and Districts. 



N. S. Wales. 
Sydney .... 
Suburbs.... 



New Zealand. 
Auckland .... 
Christcharch. 
Dunedin .... 
Wellington .. 



Queensland. 
Brisbane .. 
Suburbs .... 



South Australia. 
Adelaide 



Tasmania. 

Hobart 

Launceston 



Country Districts. 



Victoria. 
Melbourne 
Suburbs .... 



o 
o 



a. 
o 



129,685 
260,315 



83,140 
17,277 
24,292 
31,616 



61,689 
21,960 



324,566 
45,330 



36,903 
22,719 

97,187 



73,890 
384,580 



1 

o 
00 
•5b 

I 



271 
840 



56 
36 
42 

78 



186 
131 



817 
103 



91 
66 

206 



143 
1,173 






as 
03 



176 
370 



34 
33 
24 
66 



93 
31 



291 
72 



71 
38 

65 



108 
766 



p « 



^ 



84 
211 



11 

26 

4 

34 



46 
14 



118 
20 



23 
13 



434 



Number of Deaths from 



cc 

0) 
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o 

o 



o O4 
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t0 
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4 

16 



I 



1 

• • 

1 



o S 
1^ 



2 



16 8 



8 



5 
15 



8 



4 
1 



1 
2 
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a) o-d 

p 



26 



18 
37 



5 
17 

1 
13 
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METEOROLOGICAL OBSERVATIONS FOR JANUARY, 1891. 
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Adelaide— Lat. 34° 65' 33" S. ; Long. 138*» 36' E 

Auckland— Lat. 36® 50' 1" S. ; Long. 174° 49' 2" E 

Brisbane— Lat. 27° 28' 3" S. ; Long. 155° 16' 16" E 

Christchuich— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' B 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Launceston— Lat. 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 58' 42" E 

Sydney— Lat 33° 51' 41" 8. ; Long. 161° 11' 49" E .•. 

Wellington— Lat 41° 16' 26" S. ; Long. 174° 47' 25" E 
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ORIGINAL ARTICLES. 



ON SMALL-POX, VACCINATION AND 
CERTAIN REFORMS REQUIRED IN 
THE LATTER. 

Bt a. Mubllbr, M.D., of Yackandandah, 

Victoria. 

In offering this contribation to the pages of the 
Qaztiit I diBclaim at the outset all pretence or 
intention of making any new or startling dis- 
cloBores. In yiew of the attempts that are now 
being made by certain people styling themselves 
anti-yaccinists, or anti-compulsory yaccinists, I 
merely think it desirable to present in as con- 
densed a fonn as possible all the facts bearing on 
the subject in order to secure that unanimity of 
opinion which may become necessary, and is at 
any time desirable, but does not appear as com- 
plete as it ought to be among us. That in the 
great body of our profession there is bat one 
opinion as to the yalue of vaccination, and the 
boon it has conferred on mankind goes without 
saying. This value, however, is apt to be under- 
rated through the very effect by which it has 
been demonstrated. Our comparative immunity 
from small-pox, and the fact that even among 
practitioners advanced in years there are many 
who have never seen a case of the disease, has 
caused many to become lukewarm and wavering 
in their allegiance to a cause so closely inter- 
woven with the welfare of our race. If I succeed 
in awakening a few of these stragglers to a sense 
of the grave responsibility they incur by their 
mdifference or defection I shall consider myself 
well rewarded 

Among the diseases the human race has had 
to contend with in its painful struggle for exist- 
ence none has been more destructive of human life, 
M none is more loathsome and disgusting than 
small-pox. The present geneiation, living in 
happy immunity from the murderous epidemics 
of the disease in times gone by, has little idea of 
the small-pox misery of previous centuries. Aus- 
tralians especially, isolated from the infested con- 
^nents, and having thus far succeeded by strict 
quarantine laws in keeping the hideous monster out, 
D^ay easily be misled to underrate the terrible 
nature of the disease that may at any time come 
^pon them, and to neglect the precautions con- 
stantly required to cope with it successfully when 
tt 18 brought in, aa sooner or later it is sure to 
^* To understand the full meaning of the word 
BinaU-pox one must know what the disease has 



been and has done from its first introduction into 
Europe, in the second up to the end of the last 
century, and even during the early part of the 
present one. It is sickening indeed to follow its 
course since, from the banks of the Euphrates, it 
was brought into Rome and Italy in 165 B.C. 
by the army returning from the successful siege 
of Seleucia. In this town the Romans had 
caught the contagion of a disease which deci- 
mated them before they reached Italy, almost 
depopulated Rome, and in 15 years spread over 
the whole of Italy from the Alps to Brundusium, 
dealing out death and destruction to the proud 
mistress of the world, and leaving her an all but 
helpless prey to hosts of invading barbarians. 

That this fearful scourge, generally known as 
the Antoninian plague, as it broke out in the reign 
of Marcus Anrelius Antoninus, was the first 
small-pox epidemic of Europe. Of thifi, though 
it is not generally acknowledged, a careful study 
of Qalen's description of the symptoms accom- 
panying the disease can leave no reasonable doubt. 
That it was brought into Italy by the army 
returning from Asia Minor, where it was known 
for ages, as a new disease previously unknown to 
the Romans, can also not be doubted ; neither can 
its fearfully contagious character. It depopu- 
lated Italy, and thence spread by degrees, slowly 
but surely, over the rest of Europe, where it has 
remained ever since, restricted in its ravages by 
science and hygiene, but never stamped out. 
Abating at times during the early part of its 
career it seems to have gathered fresh fury in these 
intervals and returned with increased malignancy. 
The epidemics under Commodus and Domitian 
were even more deadly than those under Marc. 
Aurel. had been, 2000 persons dying frequently 
at Rome alone in one single day. With famine 
and other diseases following in its wake it com- 
pletely destroyed all western civilization, and was 
the principal cause of the barbarism that charac- 
terizes the first 800 years of the Christian Era. 
That we have but few tidings of its ravages 
during this period is simply owing to all literary 
labours being nearly suspended, and to no 
chronicler having traced its course and progress ; 
but that it spread far and near may be inferred 
from its being all but universal during the middle 
ages — a disease nobody was supposed to escape, 
and which in ever-recurring epidemics not only 
caused untold misery and loss of life, but also 
retarded and frequently even arrested very 
materially the progress and civilization of 
Europe. 

' The Arabs of the ninth century, who, after Galen, 
are the principal ones to give us any account 
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of the disease, found it so nniyersal that they 
considered it as arising from congenital causes 
common to all mankind. It was supposed to 
originate ex tmpurttate sanguinis matris^ and was 
looked upon as a necessary process of purifica- 
tion, the more intense and violent the more 
effective. These views prevailed for centuries. 
Small-pox, up to the sixteenth century was not 
even considered a disease. It was regarded as a 
necessary and unavoidable evil, inflicted by the 
inexorable decree of Providence, and to be endured 
patiently. 

It is almost impossible to form a mental pic- 
ture of the suffering and misery that must have 
resulted from this loathsome disease being so 
general, or to estimate the number of its victims, 
counting by millions during this period. The 
ravages it has made among the native popula- 
tions of America in comparatively modern times, 
give us an approximate idea of what it must have 
done during the 16 centuries it held undisputed 
sway over Europe. It is only when we make our- 
selves acquainted with the terrible past of the 
disease, that we can realize and value to its full 
extent the immense boon conferred on mankind 
by the introduction of vaccination. We all have 
to go through the disease now, when vaccinated, 
for however dissimilar the symptoms, the 
effect of vaccination on the system is 
differing in degree only from that of vario- 
lation. Instead of the horrible ordeal of times 
gone by, however, it is a mild and harmless 
process, against which, if it is carried oat properly, 
no reasonable objection can be made, and to which 
the individual has to submit for his or her own 
good, as well as the good of the race. Even if 
all the objections that have been urged against 
vaccination and its compulsory enforcement were 
as well founded as they are groundless, even if its 
protective action against small-pox were ever so 
much less than it is, a comparison of the state of 
Europe before its general introduction with that 
of the present day, a comparison of the countries 
where it is carried out properly on every individual 
with those where it is omitted or only imperfectly 
performed, should be sufficient to convince any 
thinking, unbiassed person that its abolition 
would be a public calamity. Considering the 
dreadful record of small-pox, extending over six- 
teen centuries, it is the imperative duty of the 
state to prevent a recurrence of this misery by all 
legitimate means, and this can only be done by 
its enforcing vaccination on all citizens. This 
duty, however, which cannot be called into ques- 
tion, implies a second one to make its enforce- 
ment perfectly legitimate, and this second duty is>, 
that all evil results and consequences likely to 
arise from faulty execution of vaccination shall 



be minimized to the utmost^ if not entirely 
removed, so as to deprive its opponents of all 
reasonable ground for objection. Of these oppo- 
nents we must charitably assume, that they 
know not what they do ; that they are in happy 
ignorance of the graveness of the consequences, 
which their agitation, if successful, would most 
certainly bring about : for small-pox is still the 
same disease it was in the last century, 
and has, apparently, on favourable ground, 
lost nothing of its virulence, whilst the 
human system, unless specially protected, is 
just as susceptible to the small-pox contagion as 
ever it was. For the great majority of lay 
opponents, the plea of ignorance may well be 
maintained. They conscientiously refuse to sub- 
ject themselves and their children to a disease 
artificially induced, the necessity of which thej 
fail to see. They have never observed the horrors 
of a small-pox epidemic, and they are not likely to 
enter into historical studies that would show them 
these horrors as prevailing throughout Europe in 
previous centuries, and even in the most advanced 
up to the introduction and more or less general 
practice of vaccination. But can we accept the 
plea of ignorance as an excuse for the motley 
crowd of agitatx}r8, from whom the anti-vaccina- 
tion movement principally proceeds ? Can it be 
advanced by vain and notoriety-hunting medical 
men who want to put their notions against the 
all but unanimous verdict of their profession 
and the records of history, or even by the 
well educated homoeopathists, inclined though 
they are to rejoice in the idea of the whole 
medical world being held captive by a huge 
delusion, and therefore siding, with undisguised 
glee with the anti-vaccinists ? These men, if 
they know not, at least ought to know, what 
they are doing. The rear guard of the noble 
army of anti-vaccinists is made up of irregular 
practitioners, healers, herbalists et hoe genus 
omne. The motives actuating the homoeopa- 
thists are greatly intensified in these men. 
They look upon the medical man, who has 
qualified himself by a course of hard and 
unremitting study, as their natural enemy, and 
therefore are never weary of pointing to vaccina- 
tion as what they are pleased to call one of the 
mistakes of medicine. If these doctors can still 
advocate the practice *' of a system as useless and 
injurious as that of vaccination, what good can there 
be in the whole science of medicine ? " Such, or 
similar, is the reasoning of this gentry, trading 
on the credulity and ignorance of their fellow 
men. Conspicuous among the anti-vaocinists, 
finally, are the spiritualists. Though enlightened 
and intelligent, as a body, they are much ad- 
dicted to fads of all kinds, among which their 
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objection to wliat tliej call " that filthy practice 
of Taccination,*' is a prominent one. 

The arguments, or rather tlie assertions of 
these people, are twofold : 

1. They maintain that cow-pox has no relation 
whatever to small-pox, and as a proply lactic of 
small-pox is quite useless. 

2. They represent certain complications of cow- 
pox, which are exceptional, accidental, and 
principally owing to want of care and knowledge 
on the part of the vaccinator, as integral, in- 
separable consequences of the disease, and not 
only magnify these in the most absurd manner, 
but also charge vaccination with causing all sorts 
of diseases that have nothing whatever to do with it. 

In trying to prove the correctness of these 
assertions and thus to discredit the value of 
vaccination, these blind leaders of the blind are 
not unlike men, who intent upon throwing down 
a stone wall, first run their heads against it, and 
failing in this attempt pick away at the mortar 
with penknives. These penknives are certain 
bolstered up statistics, showing how A., B., and 
C. got smallpox, although they were alleged to have 
been vaccinated, the when and how not being 
stated, or how D. contracted scrofula, E. syphilis, 
P. diphtheria, &c., &c., through vaccination, how 
the infant mortality has been increased by it, how 
not only tuberculosis and scrofula, but also 
diphtheria and other germ diseases, not having 
the slightest resemblance or affinity to cow-pox, 
are propagated by it. It would be tedious and 
waste of time to reiterate all the absurd state- 
ments made by the anti-vaccinists. They 
seem to fancy that in quoting anthorities for them 
they have proven their correctness, and it does 
apparently not occur to them that their alleged 
authorities may be quite as much mistaken as they 
are themselves. Two broad facts, on which the 
whole structure they want to demolish rests, they 
never attempt to touch. The first of these is the 
fact that previous to the general introduction of 
vaccination numerous experiments were made^ 
proving most conclusively that after effective and 
thorough vaccination^ variolation^ i.e., the inocula- 
tion with smaU-pox virus is perfectly resultless 
and may be practised with impunity. The second 
foundation stone the opponents of vaccination 
have to remove before they can throw down this 
to them so obnoxious structure, is the broad and 
well-known fact that previous to its erection 
scarcely a person escaped the small-pox in Europe, 
that one-third of the infants died from the disease 
before they were a year old, one half of all the 
children before the end of their fifth year, that 
numbers were crippled, blinded, or otherwise 
permanently injured by it, that one-twelfth to one- 
eighth of all the deaths in ordinary times and in 



the frequent epidemics a much greater proportion 
were deaths from small-pox, lung diseases only 
furnishing a higher percentage. When these two 
facts are taken together, the assertion that the 
present immunity of Europe from small-pox is 
owing to the disease dying out or that it is a mere 
coincidence, independent of vaccination, appears 
the most palpable absurdity that could possibly 
be advanced ; more especially in view of the epi- 
demic caused only twenty years ago in Germany 
by the great influx of unvaccinated French 
prisoners, coming in thousands among a people 
with whom vaccination up to then had been 
optional, though officially recognized by a fine 
being inflicted on all persons unvaccinated who 
contracted small-pox. The great mortality, more 
especially in the crowded camps of the Frenchmen, 
and the malignant type the disease assumed in 
many cases during this epidemic, show plainly 
that it had lost nothing of its former power and 
malignancy. Whatever then the relation between 
small-pox and cow-pox may be, whether they are 
independent diseases or, as appears most probable, 
the latter is a modification of the former e£fected 
by its repeated passage through the organism of 
the cow, there can be no doubt as to its protective 
action against small-pox, and statistics of the anti- 
vaccinists will never be able to prove the contrary. 
Vaccination is frequently carried out in so slip- 
shod, careless a manner that the mere fact of a 
person taken ill with small-pox being alleged to 
have been vaccinated or evon certified to as such, 
goes for nothing. For statistics to be of any 
value they must extend over a wide range, both of 
years and individuals; they must compare the 
mortality from small-pox in countries where 
vaccination and re-vaccination are carried out 
vigorously and effectively, with that in those 
where they are done imperfectly and left purely 
optional. In the German Empire since the com- 
pulsory Act of 1874 came into force the protec- 
tive system has been brought to the highest pos- 
sible state of perfection, and a comparison of 
Germany with other countries having less 
stringent legal provisions is, therefore, most appro- 
priate and instructive. Such a comparison is 
made in a number of statistics laid before the 
Reichstag in 1888, and referring in the first 
instance to Prussia and Austria. In Prussia 
previous to 1874 the mortality from small-pox 
was a relatively large one. Every 10 to 15 years 
epidemics of small-pox occurred, and the mor- 
tality in the years from 1816 to 1870 per 100,000 
inhabitants ranged from 7*82 to 62*00 deaths 
per annum. In Austria with less stringent laws 
it was from 1846 to 1870 between 14*22 to 84*78. 
The French prisoners of war, as already stated, 
caused the epidemics of 1871 to 1878 in 
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Prassia, and it spread thence to Austria ; bat 
although the focus was in Prussia and many of 
the deaths recorded were those of Frenchmen, the 
mortality in Austria reached in 1878 to 828*36 
per 100,000, whilst in Prussia it attained its 
highest in 1872 with 262*37 for the same num- 
ber. But how stood the figures after 1875, when the 
new compulsory Act began to tell in Prussia ? 
From 1875 to 1882 Prussia lost from 0'34 to 
3*64 per 100,000 ; Austria, where the law 
remained unchanged, from 89*28 to 82*67 during 
the same period. A comparison between the two 
capitals gives similar results. In 1871 the 
highest mortality at Berlin was 682*56 (includ- 
ing Frenchmen), in 1872 at Vienna 586*96 per 
100,000. After 1875 and up to 1883 Beriin 
counted from 0.33 to 5*19 deaths per annum, 
Vienna from 9*6 to 167*8, On an ayerage there 
died per 100,000 from small-pox during these nine 
years in Berlin 1 *7, in Vienna 89*22 persons an- 
nually. Similar 'statistics are given of Hamburg, 
Breslau, Munich and Dresden as compared with 
Paris, Prague, St. Petersburg and London. 
Most striking and instructive are the army statis- 
tics laid before the Reichstag. In the period 
from 1825 to 1834 inclusive re-vaccination had 
Jiot been introduced into tbe Prussian Army, and 
it lost 496 men by small-poz during this period. 
From 1834 every recruit on entering the army 
was re-vaccinated, and immediately tbe mortality 
was reduced from 1835 to 1845 to 39 men ; from 
1845 to 1855, to 13 men ; from 1855 to 1864, to 
12 men. 

The German army is now thoroughly vacci- 
nated ; the Austrian and French armies are not. 
The former, though in 1870 and 1871 constantly 
exposed to the contagion of small-pox in France, 
lost only 60-99 for every 100,000, whilst the 
Austrian army in its ordinary quarters lost 57*38. 
After the war with France the figures are : — 
1872, Prussian army, 5*65 per 100,000 ; 1872, 
Austrian army, 101 per 100,000 ; 1873, Prus- 
sian army, 2*68 ; 1873, Austrian army, 109 ; 
1874, Prussian army, 0*33 ; 1874, Austrian 
army, 67 ; 1875, Prussian army, ; 1875, 
Austrian army, not stated. 

Since 1875 small-pox has almost disappeared 
from the German army. It had from 1875 to 
1882 4*94 : the Austrian army up to 1879, 
354*00 *, the French, up to 1881, 169*72 cases of 
small-pox annually for every 100,000 soldiers. 

These are official statistics fully authenticated. 
I have copied them almost verbatim from Dr. M. 
Schulz, Stadt-Physicus at Berlin, out of his 
guide-book for students and practitioners entitled 
'^Impfung : Impfgeschaft and Imphtechnik, Berlin, 
1888.*' Those only who do not wish to be convinced 
can shut their eyes against the logic of these facts. 



As regards the population of Germany and 
Austria I am in a position to state on tbe 
authority of a reliable expert that small-pox is an 
extremely rare disease in Germany at the present 
day — ^that many practitioners advanced in age 
have never seen a case of it, whilst in Austria 
the melancholy spectacle of whole villages gradu- 
ally dying out may yet be witnessed, as it was in 
the middle ages throughout Europe. Since the 
introduction of animal lymph as the only virus to 
be used in vaccination and its supply in the 
purest possible form by the Government, the 
opposition to the very stringent compulsory clause 
of the Act of 1874 has almost died out, and the 
people submit cheerfully to a measure that has 
been shorn of all its objectionable features, and even 
goes so far as to inflict fine and imprisonment on 
any vaccinator who, by carelessness or disregard 
of its enactments, causes injury or damage to any 
person vaccinated by him unless he can prove 
such injury to have been purely accidental and 
beyond his power to prevent. The legal enforce- 
ment of vaccination, however much as it may 
appear as an infringment of personal liberty, is a 
necessary evil — the only means we have of guard- 
ing against the greater evil — small-pox. We 
have to inflict a disease on a healthy organism, 
but in doing so it is our duty to protect that 
organism from all injurious consequences that 
may arise from such infliction. This duty, it 
appears to me, is only most imperfectly fulfilled 
by the system of vaccination now being carried 
out in the Australian colonies, and it is my inten- 
tion in the concluding part of this article to 
point out its deficiencies, and show how alone 
they can and must be amended. 

Those who have given careful study to the sub- 
ject, and practised vaccination from arm to arm, 
as now usual, for any length of time, will no 
doubt agree with me that it requires the utmost 
care and vigilance on the part of the vaccinator 
to prevent injurious complications, and that even 
then he may meet at times with adverse and 
unfavourable results. At the very outset he is 
confronted with the difficulty of procuring the 
Bint qua non, namely, a pure, reliable, and 
vigorous lymph. He is, in this dilemma, like a 
farmer wlio wants good sound seed-oats or wheat, 
free from weed.s, but cannot get them unless he 
goes a long way for them. There is not at 
present in all the Australian colonies, as far as I 
am aware, a single establishment from which this 
great desideratum can be procured, except the 
Hastings (New Zealand) vaccine institution. 
This establishment supplies pure calf lymph of 
excellent quality, in capillary tubes, at 2b. 6d. per 
tube, and in case of unsuccessful application 
within a fortnight from receipt of lymph, furnishes 
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a fresh supply gratis. This concessiou, however, 
does not make the Ijmph any cheaper. The 
public vaccinator receiving only 28. 6d. for every 
snocessfnl case, would have all his trouble for 
nothing were he to draw his supplies from 
Hastings only, and one single institution , more- 
over, would not be able to supply all the colonies. 
There is, then, but one road open to him ; he 
must sow his precious seed in the most favour- 
able ground, i.e., make a careful selection of a 
dozen or two of the healthiest children he can hunt 
up, and draw from them his supply required for the 
season. On his judgment and care in the selec- 
tion of these depends his success. If he applies 
the calf lymph indiscriminately to the children 
brought to him, there will probably be '' breakers 
ahead." In the healthy country districts the 
task of finding a number of perfectly unobjec- 
tionable children is a comparatively easy one, 
and with these and a fair supply of calf lymph 
all will go well, and no frowning mothers will 
have to be faced. Very different, however, it is 
in the larger centres of population, where 
people are more or less unknown to the 
vaccinator, and their personal and family history 
rannot be ascertained ; where this greatest bane, 
moreover, syphilis, in its protean forms, may have 
existed in one of the parents and left its insidious 
taint on an otherwise, and to all appearances per- 
fectly healthy child. To a conscientious man, 
anxious to do the greatest possible amount of 
good with the least possible amount of harm, the 
office of Public Vaccinator in a large Australian 
town is a very responsible and unpleasant one. 
Where, as in Victoria, vaccination is compulsory, 
and people must either comply with the law or be 
dragged before the police courts, this enforced 
compliance, to be fair, must be as free from all 
risks as medical science can make it. Among 
these risks, the infliction of the insidious syphi- 
litic taint on an innocent healthy infant is the 
only one to be dreaded, for, unlike scrofula and 
skin diseases, it may be latent and defy detec- 
tion by the most careful observer. No matter 
how remote and improbable it may be to have to 
contend with congenital syphilis in this per- 
fectly latent undetectable form, the fact of even 
its possibility not being excluded should be 
sufficient to guard against it by all pos- 
sible means. The use of pure calf lymph is the 
only means we have to avoid this risk, for by it 
syphilis has been proved to be uncommunicable, 
the syphilitic taint perishing in the organism of 
the calf. 

There is no earthly reason why in prosperous 
comniunities like ours such institutions as that of 
Hastings should not be multiplied, so as to 
furnish all the lymph we require, and make 



vaccination with human lymph obsolete and un- 
necessary. 

So far from our vaccination laws being relaxed 
and made less stringent, they should be compulsory 
throughout all the colonies. However zealously 
we may guard our shores, sooner or later we are 
sure to have an invasion of small-pox, and woe 
betide us if it finds us unprepared. The greatest 
enemy to human life in the shape of disease the 
world has ever known, hoary with age, and having 
already been the bane of our Aryan ancestors in 
times almost immemorial, it has now spread from 
Asia over three continents, and on all of them 
counts its victims by millions. Is it at all likely 
that it will spare the fourth and last one much 
longer, now that our population is growing 
thicker from year to year and our commerce with 
all parts of the inhabited globe is increasing with 
increased and more rapid means of intercom- 
munication ? Able statesmen, like Sir H. 
Parkes, may flatter themselves that we can pre- 
serve our immunity independent of vaccination 
by our quarantine laws, not realizing the fact that 
much of this immunity is due to vaccination even 
imperfectly carried out ; ignorant, vain, and self- 
seeking agitators may deride the latter, and by 
minimizing the danger of small-pox engender in 
the Australian public a fatal sense of false 
security ; but the medical man who knows the 
insidious, lasting, and adherent nature of the 
small-pox contagion and has seen its ravages, 
may well constitute himself a prophet of evil, and 
will prove a true one if ever the anti-vaccination 
movement is allowed to influence legislation other- 
! wise than by making it even more stringent than 
it is now in Victoria, whilst at the same time 
effecting some much needed reforms in the 
direction indicated above. With these reforms 
the ground will be cut away from under the feet 
of the agitators, and strange to relate, their very 
clamour against vaccination will be the means of 
hastening on the reforms, as it did in Germany. 
If it had not been that a careless vaccinator 
strengthened their hands by vaccinating a number 
of children with syphilitic lymph the Prussian 
Government would probably not have appointed 
the commission of 1888, on whose urgent recom- 
mendation vaccination with human lymph was 
abolished throughout the German Empire and 
pure calf lymph introduced instead. There are now 
vaccine institutions in all provinces and large towns 
throughout Germany from which all vaccinators, 
both public and private, must draw their supplies 
of lymph. The calves are carefully inspected by 
veterinaries before they are vaccinated, and 
immediately after they have furnished the lymph 
are slaughtered and once more subjected to a 
rigorous examination, made principally with a 
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yiew of excluding tubercnle germs. Nothing bat 
lymph from perfect pastnles and from perfectly 
healthy calves is distributed, and the operation 
itself is hedged around by such stringent precau- 
tions with regard to cleanliness and germ exclu- 
sion that the possibility even of any mishap is 
excluded and removed. My nephew, Dr. H. 
Mueller, who has lately joined me here after filling 
for 15 years the office of public vaccinator in a 
large district of Northern Germany, assures me 
that the new system works without a flaw and is 
incomparably superior to the old from arm-to-arm 
vaccination. To those who desire further in forma- 
tion on the German system and can read the 
language I recommend *' Die Animale Vaccina- 
tion in ihrer technischen Entwickelung und die 
Antiseptik der Impfung,'' by Dr. M. B. Freund, 
Lecturer at the University of Brcslau. 



CLINICAL NOTES ON SOME CASES 
OP ERYTHEMA MULTIFORME. 

By R. A. Stibling, M.B., Suboeon to tub 
Skin Dbpartmbnt, Melbouunb Hospital. 

Thb exudative or inflammatory erythemata are 
defined as being *' characterized by symmetrica], 
raised lesions of some deep shade of red, extremely 
diverse in shape, size and degree of elevation." 
(Crocker). 

They form a group of diseases whose recog- 
nition is of somewhat recent date, interesting 
not only on account of the vividness of the skin 
lesions, a matter of much concern to the patient, 
bat also as an expression of a hidden diathesis 
lurking beneath ; they are not merely hypersemic, 
but show inflammatory effusion both of fluid and 
leucocytes, ushered in frequently by malaise and 
shivering, like their congeners the other eruptive 
fevers ; like them, also, attended usually with 
increased temperature, and at times followed by 
grave sequelio, but in the majority of cases 
running on to rapid cure, uninfluenced by 
treatment. 

The following are notes of a few of the mora 
important cases that have ome under my care at 
the skin department of the Melbourne Hospital. 

Casb I. — Erythema Exudativum^ almost 
general. T.C., oetat 27, a labourer, residing at 
Footscray, came to the hospital on March 11th, 
1890. He states that be was quite well up to 
March 5th, when he began to feel chilly and 
thirsty, and noticed a rash about the shoulders and 
the upper part of chest. Although he had not, 
according to his own statement, been exposed to 
any possibility of contagion for ten months, he 



was under the impression that he had '' a dose," 
and went to a chemist, who gave him some 
copaiba balsam. This medicine he took for three 
days ; meanwhile the rash, which had not 
altered its colour or appearance, rapidly spread. 
On March 8th, at night, the rash had become 
very general and itchy, so that he was unable to 
sleep. 

Previous History, — Treated at this hospital 
nine years ago for '* mumps," and is an occasional 
sufferer from neuralgia — due to carious teeth — 
but always has enjoyed good health, and has 
never suffered from rheumatism, nor venereal 
disease. 

Present State. — He is a well-nourished, mus- 
cular man, mentally somewhat dull. He is 
covered, with the exception of his face, scalp, 
palms, and soles, almost entirely with an erythe- 
matous rash of varying colour, from red to dark 
blue, and of many different lesions, from the red 
staining of the older patches to the deep tinted 
raised plateaux, like red wheals, of recent 
origin, and slightly painful to the touch. The 
first thing that strikes one is the marked 
symmetry of the eruption. 

The forms of the patches are very numerous. 
On pressure they fade in the centre much more 
rapidly than at the circumference, showing that 
the effusion is first absorbed at the centre, a fact 
confirmed by the edges of many of the older 
circles being raised and of a bright red coloor, 
witile the centres were depressed and pink. 

On the thighs, back and front, the appearance 
is just as if the limbs had been verj severely 
bruised, or were recovering from the effects of 
prolonged cold, this being due to the occurrence 
of haemorrhage into the lesions. 

There is no appearance of bull» or vesicles, 
but E. papulatum, E. tuberculatum, E. annulare, 
and E. gyratum, could all be easily distinguished 
on any part of the eruption, thus fairly earning 
the epithet of E. multiforme. 

The general symptoms were a hurried pulse, 
a temperature of 100°, slight redness of the 
fauces, along with slight itchiness of the skin, 
which, as stated before, was very severe at first 

The course followed since presenting himself 
was very favourable. On the following day the 
rash had almost faded from the left arm, and the 
whole general rash was much less vivid. 

In about a fortnight nothing remained save a 
fawn coloured pigmentation. 

As to diagnosis — there can be little question. 
Urticaria with red wheals might answer to some 
of the symptoms, bnt the symmetry, the per- 
sistence and the pigmentation, are quite rare in 
nettle rnsh 
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The oopaiba rash is of varioas forms, erythe- 
matous in type, but coining out usually not until 
a week after the commencement of the drug, 
although it has been known to follow on the first 
dose. But copaiba rash rapidly subsides when 
the cause is removed ; it gives to the skin an 
unpleasant odour, which was not noticeable here, 
and this eruption was very different from the 
common rose-coloured, irregular morbilliform 
patches, which is, with the scarlatinal, the only 
copaiba exanthem that I have ever seen 

NoU. — I have an account of thirty- two cases 
of joopaiba rash in my note-books, 1889-90, and 
in every case the patient had been taking the 
medicine for at least six days— one had gone as 
far as eleven days, and when I saw him was still 
continuing it. I find, too, that they invariably 
describe it as being very hot and itehy, and the 
rash, always papular, and often purple in colour, 
is uniformly more markeil on the back than 
anteriorly. 

Cass II — Erythema papnlatum, erythema I 
tuberculatum, erythema bullosum. On March 
8rd, 1891, an elderly German gentleman con- 
sulted me for malaise and general lassitude. He 
had headache, a temperature of 108®, with pains 
in his limbs, disturbed sleep, and withal looking 
so extremely ill that I feared an attack of ' 
typhoid fever, which is common enough in 
Melbourne, even in senility. Thiee days after- 
wards I again saw him. On the backs of both 
hands and forearms, and on the flexor aspects of 
the forearms, bat not on the palms, were a 
number of large spots, as a rule discrete, but 
some confluent ; they vary in diameter from a 
line te a quarter of an inch. The colour is 
livid red. On the surfaces of many of them are 
bullas filled with a turbid serum ; these npots are 
much more thickly clustered on the backs of the 
hands than elsewhere, and they extend up the 
fingers as far as the beginning of the terminal 
phalanges. 

Some of the spots have a slight areola. They 
did not come out all at once, but in groups. 
They give rise to much heat and itching, and as 
it is very hot weather he can hardly sleep. 

Ooincidently with the appearance of the 
eruption he felt much better. 

He was ordered a mixture of qainine, and an 
ointment of oxide of zinc and glycerine of 
carbolic acid, to relieve the itehing. 

March 7th he returned, with some fresh 
isolated, papules, without vesiculation, on the 
nape of tlie neck, and one on forehead, which 
exactly resembles a large flat papular syphilids 
in colour and appearance. 

The colour of the tubercles on the arms and 
hands is much darker to-day, and the bullie have 



become flattened down, as one sees figured in 
Tijbury Fox's plate of pemphigus foliaceus. 

March 8th: Two large flat papules have 
appeared during the night on the vertex of the 
scalp, but otherwise the disease is subsiding, 
and the colour of the first lesions is now that 
of a fading bruise. 

Note, — This man had been invariably healthy 
until the present illness. He had never had 
rheumatism, nor gout, nor any illness he could 
remember. 

It was an excellent example of papular and 
tubercular erythema becoming bullous. The 
duration of the lesions was acute, lasting about a 
fortnight. Although the disease, even when 
fully developed, was not extensive, the individual 
lesions only being severe, it is noteworthy that 
the prodromate were markedly severe, and not of 
the mild character of the preceding case, where, 
with an almost universal eruption, there was little 
general disturbance. 

OaSB III. CASE OP BBYTHBMA MULTIFORMB 

ENDOCARDITIS AS A COMPLICATION. 

This girl, whose photograph I now show you, 
was a recent arrival here from the South of 
England. She was nineteen years old, of florid 
complexion, and robust physique. She had never 
had any previous disease of the skin, except a 
slight rash that appeared on her left arm after 
vaccination three years ago, and a whitlow twelve 
months ago. 

Family History, — Of no bearing on this 
disease. 

Present Eruption. — She was quite free up to 
four days ago, when a pinkish elevation about the 
size of a threepence appeared on the back of the 
left hand. This hyperiemia soon disappeared, 
leaving a prominent papule, pinkish in colour, 
fading on pressure, but reappearing rapidly. 
Soon afterwards a number of other spote came 
out at varying intervals, but of the same 
character. 

On the face several larger patches have 
appeared, intermixed with smaller papules, like 
those on the wristo, and with redness ; one large 
one prominent on the forehead, several on each 
cheek. They are tender, but not itchy. 

The eruption varies from a large tubercle to a 
small pimple. On pressing the larger patches 
there is no fading, nor paling. The hyperiemia 
of the face is not so marked in her case, as she 
is naturally of a " high colour." 

April 80th, 1890 : A fresh crop of papules 
has appeared, the others dying away. 

May 8rd : A few spote have appeared 
recently on the right hand, and on back of 
neck. 
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May 14ih, 1890 : Mitral r^nrgitant mnrmnr 
heard for the first time. Some oedema of feet. 

May 17th, 1890 : Admitted to hospital to be 
treated for the endocarditis, which had an- 
donbtedly arisen daring the attack. 

She recovered sufficiently in three weeks to 
leaye, and I have since heard that she \%a 
married and quite regained her health. 

Cask IY. — blenorrhagic erythema. 

Lewin considers that genito-urinary diseases in 
both sexes are often liable to call forth this 
eruption of erythema multiforme. I have, on 
one occasion, seen that great imitator, syphilis, 
produce an exact counterfeit of the disease on 
the backs of both fore-arms — synchronous with the 
early roseola on the trunk. Unfortunately, I 
could obtain no precise information from the 
patient, and merely mention it, although similar 
cases are on record by Taylor, who thinks that its 
presence bodes a severe form of the disease. 

CASE OF ERYTHEMA MDLTIFOBME, APPARENTLY 
DEPENDENT ON URETHRITIS. 

Mr. W., <bU 84, an ironmoulder, married, dark 
complexion, noticed gonorrhoea for the third time 
four days ago. Two days subsequently a rash 
appeared, limited to the backs of the hands and 
wrists, the dorsa of the feet, and the nates. 
'* I have," he states, ^* taken no internal medicine 
whatever, nor have I used any injection.'* 

Present Condition. — He is robust and healthy, 
without any constitutional disturbance ; the 
spots, which are truly multiform, being papules, 
erythematous, and vesicular, and of a reddish 
purple colour in places, are remarkable as being 
found to a slight extent on the palms. 

Mr. W. states that two years ago, when 
sufiFering from hid second attack of gonorrhoea^ 
no eruption appeared ; but during the first illness^ 
which was very mild, and lasted only three 
weeks, a precisely similar, but much more 
extensive rash came out all over the body on the 
third day. This was quite irrespective of balsam, 
which he has ever avoided. The first skin disease 
remained some five months, so that it is doubtful 
whether it belongs to the same group as his 
present disease, or whether it was eczematous, a 
condition not very rare with gonorrhoea. 

[As of interest here, I may mention the case of 
a bookmaker's clerk, who exhibited at the same 
time a beautiful specimen of vesicular eczema on 
the backs of both hands and face, and on the 
trunk and lower extremities, an exanthem which 
had . all the appearance of that of scarlatinal 
without any affection of the throat. 

The face and hands were first attacked, then, 
in twenty-four hours, the scarlatina, which was 
attended with a hot burning sensation. 



His general state was set down as aUgbt 
headache, tongue furred, temperature normal, 
pulse 84. 

He had at the time a subacute attack of 
urethritis first, of one week's standing, and he 
assured me that he had not taken medicine of 
any sort.] 

Case V.— case of erythema multiforme and 

erythema nodosum. 

Erythema nodosum is common enough in onr 
clinic, and shows its usual liking for the gentler 
sex ; but I have not been able to find any 
marked connection between it and the rheumatic 
diathesis, but have remarked in several of my 
younger patients that the disease was apparently 
caused by sudden fright, and must be regarded 
as a vaso-motor disturbance. 

In this — Case IY^ — the alliance of the two 
diseases is remarkable. The patient, a weakly- 
looking draper, cetcU 16 years, came to the 
hospitfJ January 7th, 1891. He had never 
suffered from any skin eruption before. 

The rash came out four days previously on 
both legs, and on the face at the same time. 

Prior to its appearance "I was bad with 
headache, had a cold in my head, with pain in 
the back. This lasted for seven days. The 
pain in the back left me when the rash came out. 
I have never had rheumatism, nor rheumatic 
pains." 

Description of the Eruption^ which he stated 
had much improved since taking the hst. mag. 
S. acid, two days after its advent. 

On the front of both shins are many tubercles 
of erythema nodosum, slightly tender, reddened, 
and of recent origin. 

On the face the eruption is quite symmetrical, 
vesicular, as well as papular and tubercular, and 
in one or two places even pustular. Along with 
the vesicles and pustules is a peculiar conflnenoe 
of the eruption in its most exposed parts, e.g.i 
over the cheeks, with a marked amount of 
accompanying erythema. 

The eruption does not extend further than the 
temples, or the upper part of the neck. It is 
not itchy, and is not seen on wrists or backs of 
hands. 

January 14th : There is now merely a staining 
on the face, but the tubercles on the tibia are 
more slow of evolution, the colour varying at 
times from red to light purple. 

Nots.^-'The lad rapidly recovered his healthi 
which seemed, when I first saw him, to have been 
much shattered. The heart sounds were quite 
healthy throughout. 
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Cass VI. — 0A8B of ebtthbma hultiformb and 

NODOSUM. 

Mrs. Annie S., cd. 82 (Oct. 15, 1890), has 
never suffered from rhenmmtism, bat aboat two 
weeks since had sore throat — ^her tonsils are 
slightly enlarged now — ^with pains in the joints of 
the fingers and knees. 

Seven days ago she first noticed the eruption, 
when in bed with the tonsillitis. " I was in bed 
left at the time feeling very hot and iU, and I have 
bed to come here." She is pale, dark, moderately 
iionrished, the mother of six healthy children who 
have never had rheumatism nor any skin disease. 

Theemption is perfectly symmetrical, of variously 
sized papules and patches, situated on the backs 
of the fingers, the wrists, and forearms, a few scat- 
tered plaques being found on the front of the fore- 
arms. The largest of the plateaux is the size of half- 
a-crown. They are most diverse in shape. Their 
colour is now a dull livid red, disappearing com- 
pletely on pressure. The circles are clearing at their 
centres. The affected skin feels infiltrated and hot. 

On the tibial surfaces, just below the knees, are 
a number of nodes the size of a small nut, very 
tender to the touch and the colour of bruises. 
There is no endocardial trouble. 

We have thus passed in review a short clinical 
hisioiy of a few of the more noteworthy instances 
of multiform erythema which have come under 
notice. You have seen two cases of exudative 
erythema, complicated with a distinct and usually 
separate variety — the nodular. 

I have hinted at the possibility of soire genito- 
urinary or syphilitic disease being present in some 
cases, and also, as you are wdl aware, gastric 
derangement, and the season of the year, may 
play some part in the process. And in the case 
(with photograph) we have seen a very serious 
complication arise, caused by the blood dyserasia, 
of which the external phenomena were only a part. 

There is also a close clinical relationship between 
this disease and another variety, the £. circinnatuni 
or Herpes Iris, of which, in the two years, one case 
has come under notice. In this, the erythematous 
rings increasing in intensity at their margins and 
fading at their centre, go a step further than usual, 
and become palpably vesicular — of a rounded or 
oval shape, and with a well-marked double border, 
which is pathognomonic The serum of the 
vesicles rapidly becomes turbid ; the whole course 
of the eruption is rapid, with prompt involution. 

My case occurred in the person of a neurotic 
commercial traveller, a victim to railway riding, 
over-hurry, and trigeminal neuralgia. The thighs 
and arms were meet particularly affected on all 
the occasions (three) I have seen him, for unlike 
the E. maltiforme, there is frequently a recurrence 
of the affection. 



REMARKABLE CASE OF THE BITE 

OP A SPIDER. 

By Andrew Ross, M.D., M.L.A., Molonq, 

Nbw South Walks. 

About 6 o'clock on the evening of the 24th 
January, a few years since, a son of Mr. 
Franklins, of Molong, a boy of about 5 years 
of age, was sitting on the doorstep eating some 
bread and butter, when suddenly he cried and 
complained to his mother that something had 
bitten him on the neck, behind the lobe of the 
ear. The boy at once pulled the hat off his 
head, and threw it on the ground, and the mother, 
on picking it up to see if anything was inside, 
dislodged a large black spider with a large round 

belly and red spot on the back, which she 
instantly killed. The boy said the spider had 
bit him, and shortly after commenced to scream 
with pains in his neck, also running down into 
his legs and feet. The mother picked him up, 
and found that he could neither stand nor walk, 
but kept constantly screaming with acute violent 
pains in his legs and feet, as if something was 
pinching or twisting them. In this state the 
boy continued tossing to and fro for upwards of 
half-an-hour, when the mother began to feel 
alarmed, and brought him to my surgery about 
7 o'clock in the evening. I found a large 
erythematous circle at the spot where the spider 
was supposed to have bitten him, which I 
scarified and bathed with the usual remedies. 
The boy at this time was crying, exceedingly 
restless, and evidently in the g^atest possible 
pain. No position, whether in the mother's 
arms or on the sofa, seemed to afford him the 
slightest ease or relief, as he kept continually 
complaining and screaming with the pains in his 
knees, legs, and feet^ tossing about in all 
directions. I had the neck again well bathed, 
and at short intervals administered strong doses 
of ammonia. Finding at the end of about half- 
an-hour little or no satisfactory change or relief 
being produced, I then, at equally short intervals, 
gave him teaspoonful doses of strong brandy, 
and kept up this treatment until I had adminis* 
tered between three or four wineglassfuls, which 
produced no more effect on him than if he had 
swallowed tea or cold water. I hesitated to risk 
pushing the brandy any further, seeing that it 
had not the slightest effect in modifying the 
pains, only causing profuse perspiration. I 
administered five strong emetics at short intervals, 
but it was with the greatest possible difficulty 
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that I eould make him romit. Some time after 
the fifth dose the patient began to feel sick, and 
vomited freely, and from that period he began to 
feel easier and more composed, but every now 
and again continued to ecream with pains in his 
knees, legs, and feet. About 10 o'clock I 
allowed the mother to take him home, as he was 
now easier, so as even to snatch a little sleep, with 
instructions, if restless, to continue the brandy and 
ammonia in moderate doses. On the following 
day I found the pains had considerably abated, 
that he had bad little or no steady sleep, but 
kept waking and tossing about less or more all 
night. Face and neck red, tongue dry and foul, 
skin hot and feverish, no appetite, both 
legs below the knees bathed in cold per- 
spiration ; patient quite sensible all along, but 
since the bite unable to stand or walk. I 
prescribed some aperient medicine and a fever 
mixture. On the 26th the purgative, with the 
addition of castor oil, was continued, as it had 
not yet operated. Patient still complains of 
pains in his knees, legs, and feet, but passed a 
more favourable night. Can now stand a little, 
but is not yet able to walk; less feverish, but 
still bathed in cold perspiration, tongue still foul 
and dry, able to take a little nourisliment. On 
the 27th bowels freely opened, and the pains now 
gradually disappearing ; able to walk a little, 
and to take a fair share of nourishment ; passed 
a favourable night, and com.plains of the pains 
being now chiefly confined to his toe-nails. On 
the 28th patient still progressing favourably ; 
tongue nearly clean, no marks, swelling, or 
discolouration about the neck ; able to stand and 
walk, but still complains of aching pains in his 
toe-nails ; bowels regular, and legs returning to 
their natural temperature; appetite moderate. 
The heat of the weather at the time was very 
intense — thermometer from 80** to 90* in the 
coolest place in the shade. This, probably, may 
account for the venomous nature of a spider 
bite, and the rapidity and severity of its action, 
especially in hot weather. On the 29th and 80th 
the patient is now all but recovered, entirely free 
from pain, and able to walk and run about as 
usual. The case is one of so singular and 
remarkable a character, and surrounded with 
symptoms and sufferings so amazingly violent and 
peculiar, that I deem it my duty to lay the full 
history of the case before the notice of the 
public, as a warning to beware of such supposed 
harmless innocuous insects. Were it ever my 
lot to attend a similar case, I should be disposed 
to rely upon chloroform in place of the brandy or 
ammonia, or perhaps a better means of alleviating 
the excruciating pains from which the patient in 
such cases suffers. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BBITISH 
MEDICAL ASSOCIATION. 



Thb annual meeting of the Branch was held in the 
Royal Society's Room, Sydney, on Friday, 6th March, 
1891. Present : Mr. G. T. Hankins, M.R.C.S., Presi- 
dent ; DrF. Worrall, Clane, Quaife, Crago, Knaggs, 
Scot-Skirving, Lyden, Fiaschi, Edwards, 0*Reillj, 
Graham, Pockley, McDonagh, Wm. Cfais^holm, West, 
Rennie, Hull, Clnbbe, G. A. Marshall, Brady and Mac- 
Swinucy. 

The minutes of the previous annual meeting were 
read and confirmed. 

The Pbbsident announced that the following gentle- 
men had been elected members of the Branch : — Drs. 
Francis Woods, Burkitt, Mills, Percy Wood, Edwards 
and Hinder. 

The retiring Prbbidkkt, Mr. G. T. Hankins, read the 
following address relating to 

Thk History of Medicine of Sydney fbom the 
Early Times to the Year 1833. 



When the time arrived for deciding upon a subject 
for this address it occurred to me that as of late the 
numbers of membera of the medical profession in 
Sydney had enormously increased — that the majority 
of us were comparatively young men, and that the 
numbers of the veterans were diminishing every year— 
a time ha<l arrived when it might not prove uninterest- 
ing if I selected as the subject of my paper the medical 
history cf Sydney. 

As always happens in investigations of an historical 
nature, one is ^o led on from one topic to another that 
in the end it becomes' difficult to arrange one*s material 
and to compress it within decent bounds. As it is I 
fear I shall not be able in the present paper to bring 
matters medical up to date, but shall utilize the time at 
my disposal by dwelling upon those earlier portions of 
our history which present special points of interest, 
reserving later developments for a future occasion. 

To begin then at the very beginning, let us consider 
for a moment who were the shining lights of tbe 
medical profession in the old country at the time when 
Captain Cook landed in Botany Bay. 

In 1771 we find Sir John Pringle, M.D., of Edin- 
burgh, in the 66th year of his age, just nuidc or about 
to be made President of the Royal .-ocicty. This dis- 
tinguished physician was the intimate friend of Samuel 
Johnson, Captain Cook, Sir Joseph Banks and Dr. 
Solander. He had written works on Diseases of the 
Army, on Hospital and Jail Fever, and an account of 
Experiments on Septic and Antiseptic Substances ; in 
short seems to have been the Lister of the eighteenth 
century. 

The w^onderful immunity from sickness experienced 
by the crew of the " Endeavour" is traceable in great 
measure to the intimacy existing between Captain 
Cook and Dr. Pringle, which renders it probable that 
the latter liad communicated some valuable suggesticns 
on this subject to his intelligent friend ; nnd no papilof 
the school of hygiene has ever proved more capable of 
rendering its rules to practice, since with a crew of 118 
men Cook performed a voyage of three years and 18 
days throughout all climates, between 52 degrees north 
and 71 degrees south, and only lost one companion of 
his wanderings. The use of sweet wort, a regular 



^PRIL, 1891.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



195 



attention to cleanlina<=8, and the careful preservation 
of the company from wet, formed the chief part of his 
sanitary cede. His example has not been lost upon our 
na?y. which maintains in the confinement of a ship a 
degree of health nearly equal to, if not often exceed- 
inj;, the average observed on shore. 

Captain Cook then carried no sargeon, and as we 
have seen was well able to look after his own sick. The 
one case of death referred to was that of a ^ailo^ named 
Sntherinnd, who died of consumption at Botany Bay, 
and after whom Cook named the spot where he was 
buried Point Sutherland. 

Other medical luminaries at home were Heberden, 
Callcn, Warren, the two Hunters and Jenner. The 
latter was at that time a young man of 21, reading 
with John Hunter. On Cook's return he, at Hunter's 
recommendation, was requested to arrange the natural 
history collection brought back by Sir Joseph Banks, 
and succeeded so well that he;was pressed to accompany 
Cook's next expedition as naturalist. Fortunately for 
the world he declined, or he would probably never 
have made his valuable discovery of vaccination as a 
preventive of small-pox. 

Seventeen years later, in 1788, Governor Phillip 
arrived with the first fleet of convicts. The voyage had 
lasted eight months, and out of 212 marines only one, 
anil of 775 convicts only 24 perished en route. 

The medical officer in charge of the new settlement 
was John White, Surgeon-GeneraL With him were 
Dennis Considen, Thomas ArndelL and William 
Balmain, Assistant Surgeons, the latter of whom gave 
the name to a suburb of Sydney. The comparative 
freedom from sickness whilst at sea is to be put down 
to the opportunities afforded of obtaining fresh pro- 
visions on the voyage, first at Tcneriffe, in June ; Rio 
in August, and the Cape in October. Surgeon White 
has written an interesting account of the voyage, from 
a genforal point of view, but we search in vain in his 
pages for any account of the berthing, cubic space 
allowed, diseases and medical treatment of his charge. 
His account is mostly taken up with habits and manners 
of the inhabitants, and with descriptions of the places 
he touched at. 

Governor Phillip seems to. have had the welfare of 
those under his care much more at heart, for we find 
him bewailing the fact that many of the poor women 
were sent on board with insufficient clothing, and short 
of blankets. This was not in consequence of any want 
of forethought on his part, for during the months occu- 
pied in the preparation of the fleet he was constantly 
urging the Government to supply the nccesfary clothing, 
bat was after all compelled to sail without it. 

After landing at Botany Bay and finding the spot 
unsuitable, the settlement adjourned to Port Jackson 
and landed at Sydney Cove, where a fresh water stream 
flowe<l into the harbour. A canvas house was erected 
for the Governor on the east side of the cove, at or 
about the present site of Mort's statue. The marines 
were stationed about the head of the cove, near the 
stream, corresponding to the present commencement 
of Pitt-street, and the convicts on the western side of 
this stream. Tents for the sick were erected on the 
western side of the cove, corresponding to Lower 
George-street, about the present Argyle Cut. Huts of 
wood soon superseded the tents, and really formed the 
first Sydney hospital. 

Although the sickness and mortality on the voyage 
had been inconsiderable, the community were not long 
ashore before dysentery and scurvy bix)ke out in 
their midst, and the hospital accommoilation was 
strained to its utmost. The diet of the convicts was 
still such as is used at sea, as the amount of live stock 



brought from the Cape was very small, and the few 
head of cattle possessed by the Government wandered 
away and were lost for many years. The medical men 
succeeded in finding wild parsley, celery, spinach, and 
other edible plants in abundance, which were of great 
service to the sick, and formed a pleasant variety to 
the mess of those who remained well. The leaves of 
the sweet tea (jnnilax glycifolia), the sarsaparillaof the 
country, were also in much request. 

The following year, 1789, we have an account of an 
outbreak of small-pox, or disease resembling it, amongst 
the natives. It is described, each in his own special 
way, by the old chroniclers of the time, but I shall first 
give an account of it in the words of a much later 
writer, a man who, as a statesman, explorer, orator and 
poet, has left his name as a household word in Aus- 
tralia. 

William Charl«^s Wentworth, in his work entitled 
•'A Statistical Account of New South Wales," writes 
as follows :— " Tlie small -pox at this epoch of the 
foundation of the colony by Governor Phillip, and for 
a shoil time subsequently, committed the most dreadful 
ravages amongst the aboriginal natives. This exter- 
minating scourge was probably Introduced by the crews 
of the vessels of M. de la Perouse, who remained for a 
short period in Botany Bay, whilst our fleet was lying 
at Port Jackson, and during his stay there established 
an intercourse with the natives : although Captain 
Cook had not been able, with his utmost endeavours, to 
effect this object. 

" As they had, therefore, no communication with the 
seamen of Cook's vessel, the * Endeavour,' and as 
there was no inntance of small-pox to be found in the 
fleet under Governor Phillip, it would seem that they 
could only have caught this dreadful pest fi*om the 
crews of the vessels belonging to this illustrious French 
navigator. Some few of the contemporaries of those 
persons who fell victims to th's malady are still living 
(1827), the deep furrows yet visible on their sable 
countenances showing how narrowly they escaped the 
same prcmature destiny. 

" The recollection of this scourge will long suiTive in 
the traditional songs of this simple people. 'J he con- 
sternation which it excited is yet as fresh in their minds 
as if it had been an occurrence of but yesterday, 
although the generation that witnessed its horrors has 
almost parsed away. The moment one of them was 
Fcized with it it was a signal for abandoning him to his 
fate. Brothers deserted brothers, husbands their wives, 
wives their husbands, children their parents and parents 
their children ; and in some of the caves of the coast 
heaps of decayed bones still indicate the spots where 
these ignorant and helpless children of nature were left 
to ex[)ire — not so much probably from the virulence of 
the disease itself as from want of sustenance." 

Collins remarks " that it was not desirable to intro- 
duce into the colony a disease which was raging with 
such virulence amongst the natives of the country, but 
the saving of the lives of any of these people was an 
object of no small importance, as the knowledge of our 
humanity and the benefits which we might render them 
would, it was hoped, do away with the evil impi*es8ions 
they had received from us. Two elderly men, a boy 
and a girl, were brought up and placed in a separate hut 
in the hospital. The men were too far overcome by the 
disease to get the better of it, but the children did well 
from the moment of their coming amongst us. From 
the native who resided with us we learned that many 
families had been swept off by this scourge, and that 
others to avoid it had fled into the interior part of the 
country. Whether it had ever occurred amongst them 
before had never been discovered either from him or 
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from the children, but it was certain the^ gave it the 
name of ' Gid-gal-la,* a circumstance which seemed to 
iqdicate a pre-acquaintance with it. The boy who 
lecovered was taken by Mr. White the surgeon, to whom, 
for his attention during the cure he seemed much 
attached. While the eruption of this disorder continued 
upon the children a seaman belonging to * Supply/ a 
native of North America, having been to see them was 
seized with it and soon died ; but its baneful effects 
were not experienced by any other white person In the 
settlement, although there were several very young 
children in it at the time. From the first hour of the 
introduction of the boy and girl into the settlement it 
was feared that a native who bad been instrumental in 
bringing them in, and whose attention to them during 
their illness excited the admiration of everyone who 
witnessed it, would be attacked by the same disorder, as 
on his person were found none of those traces of ita 
ravages which are frequently left behind. It happened 
as the fears of everyone predicted : he fell a victim to 
the disease in eight days after he was seizeil with it, to 
the great regret of everyone who had witnessed how 
quickly he was substituting in its place a docile, affable, 
and truly amiable deportment." Whilst we have this 
outbreak fresh in our minds it may be convenient, at 
the expense of chronological order, to compare it with 
one which occurred much later on. 

Dr. George Bennett, who I am happy to say is still 
amongst us, came out first to the colony in 1829, and in 
one of his works entitled *' Wanderings of a Naturalist 
in New South Wales," he describes a disease resembling 
small-pox which broke out in 1831 amongst the natives 
of Wellington Valley, on the Lachlan, Bnrragorang, the 
Cox River, and Goulburn Plains. The following is a 
condensed description of a typical case of the disease. 

Preliminary symptoms two to eight dayp. Rash — 
small red spots resembling flea-bites commencing on the 
face. Tongue and lips become involved, also Eoles of 
feet. 

Brnption becomes fully developed in 24 hours with 
remission of febrile symptoms, but patient begins to 
complain much of pain in throat and can only swallow 
liqmds. 

The small red spots of papulaa become converted into 
vesicles or pustules in periods varying from three to 
eight days. The fluid contained in these vesicles is re- 
presented by some as resembling whey, by others milk, 
and by others to be yellowish or straw-coloured, like 
the thin pas of sores. It has been likewise described as 
bloody water. When at the height the pustules were 
about the size of a pea. One intelligent lady said the 
eruption looked like cow-pox. The greater number of 
persons who watched the progress of this disease and 
who had likewise seen the small-pox in England, pro- 
nounced it to be thst disorder. Scabs formed and fell 
off at different periods according to the length of time 
occupied by the maturation of the pugtules. These were 
occasionally confluent on the nose and cheeks, and fre- 
quently left permanent marksor indentations on the skin. 
Ita usual duration is stated to be two or three weeks in 
cases of restoration to health. The sequelsB were distress- 
ing, blindness, abscesses, ulcers and great debility and 
emaciation, when fatal death ensued about the third 
day. Some were said to have perished at the very 
onset of the malady, before there was the slightest sign 
of eruption. Amongst the tribes of the Liverpool 
Plains it presented a near approach to confluent small- 
pox as seen in Europe. The disease was chiefly fatal to 
adults and old people, seldom to children. The 
aborigines made no objection to vaccination. 

Dr. Mair, who furnished a report to the Government, 
sums up as f oUowb :— 



1. The eruptive febrile disease which lately prevailed 
amongst the aborigines was contagious or communicable 
from one person to another, and capable of being pro 
pogated by inoculation. 

2. It approached much more nearly in its symptoms 
the character of small-pox than any other disease with 
which we are acquainted. 

3. The mortality attending the disease varied from 
one in three to one in five or six, but might have k)een 
less if the persons labouring under it had been sheltered 
from the weather or attended by physicians. 

4. Vaccination seems to possess a controlling power 
over it. Three blacks who had been successfully 
vaccinated, although equally exposed to the disease 
escaped infection. 

5. It was not confined to the aborigines, but in one 
instance attacked a European in the form of secondarj 
small-pox, and proved fatal to a child with symptontis 
resembling confluent small- pox. 

6. In several cases it occasioned blindness and left 
many of the poor blacks in a very debilitated and help- 
less condition, with marks which could not be 'dis- 
tinguished from the pits of small-pox on different parts 
of their bodies. 

7. It was never observed to attack any of the 
aborigines a second time, and it spread alarm and con- 
sternation amongst them. 

This report whs followed by an official notice in the 
Gazette recommending yaccination. 

The question as to whether the outbreak of the first 
described disease was introduced by the ships of La 
Perouse or otherwise is an interesting one, and Tench 
in his ** Compleat account of the settlement of Port 
Jackson," says " no solution of this difficulty had been 
given when I left the country in December, 1791. I 
can therefore only propose queries for the ingenuity 
of others to exercise itself upon. 

''1. Is it a disease indigenous to the country 7 

*< 2. Did the ships under M. De la Perouse introduce 
it? Let it be remembered that they now had been 
departed more than a year and we had never heard of 
its existence on board them. 

*' 3. Had it travelled across the continent from its 
western shore, where Dampier and other European 
voyagers had formerly landed 7 

" 4. Was it introduced by Mr. Cook 7 

" 6. Did we give it birth here 7 

" No person among us had been afflicted with the 
disorder since we quitted the Cape of Qood Hope, 17 
months before. 

^* It is true that our surgeons had brought out variolous 
matter in bottles, but to infer that it was introduced 
from this cause were a supposition so wild as to be un- 
worthy of consideration." 

1790.— In the next year it is recorded that Governor 
Phillip whilst interviewing some natives received a spear 
wound, which entered just above the collar-bone and 
came out at the back of the neck. The weapon was 
skilfully extracted by Mr. Balmain, Assistant Surgeon 
to the hospital, who immediately pronounced the 
wound not fatal ; it was completely healed in 10 dars. 
Another spear wound occurring soon after was of a 
more serious character. A convict, whilst out shooting 
game for ths Governor, was speared by a native, and 
when the weapon was extractea, which was not until 
suppuration took place, it was found to have entered 
his body under the left arm to the depth of seven 
inches and a half. The spear was armed for five or six 
Inches from the point with rugged pieces of shell fas- 
tened in gum. Recovery was immediately pronounced 
by Mr. White to be very doubtful. The man died 
seven weeks after the injury. He seemed to be recover- 
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ing, but on the afternoon of January 20 died somewhat 
saddenlj. On opening the body the spear appeared to 
have wounded tne left lobe of the lungs, which was 
foond adhering to the side. In the cavity were dis* 
oorered some of the pieces of the bone and sheHs with 
which the weapon hiul been armed. 

Bnring these two first two yean of settlement sick* 
nesB had been very rife, owing to scarcity of proTisions, 
especially of vegetables. Latterly the convicts 
had been living on half-rations, and in consequence 
many arrests weie made for robbing gardens. In 
one case the punishment awarded was 300 lashes, the 
man's rations of flour to be stopped for six months, 
and himself to be chained for that time to two public 
delinquents who had been caught robbing the Gover- 
nor's guden, and who had been ordered by the Justice 
to work for a certain time in irons. This sentence was 
carried into execution, but the Oovemor remitted, after 
some days' trial, that part of it which respected the pri- 
soner's rations of flour, without which he could not 
have existed. 

On June 3, 1790, the good news was reported from 
the lookout at South Head that a ship was in sight. 
This turned out to be the transport ** Lady Juliana," 
bringing a fair amount of provisions, but far short of 
what was expected and needed, A second ship, the 
*' Guardian," a fast sailer, had left England at the same 
time with ample supplies on board to last for a year, 
but the ** Lady Juliana " fell in with her at the Cape 
wieckttl on an iceberg. Some of the stores were saved 
and sent on months iSterwards. The ** Lady Juliana," 
if she did not bring out much food, brought out 230 
female convicts, but much to the disgust of the settlers 
they were for the most part old and decrepid. She also 
brought tidings that when she left home there were 
1000 convicts to be sent at once to Sydney, and as she 
had been about ten months at sea they might now be 
expected daily. 

In the course of the month accordingly the ships of 
the second fleet, as it is called, began to drop in ; first, 
the *' Justinian," five months from England, and on the 
day of her arrival full rations were tdlowed, and the 
settlement had rest from its anxieties. Afterwards 
aniyed the *^ Surprise," "Scarborough" and "Nep- 
tune," transports ; and the harbour would have been 
in a state of enlivenment but for the state of health of 
the new comers ; 261 deaths amongst the male convicts 
had occurred on the three ships, and sickness still 
raged among them. 

A portable hospital had, fortunately, been received 
by the ''Justinian," and there now appeared but too 
great a probability that there would be patients enough 
to fill it. 

The west side of the cove afforded a scene truly dis- 
tressing and miserable. Upwards of 50 tents were 
pitched in front of the hospital (the portable one being 
not yet put up), all of which as well as the hospital 
and adjacent huts were filled with people, many of 
whom were labouring under the complicated diseases 
of scurvy and dysentery, and others in tbe last stage of 
either of those terrible disorders or yielding to the 
attacks of infectious fever. The appearance of those 
who did not require medical assistance was lean and 
emaciated. Several of these miserable people died in 
the boate as they were rowing on shore, or on the 
wharf as they were being lifted out of the boats, both 
the living and the dead exhibiting spectacles more 
horrid t£m had ever before been witnessed in this 
country. All this was to be attributed to confinement, 
and that of the worst species— confinement in a small 
space and in irons, not put on singly but many of them 
coained together. On board the ships the masters, 



who had the entire direction of the prisoners, never 
suffered them to be at large on the deck, and but few 
at a time were permitt^ there. Iliis consequently 
gave birth to many diseases. It was said that os 
board the ^ Neptcme " many died in irons ; and what 
added to the horror of such a circumstance was that 
their deaths were concealed, for the purpose of sharing 
their allowance of provisions, until chance and the 
offensiveness of a corpse directed the surgeon or some one 
in authority on the ship to the spot where it lay. Al 1 pos- 
sible expedition was used to get the sick on shore, for 
even whilst they remained on board many died. The- 
bodies of the dead were taken over to the North, 
shore and there interred. Parties were immediately 
sent into the woods to collect the acid berry of the 
country {LefjplovMTia aeida)^ which, *' from its extreme 
aoetosity was deemed by the surgeons a most powerful 
antiscorbutic" 

*' Every exertion was made to get up the portable- 
hospital, but although we were informed that it 
had been put up in London in a very few hours, we did 
not complete it until the 7th July, when it was 
instantly filled with patients. On the 13th there were 
488 persons under medical treatment at and about 
the hospital — a dreadful sick list." During this last 
year of Phillip's term the population was 3,739» 
mortality 478, or somewhat over 10 per cent. 

By the same ui^iappy '' second fieet " came out the 
notorious New South Wales Corps, a regiment of foot 
raised in England for service in the colony, and as 
Surgeon to the Corps, Dr. Harris, who for so many 
years took an active part in the administration of the 
aflbirs of the colony. He acted at different times as 
Magistrate, Naval Officer to the port, Deputy Judge 
Advocate, and in 1813 he was a member of Oxley's 
exploring party into the interior. He died in 1838, 
at the age of 85, leaving amongst other valuable 
property the Ultimo estate, where his house, erected 
over eighty years ago, is still to be seen. 

I must not pass on to the nineteenth century without 
referring to another member of our profession who, 
although his medical work may be regarded as unim- 
portant, has yet succeeded in handing his name down 
to posterity. 

In 1796 Mr. Surgeon George Bass, of H.M.S. 
" Reliance," was prompted to deeds of discovery. 
In June of that year he started for the 
Blue Mountains, and by dint of hard labour, 
ascended the highest point, whence he saw only 
other ranges of mountains. Collins gives a rimple 
statement of this fact, but M. Perron, a French writer 
who visited Australia, declared that to climb the 
mountains Bass was armed with hooks, and that in 
descending terrible steeps he was let down with cords. 

Bass, after being foiled in his gallant attempt to 
follow a direct course through the Blue Mountains, 
took to exploration by water. In December, 1797, 
Governor Hunter entrusted him with a whaleboat and 
crew of volunteers from men of war. Shoalhaven, 
Jervis Bay, Twofold Bay, were seen, and the heart of 
Bass beat high with the assurance that comforted 
Palinurus, as he turned westward, after passing Cape 
Howe, and was convinced that he had discovered the 
Straits which bear his name. Hunter afterwards wrote : 
— "A voyage expressly undertaken for discovery, in 
an open Iwat, in which 600 miles of coast was 
explored, has not perhaps its equal in the annals 
of maritime history. Tne public will award its 
able and high-spirited conductor, now no more, 
an honourable place in the list of those whoee 
order stands most conspicuous for the promotion 
of useful knowledge." In 1802 Bass undertook a voyage 
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taFem, trith the oAtensible object of importing the 
Alpacfl, but after sailing he was no more heard of. 
^KfOMt think his ship was captnred, and he wa4 sent to 
work in the Peruvian mines, where he died miserably, 
b!at this is only surmise. 

* In the year 1803 * the first newspaper, Tht Sydney 
4Sfazette, wad published in Kew South Wales, and on 
May 5 of the next year we find the following para* 
graph : — " A public meeting was some time since heM 
at the London Tavern, to consider the best means of 

Sromoting the inoculation cow-pox, agreeable to Dr. 
enner's discovery, in which Mr. Travers stated that the 
ahnual death rate from small-pox in the whole empire 
was 40,000, for 3,000 of which London alone was respon- 
flAble ; tliat Dr. Jenner*8 invention, affording an effectual 
preventive — noncommunicable otherwise than by 
itrocnlations — yielded a sure hope of the ultimate 
extermination of this most terrible of plagues." 

In the following week appears this notice : — 

" Sydney, May 12, 1804. 

" By the * Coromnndel,' His Excellency has received 
a pacquet of valine biHtter for inoculation, sent by 
the Royal Jennerian Society. Mr. Savage also received 
by that ship some of the same matter, sent by John 
Elng. Esq., member of the Medical Council, put up in 
a different manner from thftt sent by the Jennerian 
Society. 

** Immediately on its receipt. His Excellency directed 
the Principal Surgeon to make an instant use of it on 
three of the orphan children, and Mr. Harris, Surgeon 
of the New South Wales corps, has done the same with 
seveittl children belonging to the military. It is fer- 
vently to be hoped that so great a blessing to the rising 
population of this colony will be successful, and for its 
ealogium refer our readers to the illustrious patronage, 
the libeftil and distinguished support, and the compara- 
tive view contained in the third page of this paper." 

Then, in the same number of the &aaettty comes an 
account of the Royal " Jennerian Society," which only 
took its rise the year before, and a comparative state- 
ment of the small-pox, inoculated small-pox, and the 
cow-pox, presented in a tabular form, and which might 
be reprinted at the present time in the daily 
papers with very great advantage, our present 
population being nothing like so well protect«d 
against an outbreak of small-pox as was that at 
the time in question. For no doubt many of the then 
community harl had small-pox either in the natural 
or inoculated form before arriving in New South 
Wales, and were of course thoroughly proof against a 
second attack. To show with what energy the matter 
was taken up by the authorities, we find in the same 
number of the OazHte ** An Address to be presented 
by clergymen at the baptism of children to fathers and 
mothers, urging upon them the adoption of this pre- 
ventive." 

From the Hydney OaxetUy March 26, 1804 :— 

<* Parramatta, May 19, 1804. 

" Sir, — In answer to your Excellency's letter of this 
date we have to state that, in the children inoculated 
from the vaccine matter sent by the Royal Jennerian 
Society, it has failed, but out of the several children 
inoculated by Mr. Savage from the matter sent to him 
by Mr. Ring the vaccine pock succeeded in one 
instance, namely, the child of Jackson, of Parramatta, 
from which pustule Mr. Savage inoculated four child* 
Ten in both arms, which succeeded in every instance. 
Some of this matter was introduced at ^dney, bat 
from the advanced state of the pustule it has failed. 
However, from the children at Parramatta from 40 to 50 



others have been inoculated, and It Is our decided 
opinion that the cow-pox is completely established in 
this colony, and to farther its propagation we beg leave 
to recommend your Excellency to give orders that tbe 
parents attend with their children at Parramatta Hob* 
pital on Tuesday morning next at 10 o'clock. Wbeii It 
IS established at other settlements we will taks the 
liberty of pointing out the times of attendance that will 
be requisite for its general propagation. 

** Your Excellency's meet obedient servants, 

*< Thomas Jamibsok, 
"John savage.'^ 

Sydney Gaaette^ October 14, 1804 :— 

"GENBaAL 0BSB&VATI0N8 ON THE BHALL-POlL 
^* By Principal Surgeon Jamieson. 
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An erroneous impression in relation to the small* 
pox being generally received, and an inference 
deducted therefrom equally fallacious with the prin* 
ciple upon which it is founded, I conceive it a doty 
incumbent upon me as Principal Surgeon of this colonjr 
to remove prepossessions which, if inhered to, must be 
productive of the most calamitous conseqoences to the 
rising generation. First, it is conceived by a number 
of parents and others having the care of chilthren ihat 
they have had the small-pox in the natural way ; and 
secondly, that little danger is to be apprehended f rotti 
its effects hi this climate. In refutation of a conjee '• 
tare so fatal to be indulged in I muht observe the 
disease, by some considered as the small-pox, is no 
other than an eruptive appearance on the skin proceed- 
ing from climate and other constitutional causeB. 
Othets may be deladed by the chicken*pox, an error 
that may be readily imbibed by the few who are not 
conversant with the nataral small-pox, for I most posl* 
tively affirm from my own personal knowledge that 
not a single instance of the latter disease has occurred 
in this country. It was generally accredited by the 
medical gentlemen of the colony on its first establirii* 
raent that the small-pox had been introdaced amoa^ 
the natives by the crews of the French ships then lyings 
in Botany Biy, but since that period no vestige of the 
disease has ever appeared. 

- ** In contradiction to so ridiculous an idea as that the 
natural small-pox should not carry with it, and be pro* 
dnctive of, effects baneful and destructive in the 
extreme, I have here to observe that at the Oape of 
Good Hope (the latitude being nearly the same with 
this place) the inhabitants dread the- appearance of the 
small-pox, as in other countries they do the plagse, 
from the fatal malignity of its tendency and effects ; 
and I have no doubt that should the disease ever visit 
this colony in a natural state, and particularly in the 
summer season, it would carry off nine-tenths of those 
who might receive the infection. 

** From the foregoing facts and circumstances I woold 
earnestly recommend parents to avail themselves of the 
blessing held out to them by the provident care of the 
parent country by having their children inoculated 
with the vaccine or cow-pox — an infallible preventive 
of that loathsome, disgusting and too often fatal disease 
when taken in the natural way. 

" It is almost needless to remaric further on the par* 
tioular virtues and properties of a discovery annoonced 
and recommended to public notice for the general bene» 
fit from such high and indisputable authority. I shall 
therefore only remark that the preventative virtues of 
cow-pox are incontrovertibly established, no preparm* 
tory regimen nor extraordinary care are requisite in its 
application or progress ; it is attended by no sort of 
danger or external blemisK Wherefore should parents 
forbear to embrace the salutary benefit now tendered 
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gmtuitoiislj and the Yaochte infection be loet \ The 
most dlBtreedng reprehenaibilit^ may accme to them 
from their remissneis in the presermtion of their off« 
spring, whose destruction hereafter may be reasonably 
Msprehended to ensue from the small-poz should it ever 
visit this colony in its natnial state." 

This Surgeon Jamieson had succeeded Mr. Balmain, 
and having returned to England, died in 1811, when 
Lord Liverpool was requested by Lord Wentworth 
FitswiUiam to appoint D'Arcy Wentworth, who was 
a fsmily connection, to the vacant office of Principal 
Surgeon as a rewaid of long service, *'if found not 
incapable of the duty.'* 

D* Arcy Wentworth, a dissipated youth who was a tax 
to his friends, but had some knowledge of surgery, had 
been, permitted to become a passenger in the ** Neptune." 
The early chronicler, GoUins, says of him, '* There came 
ont in the " Neptune " a person of the name of Went- 
worth, who being desirous of some employment in the 
country, was sent, August Ist, 1790, to Norfolk Island 
as an assistant to Surgeon Jamieson there, being reputed 
to have the necessary requisites for such a situation." 

The next we hear of this gentleman is in 1 796, when 
Governor Hunter appointed Mr. D*Arcy Wentworth 
Assistant Surgeon to the colony. Mr. White had re- 
tamed to England in 1794, his place being taken by 
Itr. Balmain as Principal Surgeon. 

. On Phillip's return to England in 1797 the govern- 
ment of the colony was for three years in the hands of 
officers of the New South Wales C!orpS) and the extra- 
ordinary fluctuation in the value of commodities of 
daily consumption and the opportunities for specula- 
tion thus afforded induced the officers of this corps to 
tiUke advantage of their position to the utmost. Every 
article of domestic use was at that time derived from 
the King's Store, and these gentlemen had from time to 
time the privilege of laying in large supplies at cost price 
and selling them at an immense profit. ' 

The commodity most in request was Rum, and in course 
of time it became customary whenever the opportunity 
occurred, such as the arrival of a ship in port, that this 
article should be issued to the officers in quantities pro- 
portionate to the rank of each. 

The military and government officials thus became 
monopolists, not only in spirits but in every other 
commodity, and ultimately became so independent 
and powerful that they were the cause of much anxiety 
to the succeeding Ooveroors. 

Rum thus became the currency, and the morals of the 
colony were at the lowest ebb. 
• It appears to have been Governor King's (1800) 
mission to abolish this unrestricted traffic in anient 
spirits, and the news of the reform struck dismay into 
the breasts of many who had laid in a good stock of the 
commodity. Previous to the Governor's arrival our 
friends, Messrs. Balmain and D'Arcy Wentworth found 
themselves with quantities on hand amounting to 1,400 
and 3,000 gallons respectively, but on petitioning His 
Excellency they were allowed to dispose of the spirit 
gradually at moderate prices, giving their woid of honour 
never again to engage in that line of business. How the 
promise was kept by one of them will appear later on. 

We have seen that the first hospital of the colony was 
erected between the present Circular Quay and Dawes' 
Pdntk In 1800 the wooden huts were replaced by brick 
buildings, and quarters for the Surgeons, Nurses, and 
Dispenser were added. A hospital for the military was 
also erected on the present site of Fort-street School. 
The defects of the old hospital and the want of ordinary 
means of preventing escape, impressed Governor 
Maoqnarie with the early necessity of providing a proper 
place for the reception and more secure detention of the 



sick, and of removing it to a more airy and retired 
sitnation in the town. As the state of the colonial funds 
did not then afford the means of defraying the expense 
of such a building as the Governor deemed it expedient 
to erect, an agreement was entered into on b^ialf of 
the Government and Messrs. Blaxcell, Riley and Went* 
worth on November 6th, 1810, in which it was declared 
by them that in consideration of certain advantages and 
allowances that had been and were to be made to them 
by the Colonial Government, they undertook and con- 
tracted to build a General Hospital in the town of 
Sydney according to a plan that had been approved of 
by the Governor. The first stone was laid by Governor 
Macquarie on October 29th, 1811. 
' Various delays took place in the execution of the 
work, and it was not until the month of March, 1816, 
that the patients were removed from the old hospital. 

The principal building consiste<l of eight wards, four 
of which were on the ground floor and four upon the 
first floor. Each ward was 60 feet in length, 24 feet 
in width, and 16 feet in heighth. Each ward was 
capable of holding 22 patients, but if the beds were 
placed four feet apart from each other the number 
accommodated in each wanl would be only 16. 

With the exception of coal cellars under the basement 
the principal building contained no accommodation 
whatever. Two kitohens with rooms above were placed 
in the rear of the principal building, and privies and a 
small washing and bath house communicating with the 
hospital by a ilagged and open pathway were at a little 
distance between. 

The situation of the General Hospital was well chosen, 
airy, free from damp, and the principal building as well 
as the quarters of the Surgeon and Assistant Surgeon 
were surrounded by a wall 12 feet high sera.rating the 
spacious area in which they stand from the Government 
Pleasure Grounds towards the east, and Macquarie- 
street towards the west. 

At each side of the principal buil<ling, and detached 
from it, were the houses of the Principal and Assistant 
Surgeons. The front of these contained three spacious 
rooms on the gi'ound floor, with a room that was 
originally destined for a dispensary, and one on the 
upper story for a dispenser of medicines, both of which 
had always been appropriated to the use of the Judge 
of the Supreme Court. 

Great ercroachments appear to have been made upon 
the accommodation that the hospital was capable of 
affording to patients sent thither from the town and 
country districts, by the appropriation, in the first 
instance, of four wards at the north end of the principal 
building of the hospital to the use of the Civil and 
Criminal Courts, two wards on the ground floor being 
converted into Courts, and two on the first floor, imme- 
diately above, being usetl by the judges and members 
of the Civil and Criminal Courts as retiring rooms. 

At a later period permission was also given to Mr, 
Lewen, an ariist, to occupy one of these rooms for the 
purpose of painting several large pictui'es. 

Another ward on the first floor of the hospital was 
also appropriated to the reception of medical stores, by 
which means, out of eight wanls that the hospital con- 
tained for the reception of patients, three only were 
appropriate for that purpose, imtil the year 1819, when 
Governor Macquarie requested the judges 10 dispense 
with the retiring rooms that had been attached to each 
court, and two wards were then given over to the use 
of the patients. 

In consequence of the encroachments thus made on 
the medical apartments of the hospital, great incon- 
venience is represented to have been experienced in 
providing for the sick at certain seasons of the year 
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Two wards were appropriated for men and one for 
women. In the former there have sometimes beea 
placed four rows of cradles for sick patients, and as 
many as 90 patients have been crowded into three 
rooms which, according to the ordinary arrangements, 
are capable of receiving only half that number. 

No effectual separation took place of the women's ward 
from those occupied by the men until the year 1818^ 
when, in consequence of a discovery of circumstances 
that ought to have been anticipated as the result of 
unrestrained access, the very simple precaution of 
placing bolt^; on the outside of the door of the female 
^'ard ^vas adopted, and the communication between the 
wards was effectually stopped. 

Upon the removal of the women's ward from the 
ground floor to the upper floor, and upon opening 
another ward for the men upon that floor, it was 
found necessary to fix a boai^ed partition in the 
gallery that surrounds the hospital, and to place a 
constable at the door. But even by these precautions 
the separation of the male and female patients is not 
so effectual as could be wished, nor can it ever be com* 
plete unless a separate access is made from the male 
and female waras to the kitchens and privies in the 
yards. 

Dr. Lang says : — " The demoralizing influence 
indirectly resulting from Governor Macquarie's taste 
for public buildings cannot be more fully illustrated 
than the plan he pursued for the erection of a Oeneral 
Hospital in Sydney. Had the convicts been dispersed 
over the territory in the way that I have suggested, 
an hospital of comparatively small dimensions would 
have been sufficient at head quarters. At fdl events, a 
plain substantial ediflce was all that was wanted for 
such a purpose till the expense of erecting ornamental 
buildings could be borne by the revenue of the colony. 
The Colonial Architect having submitted to His Excel- 
lency a plan of a spacious and costly edifice, consisting 
of a central building and two detached wings, to be 
erected of cut stone, with a double verandah or 
covered portico completely surrounding the three piles 
of buildings. Governor Macquarie determined it should 
by all means be carried into effect. With this view, 
he made an agreement on the part of the Colonial 
Government with Messrs. D'Arcy Wentworth, Blaxcell 
and Biley, by which these gentlemen stipulated to erect 
a building agreeable to the plans proposed, on condition 
of receiving a certain quantity of rum from the King's 
stores, and of having the sole right to purchase or to 
land free of duty all the ardent spirits that should be 
imported into the colony for a term of years. 

•* The monopoly was for three years. It was after- 
wards extended to three and a half, and as the con- 
tractors could purchase spirits at Ss. and retail them at 
408., it was supposed to be worth £100,000. 

" The Bum Hospital, as it was called at the time, was 
accordingly erected on these conditions, and standing 
as it does on the summit of one of the two ridges on 
which the town of Sydney is built, and which, running 
in a northerly direction towards the harbour, with a 
valley terminating in the beautiful inlet called Sydney 
Cove between, is, it must be acknowledged, a highly 
interesting and striking feature in the general aspect of 
one of the most thriving and best situated commercial 
towns in the world." 

I have no record as to what was the salary of the 
Principal Suigeon at this time. Small probably, but 
as we see, he had here a fine opportunity of making up 
any deficiency. 

From this point D'Arcy Wentworth progressed with 
rapid strides. Besides being Principal Burgeon he was 
Head of the Hospital, Magistrate, Superintendent of 



Police, Treasurer of the PoUoe Fund, and one of the 
principal promoters of the Bank of New South Wales. 
His energy was grreater than his morality, not only in 
this matter of the hospital bat in other instances. It 
will be remembered,*' says Busden, ''that be bad 
pledged himself, on the honour of a gentleman, in 1800, 
not to enter into any future specuSitions contrary to 
His Majesty's instruction." By a shameful act on the 
part of Biacquarie, Wentworth speculated in dnmken- 
ness, with the aid of the King's representative, in 1811. 
Wentworth ended his bustling career at the age of 66, 
leaving a son whose name was in the mouth of all aa 
that of the ablest man on Australian soiL 

Lord Liverpool disapproved of Maoquarie's plan, and 
forbade its repetition. Lord Bathurst subsequently 
forbade all persons holding situations under GoTem- 
ment carrying on, or being concerned in, mercantile 
transactions. 

We have seen that the profits from the rum monopoly 
were enormous, but there seems to have been another 
monopoly in the hands of the hospital surgeons which 
was relatively, if not actually, much more profitable. 
The rum they had to buy at cost price, but drugs they 
got from the hospital free and supplied them to their 
private patients, who were chai^;ed for them in due 
course. I suppose, in consequence of their pay bein^ 
only 5s. a day, with board, rations and a servant, the 
Assistant Surgeons were allowed private pracdoe and 
small perquisites of the nature refeired to. 

Of the Assistant Surgeons at the time of which we 
are speaking— 1819— one had a history which may be 
worth while recalling. 

William Bedfem was originally Surgeon's Mate on 
board H.M.S. *< Standard," and in 1797, when he was 
but 19 yean of age, he was sentenced to death by 
court-martial for ^ing concerned in the celebrated 
mutiny at the Nore, his offence being ^ verbally incit- 
ing the mutineers to be more united amongst them- 
selves." In consideration of his youth his sentence 
was commuted to transportation. On arrrival in New 
South Wales he was sent as Assistant Surgeon to Mr. 
D'Arcy Wentworth on Norfolk Island — a sort of chapel 
of ease to New Soutii Wales — and in 1802 was made 
full Surgeon there, and received his free pardon from 
Governor King. (See B\fdney GauitU, 1803.) In 1806 
he came to Sydney as Assistant Sui^eon to the colony 
and to the hospitid. He engaged in private practice, 
and was said to be by far the most successful medical 
man in the country. His manners also were stated to 
be those of a gentleman. These tqualifications reoom* 
mended Mr. Bedfern so strongly to Governor Mac- 
quarie that the latter lost no opportunity of advancing 
his interests. 

It was a strong jpoint in Macquarie's policy to do away 
with any distinction in society between those who had 
been sentenced to transportation and since emancipated, 
and those who had come out free. Bedfem was, there- 
fore, made much of at Government House, but his pre- 
sence there was regarded with a jealous eye by a cer- 
tain section of society. When Mr. D'Arcy Wentworth 
wished to retire from his professional duties Mr. Bedfem 
was strongly recommended by the Governor to Lord 
Bathurst as a suitable successor — ^"a man of very 
eminent medical talents, an excellent scholar, and pos- 
sessed of universal knowledge "—but in doing so he 
omitted to state the conditions in which his friend 
first set foot on Australian soil. When this was 
pointed out to the Colonial Secretary he at once passed 
over Governor Macquarie's recommendation, and sent 
out Mr. James Bowman as Principal Surgeon. 

This, of course, was a great disappointment to Bed- 
fem, and the Governor sought to make amends by pro- 
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moting his protegi to the Magistracy and redoubling 
his endeaToors to establish bim in the best society in 
Sydney, especially at the military mess. 

Some of the senior officers acted with the Goremor 
in the matter, notably Lieutenant-Colonel Erskine, of 
the 4^th Regiment ; but en one occasion when tbe 
Colonel introduced Mr. Redfern at the mess the junior 
officers rose and left the table. In consequence of this 
a rale was made against anyone leaving the table until 
the ** first thirds " were drank. 

By his enemies Mr. Redfim's manner was looked 
upon as " forwaril and ob.<lruHive/* and no doubt to 
those who expected him to bel ave as a convict allowed 
at large on sufterance they were fo ; but Redfern had 
received free pardon, his original offence involved no 
dishonour, and however que^tionable as a matter of 
precedence may have been the appointment of an 
emancipist, as- they were called, to the Magistracy 
(and eventually Lord Bathurst directed his removal 
from it) there seems to be no reason why he should 
have been insulted in society. 

Mr. Hedfeni accumulated considerable property in 
the colony, and a large section of the southern portion 
of Sydney bears his name to this day. 

In 1818 a gentleman not very high up in the medical 
s-rvice of the navy was concerned as second in a duel 
vrhich took place on the shores of the Persian Gulf. 
The British Government just at this time had become 
■live to tbe necessity of suppressing duelling, and 
adopted the extreme course of forbidding Dr. Bland, 
the Surgeon in question to return to England. 
Accordingly be selected Sydney as his future home, 
and was one of the first, if not the very firrt, private 
practitioners to settle in the city. After a time it was 
intimated to him that his sentence of banishment was 
removed, but at that time his interests were so identi- 
fied with his new home that be declined to take advan- 
tage of the liberty granted him. 

Dr. Bland, although an enthnsiastic and successful 
Burgeon, became much interested in politics and took 
Bide with the " Patriot ** party, working hand in hand 
^th W. C. Wcntworth for the attainment of Responsible 
Oovemment for the colony. 

It was Dr. Bland who in 1818 founded and liberally 
ei dowed the Benevolent Asylum, also the Sydney 
College, afterwards the University, the original building 
being now used as the Sydney Grammar School 

Montgomery Martin in his history of the British 
colonies, says : — 

** This (The Benevolent Institution) and other chari- 
table institutions are mainly indebted for their origin 
and preservation to Dr. Bland, a gentleman of profound 
talent, of winning manners and unyielding philanthropy. 
As a Christian his purse, his time, and his soothing voice 
and ministration are ever devoted to the poor, while 
his right hand knoweth not the good which his left 
hand doeth." 

Bland was also active in establishing the Sydney 
Dispensary in 1826, and was for many years a member 
of tbe staff. We have seen that the General Hospital 
in BCacquarie-street was at this time really a convict 
hospital, free persons being admitted only after a peti- 
tion to the Governor and on certain formalities which 
considerably restricted its use by that portion of the 
community. 

At the Dispensary, which was located in Pitt-strcet in 
a building since known as the old labour bazaar, but now 
pulled down, persons recommended by Kubscribers wcrc 
treated as oatpatients and at their own homes. The 
city and suburoe being later on divided into districts, 
each division being under the care of a different mem- 
ber of the staff. 



This arrangement being unfavourable for the under- 
taking of capital surgical operations, and the hospital as 
we have seen not being generally available, Dr. Bland 
uFed his influence and induced the Directors of the 
Benevolent Asylum to allow such cases to be treated in 
their institution, and wc find in consequence that Dr. 
Bland got through large arrears of operations in con- 
sequence of the facility thus afforded. Amongst others 
are mentioned many cases of cataract, tbe accumulation 
of years, lithotomies, and operations on the lai^e arteries. 
He alfo introduced Fcientific improvements in reduciiig 
dislocations and in the treatment of fractures. We have 
also recordcil his successful treatment of snake-bite 
(method not stated), of typhus (?) when raging in these 
colonies as it had done on three several occasions as a 
most fatal epidemic, and a fatal form of influenza which 
was prevalent between 1820 and 1827. 

The Doctor's yellow carriage is still remembered by 
many members of the profession still amongst us. I am 
fortunate in being able to exhibit a very good photo- 
graph of this distinguished man. Dr. Bland died in 
1868 at 79 years of age. 

As to diseases prevailing in the colony, Surgeon P. 
Cunningham, H.N., writing in 1827 says : " An epidemic 
of influenza carried off a number of Europeans some 
years ago and not a few of tbe aborigines, whilst many 
of our younger individuals occasionally feel the effects 
of it to this day. It appeared at the time or immediately 
in the rear of a hot northern wind, the symptoms being 
violent headaches, cough, sneezing and inflamed eyes 
with a quick pulse and other febrile concomitants. 
This year, 1827, it has ogain fatally visited the colony. 
An inflammation of the eyes, called the blight, often 
follows the same wind, llie lower palpebrce are the 
chief seat of the disease, becoming red and swollen and 
discharging glutinous sort of matter which seals the 
eyelids together. This disease is attended with a pain- 
ful itching sensation which induces the patient to be 
constantly rubbing his eyes, and thus increasing the 
symptoms. The ^nnds that cause the opthalmy occur 
about October and November, subsiding about April 
and May. 

Of , the three blocks constituting the General Hos- 
pital in Macquarie-strcct (a woodcut of which, taken in 
1839 I am able to show you), tbe northern block was 
then used as the Executive Council chambers ; and after 
the colony received its Constitution Act, which was 
brought out from England by the father of our Dr. 
Milfonl, in 1843, it became the Parliament house, which 
it remains to this day. The central block was used at 
this (Ute as the free and the southern block as the 
prisoner's hospital. In 1845, the southern wing had 
for some time been used for hospital stoi^es, and in 
consequence of a reprefentation made by the Directors 
of the Sydney dispensary, the Government now gave 
up that portion of the building to that institution for 
the treatment of in and out-door patients, and it was 
henceforth called the Sydney Infirmary ami Dispensary. 
The first honorary staff was as follows : — Physicians : 
Dr. Geoi^Fullerton, M.D., Dr. John MacFarlane, M.D. 
Surgeons : Chnrles Nathan, Esq., Farquhar McCrae, 
Esq. 

In 1848 the Qovenimcnt altogether discontinued the 
maintenance of the Qeneral Hospital, and entered into 
an arrangement with the Sydney Infirmary and Dis- 
pensary for the latter to treat pauper patients upon 
payment of their expenses by the Government. The 
importation of convicts had, prior to this, ceased 
entirely, and patients of that class still remaining on 
hand, were treated at the barracks at the top of f ing- 
street, afterwards the Immigration Depot, now the Dis- 
trict Court, and at the Hospital at Parramatta. 
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At this time the Gtoyemment gave a promise, which 
was not redeemed until 1878, to confirm the possession 
of the present site to the Infirmary and Dispensary. 
The latter then vacated the old wing, now used as the 
Mint) and took in exchange the central block of the 
General Hospital, vacatctl by the Government. 

In 1859 the present stone south wing was built and 
reserved entirely for female patients. 

In 1879 the old building was palled down in conse- 
quence of its insanitary condition. For some time past 
cases had done very badly there, and it was ultimately 
found impossible to conduct operations in the hospital 
with any chance of success. When the building was 
removed, it was found that the foundations wero satu- 
rated with sewage, thus affording an explanation of all 
the trouble. 

It was understood that the materials of the old hos- 
pital were not to be used again for building purposes, 
but as a matter of fact they were nearly all utilized in 
building some stores at the lower end of Pitt-street, 
opposite Change Alley, and where the pillars, both 
wood and stone, may still be recognized supporting the 
joists of the different floors, the wooden ones, witti few 
exceptionsi being as sound as they were the day they 
were cut down from the forest. 

The present wooden structure was erected as a temporary 
makeshift, but it was little thought at the time for how 
many years it would have to do duty as the principal 
hospital of the city. 

The work of erecting a new stone .hospital was imme- 
diately commenced, but owing to want of funds and a 
change of Ministry the work was stopped before the 
first storey was completed, and the building has 
remained at a standstill for many years. 

Whether the building of the hospital should now be 
resumed, and in what manner it should be completed is, 
as you all know, one of the burning questions of the 
hour, and one to which the New South Wales Branch 
of the British Medical Association has already recorded 
its answer. 



Dr. Fiaschi proposed that a " Vote of thanks be 
accorded to Dr. Hankins for his address " and said that 
the idea of giving a brief history of MediC'd matters in 
the colony was a happy one, and although he (Dr. 
Fiaschi) was at first afraid of the disclosures likely to 
be made, still he thought that the large amount of 
valuable information concerning important diseases, 
notably small-pox, scurvy, &:c., which had been brought 
to light f uUy compensated for the trouble taken in the 
research. A thorough knowledge of the history is 
necessary to a profound knowledge of the present state 
of medicine. The address of Dr. Hankins shows such 
evidence of historical research that all will agi-ee that it 
is desirable it should be further developed. 

Db. O^Reilly seconded the proposal and said that 
he (Dr. O'Reilly) remembered Dr. Bland and his yellow 
coach, and thought that the good work done by him 
(Dr. Bland) was sufficient to erase any disgrace resting 
on the pioneers of medicine in connection with the 
transactions in rum. 

Thb Hon. Secrbtart (Dr. Worrall) put the 
resolution to the meeting and it was carried by acclama- 
tion. 

Dr. Hamkims in reply said he was very much in- 
debted to Dr. A. Houison for his generosity in placing 
80 much information at his (Dr. Hankins') disposal. Dr. 
Houison had thought of writing a complete medical 
history of the colony, but had not yet found the time. 
It would be noticed that in his addresss the history is 
brought up td about the time of the arrival of Dr. George 
Bennett in 1883. It was his intention to bring the 



information up to date, and at some future occasion give 
a history of the different medical institutions and 
societies. 

Dr. Craqo, Hon. Treasurer, read the statement of 
accounts, which showed the branch to be in a aonnd 
financial condition, there being abalance of £165 12s. 1 Id. 
to the credit of the branch. 

The balance sheet was adopted. 

The election of officers and councillors was then pro- 
ceeded with, with the following result :— President, Dr. 
Scot-Skirving ; Vice-president, Dr. Sydney Jones ; 
Councilloi's, Drs. Fiaschi, Jenkins, O'Reilly, Quaife, 
Hankins, Crago, Worrall and Kuaggs ; Auditors, Drs. 
Clubbe and Ellis. 

Dr. Ellis proposed, and Dr. J. McDofuigh secondeil, 
a vote of thanks to the Officers and Councillora for their 
work in the past year. Carried. 



QUEENSLAND MEDICAL SOCIKTT. 



The 48th General Meeting was held on December 9, in 
the School or Arts, Brislxine. Present : Drs. Taylor, 
Quinnell, 'lilston, P. Bancroft, Marks, Booth, Haidie, 
Clowes, Little, Thomson, Lyons, and Love. 

Dr. Love showed the brain removed from a boy who 
had died from tubercular meningitis. 

In accordance with by-law .39, a letter signed by five 
members of the Society was handed to the Secretary, 
requesting him to call a special meeting to consider a 
charge of unprofessional conduct against a member. 

After some informal discussion it was decided to call 
a special meeting for December 22, to consider the 
subject. 

Dr. Hardie then read a paper on some points in the 
use of the forceps, which elicited considerable discus- 
sion. 



A special meeting of the Society was called for 
December 22, in accordance with a request to that effect 
signed by five members, to consider a charge against a 
member of issuing an unprofessional circular. An 
apology from the offending member was read, and the 
meeting decided to severely censure him but to accept 
his apology in extenuation. 



The fourth annual meeting of the Q. M. 8. was held 
in the Brisbane School of Arts, on January 13, at 8.30 
p.m. Present: Drs. Taylor, McNeely, Quinnell, O'Doherty. 
Ellison, Tilston, Little, Thomson, Hardie, Mellish, 
P. Bancroft, and Love. 

The minutes of last meeting were read and confirmed. 
The minutes of the special meeting were deferred for 
confirmation. 

Dr. Taylor proposed E. Uirschfeld, M.D., Slras- 
burg, for membership. 

The Hon. Secretary read the report of Council for the 
year. The report was adopted on the motion of Dr. 
O'Doherty, seconded by Dr. QuinnelL 

The Treasurer's report was presented but not adopted, 
as it had not been signed by both Auditors. It shewed 
a credit balance of £68 lis. ICkl. in the Queensland 
National Bank, and £12 17r. in the Savings Bank. — 
Deferred to next general meeting. 

The office-bearers for the past year then retired, and 
the ballot papers for the offices for 1891 were opened 
with the following results : — President, Dr. Taylor ; 
Vice-President, Dr. Lyons ; Hon. Secretary, Dr. Love; 
Hon. Treasurer, Dr. P. Bancroft ; Council, Drs. Hardie, 
Clowes and Connolly ; Auditors, Drs. Hill and IHlston. 
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ilKNUAL BBPOBT OF COUNCIL. 

Mb. Ch a IBM an and Gentlemen, — For the fourth 
time I have the pleasure and honour of layin^f before 
you the report of the Council for ihe past year, and I 
must again congratulate you upon the continued pros- 
perity and nsefuInesH of our Society. The Society is 
now firmly establishe*!, and it has every claim upon the 
goodwill of the profession ; its objects and its work are 
such as should receive the hearty support of all right 
thinking medical men, and it has alrody shewn itself 
active in upholding the dignity of our calling. 

The purely scientific character of the Society btamps 
those medical men who take mo^t interest in its work 
as men who really have at heart the bc^t interests of 
the profession and the advancement of knowledge. To 
those memljers wl«o have freely given their time, and 
whose efforts have contributed to our progress during 
the past year, the Council wishes to tender the hearty 
thanks of the Society. 

At the beginning of 1890 our roll numbered 51, 
together with 4 honorary roembei'S. During the year 
6 names hHye been added, viz., Drs. Paul, Hoggan, 
Thompson, Griffin, MacNamara and Hir.-chfeUl, while 6 
gentlemen have withdrawn from the Society, viz., Drs. 
Hancock, Kdgelow, Neill, T. Bancroft, Furley and 
Turner, leaving a membership of 51 with 4 honorary 
members. Since the beginning of the year twelve 
general meetings and two special meetings have been 
held. One general meeting Inpsed for want of a 
quorum. 

The special meetings were held on October 20 and 
December 22. The first was bummoned to consider 
the action of the Friendly Societies^' Dispensary in 
calling for tenders from medical men to attend the 
joint societies, and as a re>ult of this meeting the 
Medico-Ethical Association of Queensland was formed. 
The meeting on December 22 was called in answer to a 
requisition signed by five members, requesting a special 
meeting to consider a charge of unprofessional conduct 
against a member. 

Papers have been read on the following subjects : — 

1. The True Value of Quinine, in Continued Fevers. 
Dr. Hare. 

2. Acute Atrophy of the Liver, with notes of six 
cases. Dr. Hardie. 

3. Cases of Atropine Poisoning. Dr. Owens. 

4. Fevers of the Puerperal State. Dr. Byrne. 

5. Notes on Influenza, as observed in Brisbane. Dr. 
Love. 

6. Disease among Children in Brisbane. Dr. Turner. 

7. Notes of some cases of Pericarditis. Dr. Turner. 

8. Some points in the use of Forceps. Dr. Hardie. 
One meeting was devoted to a microscopical demon- 
stration. 

Several meetings were occupied with discussion as to 
scale of fees, but with no definite result. 

This list, your Council consider is a meogre one for 
so important a Society to show for a year's work, and 
they would suggest that certain members, especially 
those who have not already done so, should make them- 
selves responsible for a paper sometime or other during 
the year, while, in addition, contributions of clinical 
material will be welcomed at any meeting. 

Nnmeroos interesting pathological specimens and 
cases have also been exhibited. 

The average attendance of members at geqeral meet- 
ings has been twelve, and at council meetings five. 

The fourth annual dinner was held on September 19 
in the Grill Room of the Centennial Hall, and was 
attended by sixteen gentlemen. 

The transactions of the Society continue to appear 
in the Austraianan Medical Qa%ette^ the publisher of 



which, Mr. L. Bruck, kindly continues the nsoal dis- 
count to the Society. Your Council would recommend 
that more members should subscribe to this journal^ as 
even if they be absent from meetings they will then 
keep themselves in touch with t^e movements of the 
Society. 

Several innovations have been inaugurated this year, 
among which may be mentioned-— 

(a). The By-laws of the Society have been published 
in pamphlet form, and have been forwarded to all 
members, and also to kindred societies in Australia. 

(h). The Annual Report for last year was printed 
and forwarded to all i^stered medical practitioners in 
the colony. 

(c). The notice canl of meetings has been replace«l 
by a neat printed slip setting forth the business, &c. 

(d). The ballot for officers at the Annual Meeting 
has been conducted for the first time by printed ballot 
papers returnable by post. 

A Pathological Sub-Committee, consisting of Drs. 
P. Bancroft, Turner, and Love has been established to 
receive, prepare and report upon any pathological 
specimens handed to them by members. This sub- 
committee has already on several occasions done good 
service, an<l we hope in the future that it will be even 
more useful. 

Dr. Turner has left us for Hobart, and the Society 
accepts his resignation with regret as he will be much 
missed from our ranks. The vacancy in the Patho- 
logical Committee caused by his departure will be 
filled up at your discretion. 

Several kindred societies have sprung into existence 
in Queenslanil during the year, viz., in Townsville and 
Rockhampton, and your ( ouncil has gladly given them 
any assistance in its power towards forming a consti- 
tution, by-laws, &c. 

The Society has placed on record its regret at the 
death of Dr. Poland in the wreck of the Quetta, and its 
sincere sympathv with Dr. Little, our second presi- 
dent, in his late bereavement. 

Co-operation in the matter of the prosecution of 
irregular practitioners has been reqnesteci by the MeOji- 
cal Boanl, and at a general meeting, hold on July 8Cb, 
Drs. Byrne and Little were appointed to act as repre- 
sentatives of the Society. 

The proposal to affiliate with the B.M.A. was again 
brought up, this time by Dr. Dunkley of the Immigra- 
tion Service, who bore credentials from that Association. 
However, the former decision of the members was re- 
iterated, and the Society remains independently on its 
own lines. 

The Hon. Treasurer's report will show you that in 
spite of large expenditure in printing by-laws and re- 
ports and in circulating them, in providing a press 
for our effects, and in other ways, there is a larger 
credit balance than ever. A start has been made to- 
wanls founding a library, Mr. Bnick, of Sydney, having 
most generously sent us a selection of twenty rolumes. 
Donations have been receive* I from Liter. Med Con- 
gress Com. of Trans, of Congress held in Melbourne last 
year and from Sanitary Com. appointed in Melbourne 
of their report. Hutchinson's Clinical Surgeiy and the 
Sydenham publications for the past four years have 
been onlered, ami your Council hopes that it will not 
be long before we have a goodly array of such works for 
the use of members. 

The Society's account has been transferred from the 
Union to the Queensland National Bank. 

Ooe unnleasant event has occurred to mar the har- 
mony of the year. A Special Meeting was summoned 
by requisition to consider a charge of unprofessional 
conduct against a member ia issuing a questionable 
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circalar. An apology was forwarded and accepted by 
the meeting after it had recorded a vote of censure 
upon him. 

TourConncil daring the past year has been composed 
of the following members : President, Dr. Byrne ; Vice- 
President, Dr. Taylor; Hon. Sec, Dr. Love; Hon. 
Treas., Dr. P. Bancroft; Coancillors, Drs. Thomson, 
Lyons and Owens ; Auditors, Drs. Hardie and Clowes. 

Our President, Dr. Byrne, left us in November to 
proceed to Europe on a well-earned holiday, to study 
Xir, Koch's treatment of Tuberculosis, and we are sure 
that with him he carried the best wishes of the Society 
for a pleasant and profitable voyage and a speedy re- 
turn. 

The Council have enjoyed his hospitality at their 
meetings, and for this as well as for the cotirteous and 
able manner in which he has discharged the duties of 
the chair, the Society is indebted to him. 

In conclusion, your Council wishes to urge upon 
members the necessity for individaal effort to maintain 
and increase the prestige of the Society, and if each 
member realizes that on him a share of responsibility 
falls as a member of the leading medical society of 
Queensland, our usefulness will increase year l^ year, 
our Society will become a household word in the pro- 
fession, and it will be looked to for assistance in cases 
of doubt or difficulty, and it will continue to exist, not 
merely as a name, but as a living and moving power in 
our midst. 

WILTON LOVE, M.B., Hon. Sec. 

The annual address of the retiring President, Dr. W. 
S. Byrne, was read as follows : 

PRESIDENTIAL ADDRESS. 

Gektlbmek, — This evening terminates the honour you 
did me twelve months ago when you elected me to the 
position of President of our Society, an honour which I 
consider the highest that can be paid to a medical man 
in this Colony, and which I shall esteem to the end of 
my life. I have to thank you both collectively and in- 
dividually for the un varying courtesy and consideration 
extended to me during my term of office, and to con- 
gratulate you on the work done throughout the year. 
We are in a good financial position, the monthly meet- 
ings have, with one or two exceptions, been well 
attended, and the papers read have elicited discussions 
which caimot fail to be of uec* to us in our daily life. 

The great event of the past year has been the publi- 
cation of Professor Eoch*s researches into the treatment 
of pulmonary consumption, and I am sure we all fer- 
vently pray and hope that at last a weapon has almost 
been placed in our hands to cope with that dread dis- 
ease which carries away the fairest flowers upon the 
earth, and against which our best directed efforts have, 
up to the present, proved unavailing. However, the 
means of cuie has not yet been fully disclosed, and 
criticism for the present must be delayed until the full 
facts arc i^ithin our ken. There is one evil, however, 
which is ever present with us, which leads to the de- 
struction of hearth and home, and which it is my inten- 
tion to discuss in a brief way this evening. I allude, 
as you may guess, to that scourge, habitual intemper- 
ance. Its ravages I need not impi'ess upon medical 
men. It presents itself to us in all classes, from the 
highest to the lowest ; it is "the pestilence that walketh 
in darkness, the destruction that wasteth at noonday," 
because of its effects, not alone upon the victim, but 
upon his and hers. To us who labour among the poorer 
classes, and who are the daily witnesses of the havoc 
wrought, any remedy likely to alleviate will be wel- 
come. Some mouths ago a paper was read before this 



Society by Dr. Little, suggesting the establishment of an 
Inebriate Home ; but this seems to me to be the treatment 
of the effect, not the extinction of the cause, and though 
an establishment of the kind must be initiated in the 
future, unless the cause be abolished or suppressed to a 
certain degree the evil will still flourish. In fact, unle^-s 
both ends of the trouble, cause and effect, be dealt with 
not much good will ensue. The cause of habitual 
drunkenness of course is excessive drinldng of intoxi- 
cating liquors, and if intoxicants could be abolished at 
once and for ever there would be an end of the trouble ; 
and this course has been attempted in the States of 
Ohio and Michigan in America, where prohibitory acts 
are now, I believe, in full force. It has been proved 
beyond all doubt that drunkenness increases with the 
facilities for obtaining liquor, and thus the greater the 
number of public-houses the greater the drunkenness. 

The Report of the Convocation of York shows the 
relative amount of drunkenness in a number of localities 
in propoiiion to the number of drinking licenses. For 
instance : — 

Popnlation No. oC licensed Average to 

of drinkiog popma- 

Town. plaoes. Uoii. 

684 ... 1 ... I to 600 

1,000 ... 2 ... 1 to 600 

2,358 .. 4 ... 1 to 587 

3,714 ... 7 ... 1 to 630 



Amount of 
intempofaooe. 

only occasional. 
2 per cent. 
smalL 
not much. 



On the other hand — 

980 ... 13 ... 1 to 75 among all classes. 
11,000 ... 34 ... 1 to 340 33 per cent. male. 
10,000 ... 99 ... 1 to 101 20 per cent, female. 

( great in all classes, 
14,000 ... 109 ... 1 to 128 \ 80 per cent, among 

( working classes. 

Our own liceosing act closes all houses on Sunday, but 
this clause seems to be Inoperative to a great extent. 
The number of convictions one reads of in tbe daily 
press is only a very slight indication of the abuses which 
exist in this traffic, and indeed to us medical men who 
in the course of our professional work are called to attend 
in an hotel on Sunday, it is a rare event to find the bur 
empty at any time in the day ; nay, the common occur- 
rence is to find ten to fifteen customers being served and 
a certain proportion outside the door in various stages of 
intoxication. Now, what is the punishment for this 
offence meted out to the publican 7 He is fined, as a 
rule, two pounds, and goes on his way rejoicing. Some- 
times the " travellers " are also fined, but, as a rule, the 
fine is paid by the man supplying the liquor. Indeed, 
the extent to which Sunday trading is carried is not 
suspected by the general public The proprietors of 
hotels throw great temptations in the way of the public 
to induce them to drink, they push their wares with all 
the ardour of an Eastern featherseller, not so pro- 
nouncedly perhaps, but none the less efficaciously for all 
that ; they erect mansions to please the eye, and what 
with a brilliantly lighted interior, and the female form 
divine to fascinate Uie senses, it is strange that we are 
such a sober and law-abiding people as we are on the 
whole. 

Kow, although the duty of the State does not extend 
to the punishment of private vice, it is bound to prevent 
public temptation to vice, and it is its imperative duty 
to place tne sale of strong drink under stringent 
regulation, so that the trader in drink may not be the 
panderer of drunkenness. 

The fact that the number of drunkards is proportionate 
to the number of drinking houses is well exemplified by 
the now famed Gothenburg system. This system, which 
is mainly adopted throughout Norway, Sweden and 
Denmark, was first put on its trial in the year 1866. At 
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that time Gothenbarg was one of the most drunken 
cities in the world, the convictions being more than one 
in ten of the population ; but in that year the Muni- 
cipality took over all drinking shops reduced the 
number of them, and placed persons in charge of each, 
who made a profit out of the n on -intoxicating beverages 
sold but nothing out of malt liquors or alcohols. Now, 
you will understand that no impediment is placed in the 
way of a person getting as much strong drink as he 
wishes, but all temptation for the proprietors of drinking 
shops to push their wares is removed and the number of 
houses is reduced. Norway has reduced its consumption 
per head of intoxicants by more than one-half, and 
Sweden, cursed for about fifty years with 170,000 domestic 
stUls, has suppressed this household distillation alto- 
gether, and the Gothenburg Council has continued its 
beneficient rule for thirty-five years with the happiest 
results. 

Let us now tnm to what has been done in this direc- 
tion by America. The American Liquor Laws are a 
trifle confusing if one does not understand that in that 
country there are two governments to be obeyed : firstly, 
the Central Parliament at Washington, and secondly, the 
local L^islature of each State. The Central Government 
grants licenses, through its own officers, for the sale of 
intoxicating liquors m every State in the Union. It 
does not matter what the State law may be, the Central 
Government will grant a license to anybody who pays 
five pounds. This rule holds good, no matter whether 
it be in the State of Ohio, where the common sale of 
intoxicants is forbidden by the State Legislature ; in the 
State of Maine, where a strict prohibitory law is in 
force ; or in the State of Pennsylvania, where it is as 
easy to buy a license from the State as it is to buy a 
pound of tobacco. So long as a man chooses to observe 
some slight regulations he can obtain a license from the 
Central Government for five pounds or twenty-five, 
dollars, so that when one is told of the failure of some 
State in maintaining a prohibitory law one has not far 
to look for the reason. Notwithstanding the difficulties 
thrown in the way, the State Legislatures of Maine, 
Ohio, Vermont, New Hampshire, and some others have 
adopted prohibitory laws of more or less stringency 
with good effect. To make a liquor traffic legal two 
licenses are requisite, one from the Central Government. 
as I have before stated, the second from the State 
Legislature ; and offences against the Central Govern- 
ment in that respect are very much more severely 
punished than those against the laws of the State, in 
the same way that an offence against the Customs here 
is mora heavily punished than a breach of the licensing 
law. Two States, Ohio and Michigan, will grant no 
licenses whatever for the sale of intoxicating liquors, 
but the traffic in them is not illegal provided they are 
not sold for consumption on the premises. The Act 
expressly states that " the giving away of intoxicating 
liquors, or other shift and device to evade the provisions 
of this Act, shall be unlawful selling within the pro- 
visions of the Act." Ohio also has what is called a 
Civil Damage Act, by which a husband, wife, child, 
parent or employer can recover damages against the 
person supplying intoxicating liquor when it can be 
proved that such a person has been injured in his 
business or property, or means of support. A married 
woman can bring suits under this Act, and control the 
amount recover^ as if she were unmarried, and the 
proprietor and lessee of the premises in which the 
liquor has been sold are made jointly liable. 

In Maine and Vermont there is a strict pro- 
hibitory law which suppresses the common sale of all 
intoxicants, and lays breweries and distilleries under 
heavy restraints. The importation of liquors cannot 



be stopped, however, on account of the license of the 
Central Government, and this is the weak point about 
the matter. In Massachusetts much the same law ob- 
tained up to the year 1875, but was then repealed and 
the present law put into force. The principal points 
in this are that the licenses are only issued by the mayor 
and aldermen, and they can grant or refuse them at 
their own option, the fees are pretty heavy, provision is 
made for closing at certain hours on week days and 
throughout Sumlays, and that any infringement of the 
law results in forfeiture of the license, or the fine or 
imprisonment of the holder. The civil damage law is 
also in force, and any delivery of intoxicants to any 
one not resident in the house is prima facie evidence 
that it is a sale. 

Now, as regards the other end of the trouble— inebri- 
ate asylums — let us consider whether or no they are a 
success. The Commissioners in Lunacy in Scotland, 
who also visit» in their official capacity, the Scotch 
inebriate asylums to see that no really insane persons 
are detained therein, in their reports for 1872, 7S, and 
*74 say, "that prolonged abstinence may restore to 
habitual drunkards the power of self-control, but our 
experience does not give us much reason to expect this 
result." On the other band, we have evidence from 
medical men of high standing that as many as 34 per 
cent, of patients in the asylums were reclaimed. 

My own impression is that a certain percentage is 
bound to be cured, and it is worth the wnile of every 
good citizen to urge upon the authorities the necessity 
for working at both ends of the evil. Sunday closing 
should be strictly enforced and the travellers' excuse 
abolished. The number of drinking-houses should be 
reduced, or no new licenses granted, a civil damage act 
should be initiated, the present law regarding habitual 
drunkards not being able to obtain intoxicants at a 
public house should be abolished — as it is practically 
inoperative ; — ^and lastly, when this, the beginning 
of the evil, is dealt with, a small inebriate asylum 
ought to be erected by Government and supported and 
managed by Government also, that patients may be 
sent in for terms of two years on conviction before a 
police magistrate on the evidence of two medical men 
and that of parent, guardian, wife, husband or child 
over 18 years of age. An institution of this kind could 
be so managed that a sliding scale of charges could be 
made so that patients of a superior class might have 
better rooms, &c. . . . but this is purely a matter 
of detail and could be arranged easily. I'he profit to 
the State is so large from this trade in intoxicating 
liquor that it is only fair that it should endeavour to 
repair some of the evil connected with its abuse. The 
spectacle of a man or woman being convicted for 
drunkenness for the eightieth or one hundreth time is 
disheartening to a police magistrate, and a disgrace to 
the civilization of the nineteenth century. What is the 
use of sending those people to gaol for two or throe 
days, or even a fortnight 7 Is an opium eater sent to 
prison ? We medical men are perfectly helpless when 
daily dealing with the victim of habitual drunkenness. 
We see an unfortunate individual drifting towards in- 
sanity, but must remain perfectly inactive until lunacy 
is well developed, and then what was before a prob- 
ability of cure is a perfect and absolute impossibility. 
How often have each one of us been asked by a 
wretched relative of an habitual intemperate, ** What 
remedy have we ? *' and the answer is, gloss it over how 
we may, — " Nothing, there is no law providing for such 
a state of things ; when the patient is insane, we can 
send him to the lunatic asylum." Should such a state 
of things exist ? I must emphatically say. No I l^e 
State should attack both ends of th^ evil, for it is a 
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▼ioe, and not a disease, and try to remedy such tbingR 
as now exist. Oar Local Option Act in a beneficent act, 
bat it is capable of improvement, and if even only twenty 
per cent, of habitual drunkards—a small percentag[e, 
gentlemen — can be reclaimed, I shall look upon the 
asylum project as a sncoess. 

NEWCASTLE (N.8.W.) MEDICAL SOCIETY. 

The annual meeting of the Newcastle Medical Society 
was held in the Board Room of the Newcastle Hospital 
on Thursday evening the 12th March, 1891. Prej-ent — 
Dr. Nash in the chair ; Drs. Hester, Harris, Treloar, 
McDouall, Nickson, Bonnefin, Stapleton, Meredith, 
Eamcs, and Beeston. Hon. Sec. There were also pre- 
sent a.s visitors, Drs. Trinchill and Bean. 

The annual report was then read by the Secretary. 

Seven sessional meetings were hclil duiing the past 
year with an average attendance of 12 members, 'lliis 
may be looked on as vei-y f sir when it is con.sidere<l that 
the total number of members on the books amounts to 
twenty-one, and alFO that during the grenter part of the 
year four of the number were absent from the district. 

During the year a very satisfactory amount of work 
was done ; papers to the number of eleven were read, 
and at the conclusion of every meeting pathological 
specimens were exhibited by various members. 

In a pecuniary sense the position of the Society is 
very satisfactory. 'J he Treasurer's report shows a 
balance in hand of £10 16s 6d. It has been resolved 
to purchase a microtome for the use of the Society, and 
alreaily a number of specimen jars are in readiness to 
receive pathological specimens. 

The Society sustained a loss during the past year 
through the departure of Dr. Morgan for Wagga. Dr. 
Morgan, however, before his departure requested that he 
might be elected a correspomliiig member of the Society. 

The election of officers for the ensuing year was then 
procee<led with. Subjoined is the i*esult : —President, 
Dr. Harris ; Vice-President, Dr. Beeston ; Treasurer, 
Dr. Treloar ; Secretary, Dr. Nickson ; Council, Urs. 
Nash, Stapleton, Eames, Hester and Williamson. Tlie 
meeting then closed. 

Dr. Nash, the President, then read the following 
address, which was listened to with interest, and nt the 
close a vote of tlianks was carried by acclamation : 

PBKblDBNTIAL ADDRESS. 

Gentlemen, — With the termination of my year of office 
devolves upon me the duty, acconliug to our rules, of 
nnn>.king a presidential address. With your kind per- 
mission and attention I place before yoa what follows : — 

On the 28th December in 1889 several members of 
the profession in our dibtrict dioed together, with Dr. 
Bonnefin as the prime mover, and there decided to 
resuscitate the Newcastle Medical Society. The first 
step — the appointment of a committee — was brought 
about, several meetings of the gentlemen chosen were 
held, and as the result of their delibemtions the annual 
general meeting took place in March, 1890. Twelve 
members of the profession were present. The recom- 
mendations of the committee, with some slight altera- 
tions in the rules, were adopted. Dr. Morgan was 
choflen hon. secretary, and the president and other 
office-bearers were elected. 1 has our Newcastle Meili- 
cal Society was launched on a firm bohis for 1890 The 
Council held frequent sittingH, and carried on the busi- 
ness portion of the work. The first sessional meeting 
followed on the second Thursday in April, and of our 
total membership of 22, 12 put in an appearance. The 
subsequent six meetings were well attended* there 
i^eYer being a less number than 1 !• The papers read 



were as follow :— I. " On Enteric Fever," by Dr. J. B. 
Nash; 2. ** On Antifebrine," Dr. McDouall ; 3. «* Influ- 
enza,** Dr. Morgan ; 4. ** Mediflstinal Tumour,'* l^. 
Stapleton ; 6. *' Spontaneous Version," Dr. Morgan ; 4&. 
" Obstetrical Statistics," Dr. Beeston ; 7. '* Traumatic 
Tetanus,'* Dr. Harris ; 8. " Polyuria," Dr. Bonnefin ; 9. 
''Jacksonian Epilepsy,'* Dr. Clarke; 10. '' Treatnfkent 
of Abortion," Dr. Treloar ; 11. " Trismus Nasoentium,** 
Dr. Morgan a.s a corresponding member from Wagga. 
This you will admit, is a formidable array, snd the sub- 
jects would do credit, from scientific and practical 
points of view, to societies much older than ours. It 
afforded me much gratific tion, as your president, to 
feel the hearty way in which response was made to my 
enquiries for papers, and it pleased me still further to 
note the enthusiasm with which the more impoitant 
questions placed before us were debated. The literary 
variety was as great as the medical, 0.^., the Shake- 
sperian tendencies of Dr. Stapleton shone forth in what 
a more ordinary individiml woidd look upon as the 
dulUistof dull subjects — ** A MediHstinal Tumour, IH»U 
morUtni ;** the scientific tendencies of Dr. Bonnefin 
amply displayed themselves in his treatment of '* Poly- 
uria," while equally distinctive in their individual 
characteristics were the productions of other gentlemen. 
In communications read before our society it is not to 
be expected, composed as we are of bu«y general practi- 
tioners, that all the literature on the subject will be 
touchetl upon. If but one scientific or practical point 
be nuyle prominent a debate is sure to follow whicn will 
be productive of much collective and individual gooiU 
One central idea \vith work put into its elucidation 
widens in a direct ratio \\ith the labour expended. 

After the arduous duties of the session it was but 
meet and just that the traditional dinner should briug- 
our work to a close ; of it need only be said that the 
gastric mucous membrane and secretion that oould 
withstand the three hours devoted to the serious an<l 
withal highly enjoyable proceeding was a fitting 
interior for the hanlened exterior of a medical man. 

Looking at the medical literature of 1890, we see 
prominently standing forth two epoch-marking events, 
which in their relation to the future of therapeutic 
medicine may bear fruit equal, if not greater than any 
which have precedeil them. I refer firstly to the dis- 
covery by Metschinkoff of the existence within the 
tissues of cells with capabilities for preventing the 
entrance of pathogenic organisms, and serving as it were 
for a rampart, formidable or not according to their 
numbers and physical characters, or as to the strain 
made upon their resisting powers by the severe natnre 
of the attack by the invading disease producing factors ; 
and secondly, to the alleged cure for tuberenloeis, which 
has stirred the medical, as the lay, world to its utmost 
depths, discovered by Dr. Koch, of Berlin. Each 
appears to be the outcome of the progress of cellular 
and bacteriological investigations in Kuropcan labora- 
tories. We have passed from the btage when these micro- 
scopic studies were held to be only fads suited to the 
few to that wherein their application to daily events 
and practice is admitted by everybody ; and the light 
which they have thrown upon the simplest prooesaes is 
so great that we may hope in the future for more 
scientific and more tangible explanations of pathologi- 
cal prooesscs than^those which tillnowliavebeenshrouded 
in the mystery of* theory and the dark veil of mystical 
language. Facts are being daily added to our knowledge 
which tend to simplify what seemed most difficult. 

The cellular and bacteriological investigators have 
come to a common pointiu theresearehes of Metschinkoff 
when he discovercil on the mucous membranes the 
existence of cell^, which he showed to have in their 
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interior pathogenic bacteria in all stages of disintegra- 
tion ; these amceboid cells had been seen by many before, 
but he appears to have been the first to have noted the 
fact of their being capable of eating and digesting 
disease producing germs, and from this power he gave 
to them the name phagocytes, then dividing Uiem 
accordiDg to their voracity and size into micro and 
macrophages. These facts were first referred to in our 
current literature by Professor Roscoe in " an Address 
on the advancement of Medicine by Research/' delivered 
on the occasion of the distribution of prizes at St Mary's 
Hospital, London, July Ist, 1890. They were elaborated 
and eulogized by Armand, Buffer, Lister, Lawson Tait, 
and Koch. In the B, M. J, of January 31, just to hand, 
the text of Metschinkoff's lecture has been translated 
by Dr. Adami, of Cambridge. 

Buffer, furthering the study, found that the diphth- 
eritic membrane is but a battlefield on which takes place 
the contest for supremacy between the amoeboid defend- 
ing cells, keeping guard on the mucous membrane of 
the pharynx and the palh<^nic microbes of diphtheria, 
the severity of the attack being either due to the viru- 
lence with which the war is wage<l or to the ab^rption 
of a soluble chemical poison produced at the place 
where the contest takes place. 

Sir J. Lister has used the facts of Metschinkoff to 
explain why it is that a wound in the mucous membrane 
of the lip will heal at once, and why a silk ligature may 
be left in the abdomen without being thoroughly 
sterilized ; in the former case saying that the amceboid 
cells or phagocytes destroy at once any septic organisms 
which mny tend to gain access to the wounded surface, 
and in the latter that similar active cells penetrate be- 
tween the fibres of the ligature and destroy any microbes 
which may be lodged there before they have had time 
to develop serious septic mischief. 

We are all conversant with the immunity of Fome 
persons from disease ; explanations for this have been 
tound in the uuFatisfactory statement, oh ! so-and-so 
has a sound constitution, the natural sequel in question 
follows, what is meant by constitution 7 Till 1890 I 
have not met with an acceptable rejoinder, but with the 
indication of these specialized cells one could answer, 
iBununity from disease is conferred by the number 
and physical characters of the cells which line the 
exposed surfaces of the body, and on them form a ram- 
part Impervious to the attacks of the diphtheritic, the 
typhoid, or any other form of disease producing micro- 
organism. Dr. Koch says that he i-^ inclined to believe 
that in immunity we have more to do with chemical 
processes than with the amoeboid own bacteria battle. 
Till he brings forward some facts which will lead to the 
adoption of a better explanation we can rest content 
with the advance made and be thankful that we have 
at last a reasonable interpretation for immunity. In a 
converse case we have a &miliar example in the chronic 
alcoholic, he is more liable to suffer in the exigencies of 
the warfare against disease, and the explanation, so long 
wanting, is found in the fact that the constant use of 
alcoholic poison has so diminished the vitality of the 
protecting cellular entities, that they are easily defeated 
in the battle against these microscopical yet all impor- 
tant enemies of life. 

Following upon the knowledge gained of micro- 
organisms, is tl^ endeavour to investigate the products 
of their local action ; here recentdiscoveries would seem 
to open up a wide field for the work of the scientific 
physician and the chemist. Till lately it was but hinted 
at that perhaps it was not so much bacteria themselves 
that we have to dread as their poisonous products, this 
was first mooted in regard to the effect of germs in 
wounds, now we have reference made to albumoses, 



toxalbumins, and others less familiar, exceeding in 
their poisonous properties any known materials to such an 
extent that the minuteness of their lethal dose is almost 
inconceivable. We have been accustomed to look with 
awe upon the smallness of the dose of curarine, ^^ of a 
grain, or hyoscine, ^^ of a grain, but what is this as 
compared with the permissible quantity, almost calcula- 
ted by millionths, in the latest discovered of them all 
contained in the now famed Koch's solution. 

It has been demonstrated at the Pasteur institute 
in Paris, that from pure culture of diphtheritic 
bacilli can be filtered a poison which when in- 
jected hypodermically gives rise to nearly all 
the phenomena, (signs and symptoms) and lesions 
that follow the inoculation of the bacillus itself, the 
false membrane excepted, even paralysis and such like 
profound sequelae, have resulted. This is comparable 
to what we have had placed before uh as the result of 
the hypodermic use of the glycerine extract of the pure 
cultures of tubercle bacilli in unprotected animals, used 
by Dr. Koch in his treatment of tuberculosis. How 
these two diseases, diphtheria and tuberculosis, h-ive 
advanced in the last few years from the region where 
their names alone were known, and where they were 
looked upon with terror from the very density of the 
obscurity which surrounded them 1 The knowledge 
which has been gained of their cause, and the advance 
made in their treatment, leaves us to hope that soon 
they will have little or no power over the human 
organism, and we shall be able to regard them with 
that satisfaction which comes of knowing that when we 
meet with a disease we can cut it short and defeat its 
tendency to progress. May we not hope still further, 
that investigation being turned in anew and promisingly 
feriile direction, the coarse lines which bound our 
knowledge of such common bacteria resulting disieases, 
as enteric fever, and the like, may become finer 
by degrees, till we stnnd in the proud position of a 
knowledge complete enough to recognize them at once, 
of their caude and history, and how, at any period of 
their existence to stay further invasion of intended 
victims. 

The specialization of the cellular elements of the 
body must progress, and with it, in the not far distant 
future, the efforts of the host treatment of disease will 
be directed not more upon the body as a whole, nor upon 
the different organs as a whole, but, while keeping 
these well in view, upon the different groups of cellular 
entities which make up in various and varying propor- 
tions the human organism. With this advance, the 
application of remedies will become more accurate, 
more thorough, more ea<(y, more satisfactory to 
patients and physicians, and more in accord with the 
right principles of our profession. Also the advanee in 
knowledge of the different varieties of micro-oiganisms 
will place diagnosis on a sounder basis, and where now 
the ablest physician has to wait for several days before 
coming to an absolute opinion, by picking out or not 
finding what he suspects will give him reliable 
information, he can at once hit upon the disease ; the 
example of tubercle bacilli in the sputum is a case in 
point. 

The discoveries referred to in the foregoing have 
resulted from studies pursued in European laboratories, 
by scientists whose time has been given almost entirely 
to the subjects. From them has sprung, and will con- 
tinue to spring the foundation utones on which the 
superstructure of sound and lasting practical medicine 
will be built. In Great Britain attention has been 
given of late to the promotion of research by scientific 
grants made to workers, and many able contributions to 
our stock of useful knowledge have been the outcome 
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the monej expended has been small in comparison 
with the work accomplished. Bat, encouraged by the 
ipsue, there is little doubt that increasetl resources will 
be available for distribution in this direction. 

Were I to wish a moral to be deduced from what I 
have been rea<ling, it would be to the effect that the 
authorities of the Sydney University in looking to the 
future of our medical school should have in view the 
promotion of the spirit of original research, by pro- 
viding the necessary laboratories and materials, and 
directing a flow of money, derived from suitable souroee 
(be they private munificence, or such like), to the 
fostering in the best medical minds the tendency to 
seflk out something new, the outcome of which may be 
of utility and benefit to mankind, and not to have us all 
AS mere copyists treading in the well beaten tracks of 
other nations. Amongst our national aspirations should 
be that of making the profession in Australia and in 
New Booth Wales a worthy offshoot of a distinguished 
parent, with the hope that in time we may become 
greater than those who have been our teachers. 



THE WBSTBBK MBDIOAL ASSOCIATION. 

The ordinary monthly meeting of the Western Medical 
Association was held at the Town Hnll, Petersham, 
Sydney, on Tuesday, March 10th, at 8.30 p.m. 

Present : Dr MacSwinney in the chair ; Drs. Browne, 
Wood, Anderson, Kendall, R. T. Jones, Moir, Allan, 
We^t, Beading, Simpson, Thrlng, Cox, Tibbitts, Deck, 
McNeill, and Coutie. Dr. Frizell was present as a 
visitor. 

Dr. MacSwinney read a paper on *' Spina Bifida," 
and exhibited a patient on whom he had operated 
successfully. In the discussion which followed Drs. 
West, Deck, McNeill, and Cox took part. 

I)r. Cox read a paper, " Notes on two cases of Abor- 
tion." These cases were somewhat singular, inasmuch 
as they occurred after the administration of nitrous 
oxide. After the reading of the paper Drs. West, Read- 
ing, Simpson, Deck, and Wood related their experiences, 
especially with regard to the use of nitrous oxide gas, 
and all agreed as to its harmlessness during pregnancy. 

Db. Andebbon related a carious case of self-mutila- 
tion which he saw on board a steamer trading to China. 
He was called one morning to attend a Chinaman who 
was lying in his bunk. On examining him Dr. Ander2K)n 
found that he had made an incision along the lower 
(lart of the scrotum, and then seizing the testicles he 
had drawn them down and severed both cords. The 
organs were found in the bed, and were exhibited by 
the speaker The wound was dressed and healed rapidly 
without any bad symptoms. 

Nomination of Office-bearers for the year 1891-2 :— 

President, Dr. Collingwood, who was declared elected. 

Vice-presidents, Dr. R. T. Jones, Dr. Thring, and Dr. 
Coutie. The latter having withdrawn, the two first 
will be Vice-presidents for the year. 

Treasurer, Dr. McNeill was re-elected. 

Secretary, Dr. Simpson was appointed. 

Members of Council. — The following were nominated : 
Dfs. West, Wood, Hodgson, MacSwinney, Kendall, and 
train. The election will take place on April 21, four 
to be elected. 

Auditors, Drs. Moir and Browne were appointed. 

The annual meeting of the Association will be held 
on April 21, when the question of amalgamating the 
Western, Eastern, and Northern Medical Associations 
will he considered. On the invitation of the Western 
Medical Association the other societies have decided to 
send delegates to the meeting to be then held. 



NOTICE. 



Tkt Editor will feel ehliged hy any petUlemmnj mke 
toieheito ventil4iteanf nUfjeet efprqfeetiotuU or pttHie 
imtereMtf writing an editorial or leading article an it 
which {f found on perueal to be eemonant with the 
poHey if the paper , will he imerted in an earlg 



All eomniunieatione intended far the Editor 
eJuntld he sent to the 'A. M. QaxetU * Office^ 13 Castlr- 
reagh Street, Sydney, 

*^* Contrihvtorg can have their Papen reprinted and 
puhliehed in Pamphlet form, at Cott Priee, if the 
neeeeeary inttruetiom are given to the Pkblisher at the 
ea^ne time the eontribution* are sent in. 
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EDITORIAL 



SPIDER BITES. 

The genas Latrodectus, to which the spider 
belongs, the effect of whose bite is referred to Id 
the article of Dr. Ross, is represented in 
Anstralia by two species, yiz., L, scelio and 
L, hasaeltii. This genas is very generally distri- 
buted, and species are found — in Southern Europe 
of L malmigniatuB or '' Malmigniatte/' in Mada- 
gascar the *' Menavody" in California the L, 
verecunduMf in Georgia and in North Carolina, 
L, mactans, in New Zealand, the Latrodeciua 
9celio or '* Katipo.'' All are alike in being of 
dark colour, and haying one or more red spots on 
the upper part of the body. The bite of all species 
of this genus in every country where they are 
found is credited with yenomous qualities in a 
marked degree, and from time to time the death 
of human beings haye been reported as the result 
of their poison. The symptoms giyen are gene- 
rally much the same as those in the instance reported. 
Dr. Shortland mentions cases occurring in New 
Zealand so far back as 1 842, some of which are 
spoken of as haying been perilously near death. 
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All the cases are stated to have suffered excra- 
ciating pains in the body and all the limbs for 
days after the bite. The Rev. Mr. Meek, of that 
colony, gives an account of the case of his son, 
in which he says, ^ severe pains lasted three or 
four days ; depression not over after a month." 
The same clergyman also says that '< fatal cases 
are frequent amongst the natives in his district." 
An inquest was held at Wellington, K.Z., on 
February 7th last, on the body of Malcolm Fraser, 

whose death was duo to the bite of a ^' katipo/' 
with the addition of resulting erysipelas. 

The Hon. John A. Cockbum, M.D., informs 
as that when practising at Jamestown, South 
AuBtralia, he had at least a dozen cases of poison- 
ing by the bite of the red spotted spider under 
his care ; that the toxic symptoms, lasting some 
two or three days, were veiy marked in all, and 
thatacute pains with paralysis and profuse sweating 
of the lower limbs were always present. He used 
strychnia internally in treating them. Cases 
which have come within our own knowledge 
showed similar symptoms. We are of opinion 
that Dr. Mueller's treatment for snake-bite in 
much reduced doses, inci eased as observation and 
necessity dictate, would probably be the most 
snitable remedy. 

We are informed by Professor Anderson Stuart, 
that inquiry has been made as to the poisonous 
characteristics of this genus of spider by Pro- 
lessor Robert, of the Dorpat University in Baltic- 
Russia, and that he found a species indigenous 
to Russia possessing a poison which was, he be- 
lieved, the most potent in existence. At his re- 
quest dead specimens of the Australian species 
were sent to him. These, however, he found, 
when they reached him to be inert. 

The question thus arises, whether the poison is 
destroyed by time or by decomposition, or is it vola- 
tile 7 It is possible that each spider is only veno- 
mous under particular circumstances, which may 
be the season of the year or period of life in the in- 
sect^ or the poison may be created from time to time 
as a consequence of irritation or anger. Professor 
Stuart has made some research, and found that 
quickly killed spiders were not so venomous as 
reported oases would have led him to suppose. 

We would suggest to our readers that there is 
an interesting field for inquiry open in regard to 
these insects, and hopo that those of thcfm who 
have the opportunity for collecting these species 
of spiders will, if they are not prepared to make 
the research themselves, forward specimens to us, 
if possible, in a. living state. 



LETTERS TO THE EDITOR. 

A WOUND OP THE STOMACH— RECOVERY. 



(To the Editor of the A,M,0.) 

Sib, — The following case may not be un- interesting. 
About two months ago a man was brought into Carnar- 
von from a camp about 36 miles distant, suffering from 
the effects of a self-inflicted stab in the abdomen. He 
rode in in an ordinary buggy, sitting up. On exami- 
nation a clean vertical wound about three quarters of 
azk inch in length was found situated in the mesial 
line close to the xiphoid cartilage. He was very faint. 
Respiration and temperature were normal. The pulse 
was quick and weak. He was sensible. A man who 
saw him shortly after he had stabbed himself stated 
that enormous quantities of blood had been vomited. 
The weapon used was the ordinary '< Bushman's 
Friend '* sheath knife. The blade was about five inches 
in length, and was coated with blood up to the bilt. 
The cause of this attempted suicide was despondency 
after a drinking bout. 

The treatment adopted was to give large doses of 
laudanum at frequent intervals, milk and soda when 
thirsty and to be kept quiet. A pad of dry lint was 
fixed over the external wound. This dressing was 
removed on the third day, and the wound was found to 
be healed. No further vomiting occurred, and the 
man was discharged cured in 10 days. He has since 
been hard at work, and beyond occasionally a slight 
fluttering sensation in the stomach is apparently non6 
the worse. 

It is unosual to find in cases of perforation of such 
an important viscus as the stomach that collapse is 
absent, and that recovery ensues without any constitu- 
tional disturbance. Indeed the ** Books " teach us 
that the sequelse of such an injury are '* vomiting, 
Collapse and death." 

This man was tall, slight and very muscular. He 
had eaten very little the d«y the injury was inflicted, so 
it is probable that the pyloric extremity of the stomach 
was transfixed. 

Yours, &c., 



J. B. LAFFAN, 

Res. Med. Off. Qnscoigne, W.A, 

Carnarvon, West Australia, 
March 14, 1891. 



DEATH CERTIFICATES. 



{To tho Editor of the A, M, Gazette,) 

Sib, — In a paper (Part II.) in the Auttralatian 
Medieal Gazette for the current month, by Dr. J. B. 
Ross, of Warrnambool (Vic), under the heading 
" Mycosis in Man," he says : — " Mr. Pay — sent me a 
wire to come at once to see his son, who was suffeiing 
from a lung disease. On entering the room, I saw that 
I was only sent for to save a poH^mortem or an inquest. 
Apfopoe — What is a medical man to do in such a case 7 
I would feel obliged for any advice." An English 
coroner says (vide Lancet, Feb, 7th, 1891 :—** . . . 
in no case could one visit only be considered as attend- 
ance during the last illness, and that in all such cases 
I (the medical man) was to notify to the police or to him, 
and to receive his express sanction before certifying." 
The editor of the Lancet, in a footnote on this subject, 
says : — ** A. medical man must exercise his discretion as 
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to giving a death certificate. . • . The wording of 
the certificate allows a certain amount of latitude by 
introducing the terms ' to the best of my belief.* If 
the case has only been seen once, or if the medical 
practitioner is called in after death, it is well for him 
to write to the coroner stating the facts, and saying 
that he is or is not prepared to give a certificate. In 
this way the responsibility is left ^ith the coroner. 
The registrar has no power to decide the matter. If he 
has reason to doubt the advisability of registering the 
doctor's certificate, he must refer the matter to the 
coroner.** Hoping that the above may be satisfactory 
to Dr. Boss. 

I am, yours, &c., 

R. T. ALLAN. 
Summerhill (Sydney), March 25. 



ANTIPYBIN. 



(To the Editor of the A, M. Gazette.) 

81B, — Antipyrin is usually a certain drug in reducing 
temperature, and it is unusual to observe a case in which 
it fails. A few weeks ago a man was swinging from a 
branch of a tree in order to amuse his children, and 
while doing so, slipped and fell. His head could have 
only been about two or three feet from the ground, but 
he must have fallen on it without being able to put his 
hands out to save himself. 

I did not see him until twenty -four hours after the 
accident, when I found a swelling on the upper part of 
the head, and abrasions over seventh cervical vertibra 
and buttocks. There was complete paralysis of lower 
extremities, and partial loss of power in arms. Temp, 
over 104°, and delirium. From information derived 
from friends I came to the conclusion that the seventh 
cervical vertibra had been dislocated, and had slipped 
back after injuring the spine, and probably the sympa- 
thetic. Next morning the temperature had risen to 
105*4°, and the ot er symptoms were aggravated. I 
gave 12 grains of antipyrin, knowing it could do no 
nutterial good, but to see how it would affect the 
temperature. In about an hour I again took the tem- 
perature, and found it still registered 105.4° The 
patient died a few hours later. Antipyrin generally 
makes some difference in the temperature, but in this 
case it had no effect. 

JOHN ERNEST MOFFITT, 

L.B.C.8.I., L.K. and Q.C.P.I., 
Resident Surgeon. 

Creswick Hospital, Victoria, 
March 24, 1891. 



INSTBU0TION8 TO GOVERNMENT VAOCIN- 

ATOBa 



{To the Editor of the A. M, Gazette,) 

Deab Sib, — Was very much amused on reading the 
first paragraph of one of the papers headed as above : — 

** You are requested to perform gratis vaccination or 
re-vaccination on all persons who may desire it. You 
will please give as much publicity as possible by notice 
of the times and places when and where you will be 
prepared to vaccinate.** (Pay, 2s. 6d. per head, or 
3b. 6d. per mile from residence). 

My experience so far has been in a colony or country 
where vaccination has been compulsory, and so worth 
the Government Vaccinator's trouble to advertise as 



requested above, besides the police were always on the 
look-out for laggards. 

In this colony, where vaccination is not compulsory, 
in a country district what medical man would find it 
anything but loss to advertise in the local papers as 
requested, the cost of such notice being probably more 
than the amount returned from the number of vaccin- 
ations secured thereby / 

If the Government desire to see a large number 
returned as vaccinated, then let them g^vc due publicity, 
advertising certain days during the year as vaocination 
one<^ on which all Public Vaccinators will operate on 
such as care to turn up ; otherwise things will jog 
along as at present until some scare of small-pox will 
arise, results being a rush, with insufficient lymph for 
the multitude on hand. 

Yonrs, &c., 

IB. FEB MILE. 



STBYCHNINB IN SNAKB-BITB. 



Th BOUGH the courtesy of Dr. F. N. Manning, Medical 

Adviser to the New South Wales Government, we have 

received a first batch of official police reports on cases 

of snake-bite collected by direction of the Hon. Colonial 

Secretary, from which we have extracted those cases 
treated with Dr. Mueller's remedy not yet reported 
elsewhere : — 

On March 10, 1891, the officer in charge of police 
at Mumirundi reports that a case of snake-bite, par- 
tially comatose, was treated by the local chemist, who 
injected liq. strychniie hypodermically, and applied 
acid carbolic and liq. ammon. locally. The patient 
recovered. 



On March 12, 1891, the officer in charge of police 
at Armidale reports that six cases of sni&e-bite have 
been treated in that district by the hypodermic injec- 
tion of strychnia, of which five resulted in cure. The 
sixth, not having been attended to until four houis 
after being bitten, died. 

On March 19 the officer in charge of police at Glen 
Innes reports the death of a woman aged 60 from 
snake-bite. The injection of gtryohnia toae not uiody 
but he says "everything was done to support the failing 
nervous system and to stimulate the h<»rt by injections 
of ether, and strength was supported by alcohol, 
ammonia, kc Permanganate of potash was used 
locally.** 

ON March 22 the officer in charge of police at 
Inverell reports that two cases of Bnake*bitc were 
treated by Dr. Vallee, who injected strychnia hypo- 
dermically. Both made a good recovery. ' 

Wb are informed that Dr. Lille, of Moree, treated two 
cases of snake-bite successfully by the injection of liq. 
strychnite, and Dr. L. S. Holmes, of Launceston, also 
treated a case with Dr. Mucller*s remedy, full reports 
of which we hope to publish in a future issue of this 
journal. 

(7b the EdUor of the A.M, Gazette"). 

Dear Sir,— On 16th February last Mrs. Q. came to my 
surgery about noon and stated that she had been bitten 
by a black snake an hour previously. The finger had 
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been cut deeply with a razor and ligatures placed above 
the elbow and . also at the wrist. She presented no 
symptoms of poisoning. I injected 10m. of liq. 
strychniee, and in 15 minutes repeated the dose. She 
letumed home al 7 p.m., but about an hour afterwards 
became very drowsy, and was kept awake with much 
difficulty by the people in the house. These bad symp- 
toms passed away completely at midnight. 

It will be seen from this case that nothing of an 
alarming nature occurred for eight hours after the bite. 
The previous injections of strychnise seem to have been 
of some little benefit, as the patient did not become 
completely comatose. She complained of loss of power 
In the arm for some time afterwards. This is the third 
time I have used strychniae in snake-bite, and for my 
part I find no fault with it. 

Yours truly, 

P. J. DROUGHT, L.K.Q.O.P.I., &c. 
Crookwell, N.8.W., 
April, 1891. 

[We think our correspondent adopted a somewhat 
luuardons course in injecting so large a dose of liq. 
stiychnisB before the toxic symptoms of snake-bite 
manifested themselves, though in this case he doubtless 
prevented them appearing until the effect of the 
strychnia had passed off. A third injection shonld, 
we think, have been administered when the symptoms 
appeared eight hours later. — Ed. A. M, 6'.] 



REVIEW. 



BVIDBNCBS OF THE COMMUNICABILITY OF 

CONSUMPTION. 

By Q. A. Hkbon, M.D., F.R.C.P., Physician to the City 
of London Hospital for Diseases of the Chest, Lon- 
don, 1890 : Longmans, pp. 163. 



This useful work consists of two lectures delivered by 
the author at the City of London Hospital for diseases 
of the chest, considerably amplified and supplemented 
with a long list of references to recent periodical litera- 
ture. It is lucidly written and the argument set forth 

in it is strong. This is, in brief, that tuberculosis is a 
communicable disease ; that its spread is due, in the 
main, to matters expectorated by the sick, but in a 
lesser (although probably important) degree to use for 
food of tuberculous meat and milk ; and, therefore, that 
the greatest care should be systematically taken. to col- 
lect and destroy the sputa of consumptives, and to pre- 
vent the sale of the food materials mentioned when 
they proceed from diseased animals. All this, with 
which we heartily agree, flows naturally and easily from 
Eoch*8 identification of the b. of tubercle with the 
cause of consumption in ite many and diverse mani- 
festations. Dr. Heron, it seems, has reason for believing 
that the proof of the discovery is not generally appre- 
hended, or else that ite practical bearing upon the pre- 
ventebility of this disease is not understood. Such a 
remark is not worth making, of course, unless it is be- 
lieved to have application to some of the acknowledged 
leaders of the profession ; and therefore it is a little sur- 
prising to meet with it in the pages of a work published 
to the world at the end of the year 1890. The proof 
that the b. of tubercle is the cause of tuberculosis is as 
rigid as the proof that the h. of anthrax is the cause of 
anthrax, and is, in shorty no less than a demonstration. 



All this is set out at length by the author, and Is as 
necessary to complete his treatise as it * may be 
for the special reason referred to by him. Some 
original experiments planned by Dr. Heron go to 
show that while the bacillus is practically always 
to be found in the spute of consumptives, it is not 
to be found in their breath ; a fact which throws 
light on the exemption of some persons who remain 
long in association with the sick without being 
attecked, provided the spute are cleanly disposed of. 
The proof that the bacillus does float about on the 
air in places where the sputa are carelessly scattered 
about on floors, Ac, is supported by reference to Dr. 
Comet's researches. He examined dust collected from 
21 wards, by inoculation ; it was found that tubercle 
was caused by that collected in 15 wards in which a 
majority of the patiente were tubercular, but not by 
that of surgical wards, nor of private wards or rooms 
in which were consumptives who always used spittoons. 
Thence Dr. Comet argued that sick-nurses should be 
observed to die of consumption in unusual proportion 
as compared with the rest of the population ; and he 
proceeded to test the point by a stetistical enquiry into 
the death rates among the nursing orders of Prussia, 
and the relative importance among them of the several 
causes of death, which he brought into comparison 
with a similar enquiry touching the general population 
of F*russia at corresponding ages. The result, which is 
set forth by Dr. Heron, with the aid of many statistical 
tebles, showed that members of the nursing orders do 
die of phthisis in remarkably high proportion. As to 
the share borne by tuberculous meat and milk in 
causing consumption nothing new is given, except this 
— Jews are generally alleged to suffer less from 
tuberculosis than other peoples, and the explana- 
tory hypothesis usually put forward is the greater 
care teken among them to reject diseased meat. But, 
while we have felt that such stetemente were wanting 
in precision, we have always regarded them as especially 
vitiated in a way to which Dr. Heron now first, we 
believe, draws attention. This is that under the racial 
deMgnation two classes are confused— those, namely, 
who conform to the rules of their religion, and those 
who do not conform ; of whom the latter, of course, do 
not share such benefite as may be conferred by careful 
meat inst)ection. Dr. Heron ])rints the result of a slight 
enquiry he was able to make with this distinction held 
in view, in a ward of the Ix>ndon Hospital ; and, on 
comparing the conformists with the non-conformiste, it 
appeared that the former enjoyed only a small ad- 
vantage. The figures are not large ; however, Dr. 
Heron's opinion is that even that smiSl difference might 
probably disappear on attracting a lai^r body of 
observations. The fact is that a very wide comparison 
would be necessary between non-conforming Jews and 
other peoples on the one hand and conformists on the 
other, before the influence of diseased meat could be 
discriminated with reasonable probability from the 
influence of other causes of consumption — as, for 
instence, from inhalation of dried tuberculum sputum 
or use of tuberculous milk, to which all classes are alike 
exposed with some approach to equality. Some inter- 
esting, but too brief, remarks upon heredity are made ; 
and, in a concluding chapter, the technique of prevention 
on the lines indicated is described. 

This is a work of considerable practical importenoe. 
It is excellently well written for ite purpose, which 
evidently is to set forth clearly and to drive home the 
importent results which flow from the discovery of the 
bacillary nature of consumption. Although we do not 
believe that any doubt is felt by the more thoughtful 
members of the profession about the soundness of that 
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di&coTery, or that in consequence consamption must be 
largely preventable by measures usually restricted to 
diseases more commonly spoken of as infectious, yet it 
is not intended to hint that there is no field of usefulness 
for such a work as Dr. Heron's. On the contrary its 
perusal will tend to greatly strengthen practical opinions 
already formed ; and that it is so written as to be easily 
apprehended in its general outline by intelligent laymen 
is an important merit, when the preventive measures 
recommended are of a kind that cannot be prosecuted 
to success withont lay -co-operation. It unfolds the facts 
of the case concisely and yet convincingly, and every 
medical man should at least glance through it. — J.A.T. 



THE MONTH. 



NEW SOUTH WALES. 

The Department of Public Lands desires it to be known 
that as much interest has of late been manifested in the 
question of the application of Dr. Koch's lymph 
** tuberculine," it may not be out of place to mention 
that the Animals Infectious Diseases Act of 1888 makes 
it unlawful for any person not holding a license from 
the Minister for Lands to introduce into this colony, or 
to receive when introduced, or to keep or to distribute 
any micro-organism, mite, or parasite, or other minute 
form of life (existing otherwise than in a state of 
artificial cultivation) capable of producing any disease 
or pestilence in man or in any wild or domestic animal, 
or any substance or medium impregnated therewith. 
An onence against this Act is declared to be a mis- 
demeanour, and any person ofi^ending is liable to 
imprisonment or to be fined. This Act, however, also 
stipulates that nothing in it shall be held to apply to 
the introduction or use of any lymph or other sub- 
stance existing otherwise than in a state of artificial 
cultivation, or method for preserving vitality thereof. 

Pbofbssor Andebson Stuart, of the Sydney 
University, delivered two lectures on Dr. Koch's con- 
sumption cure, at the Barveian Theatre of the Medical 
School, on the 8th and 10th March, in the presence of a 
large gathering of members of the medical profession, 
as well as of medical students and others. 

The Parliamentary Standing Committee on Public 
Works have passed the following motion : — " That in 
the opinion of the committee the Sydney Hospital 
should be completed in stone, on the modified plan sub- 
mitted to them, vie., the completion of the present 
north, south and east pavilions three stories high, and 
the administrative buildings four stories high, at a cost 
of £56,000, giving accommodation for 144 beds ; also, 
that the present southern wing with its 78 beds be 
retained.*' 

The Honorary Medical StafE of the Sydney Hospital 
have appointed Drs. Thomas Dixson and Tarrant as 
Medical representatives at the Board meetings. 

A DEPAKTMEKT for the treatment of diseases of the 
skin is about to be established at the Sydney Hospital ; 
Dr. W. C. Wilkinson will be appointed Physician 
thereto. 

The election of the Hononury Medical Staff to the 
Sydney Hospital, on April 7, resulted as follows : — 
Hon. Physician, Dr. Huxtable ; Hon. Surgeon, Dr. 
Goode ; Hon. Senior Obstetric Surgeon, Dr. Chambers ; 
Hon. Assistant Obstetric Surgeon, Dr. Worrall ; Hon. 
Senior Aural Surgeon, Dr. Brady ; Hon. Assistant 
Aural Surgeon, Dr. W. C. Wilkinson— all the former 
officers being re-elected. 



The annual report of the Prince Alfred Hospital for 
the past year shows the number of patients under treat- 
ment as follows : — Remaining in hospital, December 
31, 1889, 197 ; admitted during the year 1890, 2,323 ; 
total, 2,520. Of these 1,258 were cured ; 631 wera 
relieved, 185 were unrelieved, and 248 died, total 2,322 ; 
198 remained in hospital December 31, 1890. Average 
number resident daily, 200 ; mean residence of patients 
in days, 32 ; rate of mortality per cent, over all cases 
under treatment, 9*84 ; number of outdoor and casualty 
patients, 6,192. Of the patients admitted during the 
year, 602 were cases of accident or urgency ; 662 were 
received under Government vouchers ; 1,032 contri- 
buted more or less towards their support in hoepitid ; 
four cases came in under the red donors* regulations, 
and 23 were treated in the Ogilvie and Fair&x wards. 

In the Newcastle District Court, March 5th, 6th and 
7th, Dr. B. B. Trindall brought an action against the 
trustees of the Newcastle United Friendly Societies* 
Dispensary for £200, allied to be due as compensa- 
tion for a breach of agreement and wrongful dismissal 
from the position of Medical oflScer to the institution. 
The following picas were filed for the defence : — 1. 
That defendants did not promise, as alleged, and that 
plaintiff was not competent to perform the duties under- 
taken by him. 2. That before the alleged breach of 
agreement plaintiff misconducted himself in the said 
service by wilfully disobeying the reasonable orders 
of the defendants given to plaintiff in said service, 
by entering the dispensary of defendants at other 
than proper hours. 3. That plaintiff had been dis- 
charge by defendants from said service for also 
refusing to work with other medical gentlemen 
employed at the dispensary. The jury were unable to 
agree upon a verdict, and the case remains tn gtaht quo ; 
each side pays its own costs. 

Dr. S. T. Knagqs, of College-street, Sydney, has of- 
fered to present to the University for the medical school 
two replicas from busts of the late Abraham Colliss and 
Dr. 6 raves, obtained by the courtesy of the councils of the 
Boyal College of Surgeons and the Boyal College of 
Physicians in Ireland. 

We regret to learn that a serious accident happened 
on the 21st March to Dr. G. de V. Belson, J.P., of Tnm- 
barumba, through a large pole falling from a building 
and striking him on the head, inflicting a componnd 
fracture of the skull. Dr. Mason, of Tumut, was wired 
for. 

The following gentlemen have passed the final 
examination for the M.B. et M.Ch. degrees of the 
Sydney University, viz. '.—Messrs. G. H. Abbott, B.A., 
W. J. M*Kay, B.Sc, R. J. Millard, G. P. Stanley, B. a 
Stokes. 

Dr. H. Alston, a Sydney graduate, has been 
appointed Medical Officer of the Sydney Children's 
Hospital at Glebe Point. 

Db. W18TON Baker, late of Raymond Terrace, is now 
practising at Walcha, 309 miles N. of Sydney. 

Dr. G. L. Bell has succeeded to the practice of 
Dr. R. B. Warren, at Camden. 

Dr. E. G. Blaxland has resumed practice at Park- 
avenue, Bur wood. 

Dr. Martin Dotle, late Surgeon of the ship 
'* Sobraon," has been appointed Medical Superinten- 
dent of the Newcastle Hospital, in the place of Dr. 
Hester, resigned. There were 13 applicants for the 
position. 

Dr. I. English, of Gunning, has succeeded to Dr. 
Hoetfl* practice at Yass. 
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Db. T. H. Fiabchi, of Sydney, has been appointed 
Acting Surgeon in the Hew South Wales Regiment of 
Yolnnteer Gavaliy. 

Dr. Thomas Fbizell, late of Boebnme (W. A.)i 
lias succeeded to the practice of Dr. A. E. C!ox, at 
Stiathfieldy a fashionable suburb of Sydney. 

Db. a. Hbnby, late of the Bathurst Hospital, has 
commenced practice at Sunny Gomer. 

Db. a. E. Hoets, of Yass, who left for England on 
the 27th March, was entertained at a banquet the pre- 
ceding night and presented with an address signed by 
24 leiuline residents. The members of the Volunteer 
Corps, 01 which he was captain, also presented him 
with a gold medal and other valuable trophies. 

Db. J. W. Hbstbb, late of the Newcastle Hospital, 
has succeeded to the practice of Dr. Bonnefin, at 
Stockton. 

Db. Stdnbt Jamibson has commenced practice at 
Yictoria-Streety Ashfield, and also at Macqnarie-street, 
Sydney. 

Db. C. J. Mabtik, of London, has been appointed 
Demonstrator in Physiology at the Sydney University. 

Db. J. F. MOLTNEUX, late of Williamstown (Vic), 
has settled at Mossman's Bay, near Sydney. 

Db. J. B. MooBB, late of Wallsend, having been 
appointed Chief Medical Referee of the Citizens' Life 
Assurance Society, has commenced practice at 167 
Liverpool-street, Sydney. 

Db. M. O'SHAUoaNBSST, a recent arrival, has 
settled at Cootamundra. 

Db. a. F. Pabkeb has returned from Berlin and 
resumed practice at Bandwick. 

Db. p. S. Pilkikoton has succeeded to the prac- 
tice of Dr. B. A. Simpson at Leichbardt, near Sydney. 

Db. B. . A. Simpson has removed from Leichhardt to 
Burwood. 

Db. Ashbubton Thompson, Chief Medical Adviser 
to the New South Wales Board of Health, having 
obtained six months' leave of absence, left for England 
by the French M.S. •* Yarra.*' 

NEW ZEALAND. 

Db. J. H. HONETMAK has returned to Auckland 
from his trip to the old country. 

Db. p. W. Menzies has been appointed a Surgeon 
of the New Zealand Volunteers. 

Db. BoHALD Volgkman has removed from Thames 
to Bangiora. 

Hon. Subgeon Jameb Whitton has been trans- 
ferred from the Naseby Bifles to the Oamaru Bifle 
YolnnteeiB. 



QUEENSLAND. 

Mb. John Maxwell Dayidbon, M.B. et Ch.M., 
61a&, 1876, died at Toowoomba on March 8, at the 
early age of 36. 

Db. M. J. Collins, of Clermont, and Dr. A. O. H. 
Fhillipe, of Warwick, have been appointed Surgeons on 
the Medical Staff of the Defence Force. 

Db. F. J. Elliot, of Geraldton and late of the 
Townsville Hospital, has been appointed Medical Offi- 
cer in connection with Sir Thomas Elder's expedition 
to Central Australia, which very likely will make a 
start in April, and will probably travel west from the 



Peak, and afterwards intersect the .lines of Forrest's, 
Giles's and Warburton's travels. 

Db. a. C. Mackenzie has removed from Bock- 
hampton to Mount Morgan, he having been appointed 
Medical Officer to the local friendly societies. 

Db. T. H. Stbangman has removed from Limestone 
to Port Douglas. 

SOUTH AU8TBALIA. 

The Government have approved of the report of the 
Koch Lymph Board, which consisted of the Colonial 
Surgeon (Dr. Paterson), the Health Officer (Dr. Whit- 
tell), the Snperintendent of the Adelaide Hospital (Dr. 
Perks) and Professor Watson. The lymph, together 
with the recommendations of the board, has been for- 
warded to the operating sargeons at the Adelaide Hos- 
pital. The board recommends that the injection of 
the lymph be considered an extraordinary operation, 
which under the regulations of the hospital has to be 
conducted in the presence of three of the four medical 
men, and only with the consent of the patient. 

Pbofbssob Andbbson Stuabt, of the Sydney 
University, who represented New South Wales and 
South Australia in the investigation of the Koch con- 
sumption cure, arri7ed at Adelaide from London by the 
B.M.S. "Oceana" on March 17. He has prepared a 
voluminous report, which is now being printed. He 
will give a complete history of the discovery of the 
cure, an account of his investigation in Berlin and his 
conclusions, most exhaustive statistics regarding the 
treatment at the various consumptive German and 
other hospitals. On the evening of the 17th March he 
delivered a lecture under the auspices of the South 
Australian Branch of the British Medical Association 
in the Adelaide University. The lecture was illus- 
trated by lantern slides, projected on a screen, showing 
the various stages of consumption, and many prepara- 
tions of the tubercule parasite. There were also a 
number of microscopes showing the parasite itself, 
magnified under very high powers. Various experi- 
ments were performed to illustrate the fundamental 
process of the culture of these parasites and their 
examination. 

A oomflimbntaby social was tendered Dr. Altmann 
at the Tanunda Hotel on Friday evening, March 13, on 
the occasion of his leaving that district for Port Lin- 
coln, after^ a residence, with a short interval, during 
which he visited England, extending over a period of 
. 1 years. Dr. Frost will succeed Dr. Altmann at 
Tanunda. 



TASMANIA. 

Db, J, W. Payne has removed from Newtown 
(Hobart) to Devonport. 

VICTOBIA. 

The total number of deaths in Melbourne and 
suburbs during the year 1890 was 9,297, of which 
3,666 were under 6 years of age. The principal causes 
of death were as follows : — Scarlet fever 41, influenza 
67, whooping cough 44, diphtheria 400, enteric fever 403, 
diarrhoeal diseases 386, cancer 288, phthisis 948, 
diseases of the brain and nerves 962, heart diseases 619, 
diseases of the digestive system 982, bronchitis and 
laryngitis 368, pneumonia, pleurisy and other diseases 
of the lungs 637, and child-bearing 96. 

The members of the Dental Association of Victoria 
tendered a banquet of welcome to Dr. Springthorpe, 
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the President of their body, on Thursday evening, 
March 5, at Parer's Caf6. Mr. lUiffe, Vice-President 
of the Association, occapicd the chair, and was supported 
on his right by the guest of the evening (Dr. Spring- 
thorpe), and on his left by Dr. Turner, the recently 
re-elected President of the Dental Board. The toast of 
the evening, " Our President," was proposed by the 
c'nairman, and drunk with enthusiasm. 

The death is announced of Sir Francis Murphy, 
M.B.C.S.E., the first Speaker of the Legislative Assem- 
bly of Victoria, who died at his residence, St Eilda- 
road, Melbourne, on the 30th March, at the ripe old 
age of 82 years. Sir Francis Murphy was bom at Cork, 
Ireland, and brought up to the medical profession ; 
after being admitted a Member of the Royal College of 
Surgeons, England, he emigrated to New South Wales 
in 18S6, arriving at Sydney in June of that year. 
Shortly afterwards he was placed by Governor Sir 
Richard Bourke on the staff of Colonial Surgeons, and 
was appointed to Argyle County. In that district he 
afterwards engaged in agricultural and grazing opera- 
tions, which caused him to resign his appointment 
under the Government. In 1840 he married thetlaughter 
of Lieutenant Rcid, R.N., a settler in the same part of 
the country. For eight years he presided over the 
bench of Magistrates at Goulbum (New South Wales'), 
and on leaving the neighbourhood in 1847 he came to 
Port Phillip, and took up land in the Murray district. 
There he continued to follow agricultural and pastoral 
pursuits until he was induced to enter public life. Sir 
Francis Murphy was for many years a Member of the 
Council of the University of Melbourne, a trustee of the 
Public Library, chairman of the National Bank of 
Australasia, and a local director of the Liverpool, 
London, and Globe Insurance Company. 

Mb. Edmund Thomab Higgims, M.R.C.S. Eng. 
1839, L.S.A. Lond. 1851, youngest son of the late 
Colonel Charles Thomas Higgins, of Bengal, died at 
128 Gipps-street, East Melbourne, on the 1st April, aged 
74 years. 

Db. F. S. Cbowtheb has been appointed Resident 
Surgeon of the Alfred Hospital, in tne place of Dr. E. 
L. Gault, resigned ; there were only three applicants 
for the position. 

Db. W. H. Dutton, lateof Lilydale, has oommenced 
practice in Collins-street, Melbourne. 

Db. T. J. K. Fulton has removed from Fitzroy to 
Surry Hills. 

Db. J. E. NiHiLL, of Prahran, has been appointed 
one of the Honorary Physicians for outdoor patients at 
the Melbourne Hospital. 

Db. G. C. Rennib, of Collins-street, Melbourne, has 
obtained the degree of Master of Surgery of. the Mel- 
bourne University. 

Db. a. Rollason, a recent arrival, has settled at 
Tungamah, 149 miles N. of Melbourne. 

Db. Pebcy S. Websteb has been appointed Resi- 
dent Surgeon at the Victorian Eye and Ear Hospital, 
Melbourne. 

Koch's Lymph.— Mr. L. Bruck, Sydney, will shortly 
receive a supply of genuine Koch's Tuberculine; price 
868. per original flask. 

Mb. BbUCK b^^ to call the attention of the Profes- 
sion to his extensive stock of new Surgical Instruments 
and Appliances, a detailed price list of which appears 
in this issue. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as l^ally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

O'Sbaogbnossy, UiohaeU L.B.O.P. Edin. 1890 ; L.B.aS. Bdin. 18M ; 
L.F.P. H a Glftsg. 1890. 

Kelly, James FAtriok, L.R.GJ'. Bdin. 1889; L.B.CJ5. Edin. 1889; 
L.F.P. H S. Glasg. 1889. 

Doyle, Henry Martin, L.RO.P. Lond. 1889; L.8A. Lond. 1886 
M.R.O.S. Bng. 1886. 

Devlin, Henry William, L. #< L. Hid. R.G.P. IreL 1890 ; L. «< L. Mid 
R.O.S. IreL 1690. 

LIddle, Prank, M.B. «< M.S. Univ. Bdin. 1887. 

Bell, George Lawalnk, M.B.G.S. Eng. 1889 ; L.B.C.P. Lond. 1890 ; 
M.B. H Ch. B. TTnir. Melb. 1887. 

For Additional Registration : — 
Calder, Frank, 11.B. XTnir. Lond. 1889. 
Bennet, Franois Alexander, li.D. UniT. Aberd. 1888. 



QUEENSLAND. 
Bowser, Henry Charles, H.B.C.S. Bng. 186S ; L. Kid. Ed. 186S. 
MUUer, Charles Albert, M.B. Kelb. 1889. 
Nielsen, Frederick William, lf.B.C.a Eng. 1883 ; L.SJL Lond. 1885. 



SOUTH AUSTRALIA. 
Veroo, William Alfred, M.B. et Oh. B. Adel. 1891. 
Wright, Francis George, L. ei L. Mid. E.C.P. et R.CJS. Bdio. 



VICTORIA. 
BoUaeon, Abel, M.R.G.S. Eng. 1890 ; L.R.O.P. Lond. 1880. 
Anderson, John, H.D. cf Oh. M. Aberd. 1885. 

Additional Qualification Registered : — 
Lawrenoe, Herman F., HJLO.P. Bdin. 1888. 



MEDICAL APPOINTMENTS. 



Aitken, William Blair. M.B. «l Oh. M. Glas., M.R.CJ3.&, to be Health 
Officer for Jamestown, S. A. 

Connor, Daniel, L.ILO.SJm to be Resident Ifedioal Officer of the 
Victoria Plains district, W. A. 

Fulton, Thomas Kensington James, L.R.C.P. and R.C.S. Ed., L.F.P.8. 
Glas., to be Pablio Vaccinator for Snrry Hills and Donoaater, 
Vic., Tloe Dr. M. W. 0. Perocyal, resigned. 

Hooper, Francis Leopold, M.R.G.8A, to be Health Officer fbr 
Flinders and Eangerong shire, Vic, rice Dr. A. F. Smith, who 
has left the district. 

Jackson, Charles G-ranTiUe, L.K.Q.aP. Irel.,to be Health Officer for 
district of Derby, Tas. 

Jermyn, Walter Herbert, M3. et Ch. B. Hclb., to be Health Offlesr 
for Belfast shire and Port Fairy Borough, Vic. 

Mead, Riris, M.B. et Ch. M. Ed., KJ1.0.S.E., to be QoTemmeat 
Medical Officer and Vatxjinator for the district of Qoirindi, 
N. 8. W. 

Pairman, Thomas Wyld. L.R.G.P. et R.aS. Ed., to be Poblic Vacoi- 
nator for the district of LytUeton. N. Z. 

Payne, John Wollard, M.R.O.&E., to be Health Officer at Dervnport, 
Tas. 

Strangman, Thomas Handoook, L.B.C.SJ., L.K.Q.C.P. IreUtobe 
OoTcrnment Medical and Health Officer at Port Doaglaa, Qa. 

Bweetnam, Frank Arthar, L.R.aP. et R.C.8. Ed. L.F.P.8. Glas., to 
be Health Officer for Minhamlte shire, Vic, Ttoe Dr. G. O. Jack- 
son, who has left the district. 

Veroo, WiUiam Alfred, M.B., B.S. Adel., to be a Pablic Vaooinato 
in South Australia. 

Volckman, RonaM, M.R.CS.B^ L.R.C.P. Ed., to beaPablioVaoobtf* 
tor for the district of Bangloia, N. Z. 
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VITAL STATISTICS OF AUSTRALASUN CAPITALS, 1890. 





Bstimated 

Mean 
FopalatioiL 


Births 


Deaths. 


CBpital Cities. 


Total Number. 


Number per 1,000 of 
the Population. 


Total Number. 


Number per 1,000 of 
the Population. 


Melbourne 

Sydney 

Brisbane 

Adelaide 

Hobart 

Wellington 


468,670 

390,000 

95,369 

122,772 

36,276 

33,345 


17,869 
13,529 
4,099 
4,352 
1,060 
1,051 


38-11 
34-69 
42-98 
36-45 
29-22 
31-52 


9,297 
5,691 
1,615 
2,030 
699 
414 


19-84 
14-34 
16-93 
16-63 
19-27 
12-42 



BIRTHS, MARRIAGES, AND DEATHS. 



*•* The charge for inserting annonaoements of Births, Mar. 
riages, and Deaths is 28. 6d., which should be forwarded in stamps 
with the annoonoement. 

BIRTHS. 

COLB.— On the 7th March, at Deloraine, Tasmania, the wife of 

Frank Oole, M.B., Ch. B., M.R.C.S. Eng., of a d ugbter. 
COLLINS.— March t4, at Woollahra, Sydney, the wife of Dr. Collins, 

of a son. 
HONM AN.— On the 26th February, at Williamstown, Via, the wife 

of Dr. Andrew Honman, of a son. 
LAMROCK.— March 8S, at Kogarah, Sydney, ths wife of Dr. James 

LamrockfOf a son. 
MBRBDITH.— March 26, at Raymond Terrace, N. S. W.. the wife of 

Dr. J. B. Meredith, of a daughter. 
QCAIFE.— March S3, at Woollahra, Sydney, Mr^ F. H Quaife, of a 

daughter. 
BEA.DINO.— March 30. at Croydon, Sydney, the wife of R. FaUrfax 

Beading, M.R.C.a, L.R.C.P.,of a son. 
BOWAN.— On the 16th March, at Gur-roong. Upper Macedon, the 

wife of Thomas Rowan, M.D., F.R.C.8., ox a son. 
BYAN.— On the 18th March, atStoney Park. Brunswick, Melbourne, 

the wife of Charles S. Ryan, surgeon, of a dauKliter 

WBEKB3.— April 1, at Lithgow, N.S.W., the wife of C. J. Weekes, 

M.R.CJ3. Bng., L.R.C.P. Lond., of a daughter. 



MARRIAOB. 

PILKINOTON— LLOYD.— March 18, at St. Clement's Church, 
Mossman's Bay, Francis Sergent Pilkinirton, L.R.C.P. London, 
M.RO.S^ of Leiohhardt, Sydney, to Marie, youngest daughter 
of the late W. OrifHths Llqyd, Cerrig-y-Drindon. North Wales 
(formerly Sister M'Dougall, Prince Alfred Uospitol, Sydney). 



L. BRUCK, Medical Bookseller, Sydney, 

Has in Stock a full supply of the following recent puMir 

oatwns for sale : — 

CASSBLL'S YBAR.BOOK OF TRBATMBNT FOR 1891, 78. 6d. 
SBWILL. DBNTAL SUROBRY, INCLUDING SPBCIAL ANA- 
TOMY AND PATHOLOGY. 8rd ed. III. (1890). 10s. 6d. 

BBRNHBIM, SUGGBSTIVB THBRAFEUTICS : TUB NATURB 
AND USBS OF HYPNOTISM (189j), lis. 

TYSON, GUIDE TO THB PRACTICAL EXAMINATION OF 
URINB. 7th ed. Ul. (1890), 7s. 6d. 

PBRBIRA SBLBCTTA E PR^SCRIPTIS. 18th ed. (1890), 6& 
WHITBLEGGE, HYQIBNB AND PUBLIC HEALTH, IHnst. 

(1890) 7s. 6d. 
YEO, F(K)D IN HEALTH AND DISEASE (1890), 9s. 
B0BBRT8, THEORY AND PRACTICB OF MEDICINE, 8th ed. 

(1890), 21s. 
WYNTKB A WBTHERBD, CLINICAL AND PRACTICAL 

PATHOLOGY (1890), lis. 6d. 
KAY'S DISBA6BS OF WOMEN, 2nd ed. 111. (1890), 8b. 6d. 
HURD, NEURALGIA (1890), 4s. 6d. 
SPENCER WATSON, DISEASES OF THB NOSB, 2nd ed. (1890), 

12M.6d. 

&e^ fto, SiC 

Pmaqe extra, at the rate ^i«. Bd. to the £ of order. 



PUBLICATIONS RBCKIVBD. 



Medical Education,, Medical Colleges and the Begula- 
tion of the Practice of Medicine in the United States 
and Canada, 1765-1891. Medical Education and the 
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TWO CASES OP TRACHEOTOMY WITH 
UNUSUALLY DIFFICULT AFTER- 
TREATMENT. 

Bt a. Jbffbrib Tcrnbr, M.D., Latb Residbnt 
Mbdigal Officer Hospital for Sick 
Childrbn, Brisbane. 

Therb are few cases that giye rise to so much 
tronble after operation as do cases of tracheotomy 
for diphtheria in* childhood. Even when the 
child is doing well, and promises to saryiye the 
original disease carefnl, attention is still necessary. 
Removing the tube is always an anxious matter. 
That it is also sometimes difficult is sufficiently 
shown by the fact, that cases are occasionally 
met with in which it has never been accomplished. 
Such a result is much to be regretted. A young 

child condemned to breathe through a tracheal 
tube for the remainder of its life is not only 
seriously disabled, but exposed to such risk that 
its life can scarcely be expected to be a long one. 
Early remoyal of the tube should always be 
attempted — ^in many cases it is easily successful — 
within the first 10 days. Apart from other con- 
siderations early removal is often easy because 
the strain thereby thrown on the glottis is a 
gradual one. The fistulous track left after 
removal of the tube shows no immediate tendency 
to dose. It at first suffices for the whole of res- 
piration, and only gradually after some 24 hours 
or more does it throw the whole strain of inspira- 
tion upon the glottis. For a few days longer 
phlegm continues to be coughed through the wound. 
When the tube is removed late, the fistulous track 
closes sooner. The wound is then healing and has 
such a marked tendency to contraction that 
inspiration becomes blocked in a few minutes, 
and the whole strain is thus thrown suddenly 
upon the glottis. If this does not cause inmie- 
diate symptoms of suffocation, they often arise as 
soon as the child attempts to sleep, and may be 
so extreme as to awaken it every two minutes or 
oftener, so that reintroduction of the tube 
becomes imperative. Reintroduction may be 
very difficult by reason of the rapid contraction 
that has taken place ; but the difficulty I find is 
less if, as recommended by Parker, a solid plug 
is worn in place of the canula during the interval. 



Case I. — Tracheotomy — Prolonged Inade- 
quacy of Glottis — Tube finally re- 
moved ON ninety-fifth day. 

This case illustrates the preceding remarks. If 
I had to treat another similar case I should be 
inclined to make a trial of one of O'Dwyer^s 
intubation tubes. I would draw attention to the 
child's age, as cases of recovery after tracheotomy 
in the first year of life are rare. 

T. G., aged 10 months. A well-developed, well- 
nourished male infant, partly suckled, partly hand- 
fed, has cut four incisor teeth. Admitted after 
two days' illness, croupy breathing having com- 
menced on morning of admission. On admission 
breathing and cough croupy, inspiratory recession 
of lower sternum, no membrane seen on fauces 
(Dr. Gibson, who sent the case, informs me that 
he saw a white patch low down on the pharynx). 
The obstruction increasing in spite of treatment, 
tracheotomy was performed later in the day, above 
the thyroid isthmus. The child did well until 
the evening of the third day, when temperature 
rose to 102°, respiration to 68, alae nasi working. 
Distinct dulness to percussion was found in the 
right suprascapular fossa. During the night 
breathing became very shallow, and next morning 
was 60 to 80 per minute ; but on the evening of 
the fourth day, contrary to expectation, these 
threatening symptoms, which pointed to pneu- 
monia, subsided. On the seventh day, child doing 
well, tube was taken out, but breathing became so 
difficult that it had to be replaced. While tube 
was out the cry was very hoarse and faint. On the 
ninth day tube was again removed, this time an 
attack of violent dyspnoea came on immediately. 
I had much difficulty and delay in reintroducing 
tube, though aided by a tracheal dilator, so that 
the child had a narrow escape of complete asphyxia. 
Next day temperature rose to 102* and there was 
much coughing. On the fourteenth day on 
removing inner tube and occluding outer tube 
child cried loudly, but was unable to inspire. 
After this a single silver tube of small calibre was 
procured, made especially to suit the case, and 
after some trials was found suitable. The next 
attempt at removal was on the forty-second day, 
on this occasion the tube was kept out over three 
hours, when inspiration, which had been 
embarrassed from the first, becoming more trouble^ 
some, it was thought best to reinsert. Mean- 
while the wound had contracted, and as soon as 
the dilator was introduced there was complete 
stoppage of breathing with cyanosis. The tube 
was reinserted with little delay, but artificial 
respiration was necessary to resuscitate the child. 
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On the fifty-first, fifty-second, fifty-third, and fifty- 
fifth days tube was removed for intervals varying 
from 15 minutes to one hour. On the fifty-sixth day 
it was removed for an hour and half. Breathing 
was at first fair, and child tried to talk, phonating 
well. Nevertheless, inspiration became increas- 
ingly difficult. On attempting re-insertion, child 
first screamed and struggled, and then once more 
went off into complete asphyxia, this time with 
tonic spasm, so that the chest appeared fixed 
in inspiration. The tube was reinserted, and as 
artificial respiration in the ordinary way did not 
appear efficient, I applied my lipsti the tube and 
restored breathing gradually, by direct insufflation. 
Directly afterwards, coughing came on, and a 
piece of thick membrane (the first observed) \ inch 
square, was ejected. Nothing more was attempted 
until the seventy-fifth day, when Dr. Peter 
Bancroft saw the case for Dr. Gibson, and, under 
chloroform, passed a No. 8 soft English catheter 
through larynx into trachea, without meeting 
with any resistance. On the seventy-seventh day, 
tube was again removed for three hours. As before, 
the child was quite happy^ although respiration 
was rather laboured, until it fell asleep, when 
inspiration became very difficult, as though the 
glottis closed from weakness of the abductors. 
Tube was removed on eighty-ninth day, for 85 
minutes, with slightly better results, and again 
on ninety-first day. Finally, on ninety-fifth day, 
it was removed at 11 a.m. ; the child had a good 
day, with several snatches of sleep, during which 
breathing was labourious, but not so bad as 
formerly. At midnight he was still asleep, 
breathing with stridor and difficulty, and with 
marked recession of lower chest. Temperature 
had risen to 101-6° Notwithstanding, I deter- 
mined to persevere, and after this the breathing 
improved. Next day, child was fairly easy, though 
pale and irritable. After this, improvement was 
uninterrupted. I have seen the child six months 
later, and found it in good health, well nourished, 
with good breathing and crying power. The 
mother says it is rather backward in talking, but 
what it says it says distinctly. 

Case II. — Tbachbotomy for Diphtheria — 
Secondary Obstruction from Tracheal 
Granulations — Repeated Cauteriza- 
tions — Pneumonia — Recovery. 

Respiratory difficulty from obstruction in the 
trachea helou) the tracheotomy tube is not common. 
I have only met with it once in over thirty 
cases. But when it does occur its treatment 
is extremely embarrassing. In the present case 
it seemed on several occasions that the only hope 
of saving life would be in freely opening the trachea 
a second time. As the tracheotomy was very 



low this would have been attended with some dif- 
ficulty, and great risk of suffocation from blood 
entering the tracheal opening already present. 
On the other hand to cauterize the granulations 
caused severe paroxysms of coughing, and on 
some occasions a temporary increase of the 
dyspnoea. The attack of pneumonia during con- 
valescence I attribute to a piece of the caustic 
having got loose and found its way down the 
right bronchus. 

A. R., a well-nourished, well-developed girl of 
four years, was admitted after two days' iUneas, 
and tracheotomy performed the same evening for 
great respiratory distress. 

The trachea was opened below the isthmus, 
and the wound being deep there was some little 
difficulty in completing the operation. It is 
doubtful whether the tracheal incision was 
accurately in the middle line. Next day she 
coughed up some thin pieces of membrane, tem- 
perature rose to 101*6°, and there was commenis 
ing cellulitis of the neck. On the second day the 
aspect of the case was unfavourable ; there was 
incessant coughing of a thin expectoration, giving 
the child no rest, the neck was much swollen, 
and the pulse was over 160 and very weak. 
After this there was slight improvement, but no 
attempt at removing the tube was made until the 
twelfth day, as the cough continued very trouble- 
some and there was much expectoration. The 
tube was then left out for two hours, when reinser- 
tion was necessary on account of dyspnoea, and 
was followed by the coughing up of more mem- 
brane. On the fifteenth day it was first sus- 
pected that there was some cause of obstruction 
below the tube. On the eighteenth, after trying 
various tubes with unsatisfactory result, they were 
left out altogether. The following night child 
had very little sleep, and next morning the dys- 
pnoea was so distressing that a tube had to 
be reinserted, with partial relief. On the 
twenty-first day an interesting condition was 
noted ; the child breathed quite easily 
through the tube, but when she coughed the 
tube suddenly became completely blocked in a 
valvular manner so that the cough had to be 
completed through the glottis. This I considered 
due to a granulation flapping over the end of the 
tube during the violent expiration. Consequentily 
on the twenty-third day I applied to the supposed 
site of this granulation the end of a bent probe on 
which nitrate of silver had been fused; this 
excited spasmodic cough, but was not applied 
freely enough to have any lasting effect. On the 
twenty-sixth the application was repeated, causing 
violent and repeated paroxysms of cooghing 
which had to be soothed by chloroform inhalation. 
After this date various forms of tubes were tried, 
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the most sncceBsfnl being a long rabber tube cat 
Teiy obliquely in a lateral direction. On the 
eyening of the thirty-second day there was a 
rather sudden onset of dyspnoea, due perhaps to a 
alight swelling of the granulation tissue within the 
trachea. The breathing was typically aBihmaiic^ 
expiration being worse than inspiration. The 
tcibe was completely blocked during coughing. To 
leave out the tube only made matters worse by 
adding inspiratory difficulty to the other troubles. 
After a consultation with Dr. Hardie it was 
decided to repeat the application of nitrate of 
silTer more thoroughly. This was done then and 
ag^ain on the thirty-fourth, thirty-fifth, and thirty- 
sixth days. The immediate effect of each application 
was a distressing paroxysm of coughing, during 
which no phlegm could pass through the canula 
TmtU a bent probe was introduced to keep back 
the cause of obstruction. Some hours after the 
application the breathing would become for a time 
extremely difficult, but the final result was im- 
proyement, so that on the thirty-seventh day the 
tube was left out. She breathed with some 
stridor but passed the next night fairly well ; 
on the thirty-eighth day the difficulty steadily 
increased, and it seemed that the trachea would 
haye to be reopened, but next day she was easier. 
A fortnight later she was still coughing much, 
and examination revealed a number of small 
babbling rales oyer right posterior base with well 
marked deficiency of percussion resonance. There 
was no rise of temperature and the child had 
grown yery fat. This condition of the lung 
lasted several weeks, but three and a half months 
after the operation she returned from the con- 
▼alescent home in good health with the chest 
perfectly dear. 

THREE CASES OP GUNSHOT INJURY 

By Philip James, F.R.C.S. Eno., L.R.C.P. 

LoND.y Crotdoit, North Qubbnsland. 

DimiKG the last two years three cases of gunshot 
wounds of sufficient severity to be worth record- 
ing, and each possessing some interesting features, 
have come under my observation. 

Case 1. — RsvoLyBR Woumd of Knee-joint — 
Fraotubb of Internal Condyle of 
Femur — Disorganization op Joint — 
Amyloid Disease of Liver and Kid- 
neys — Amputation — Recovery. 

On February 18, 1889, being in Normanton 
en route for Croydon, I was requested by Mr. T. 
S. Dyson, the Surgeon to the local hospital, to 
see a man in the hospital who had shot himself 



in the knee about six weeks previously. On 
seeing the patient I found him to be a man of 
about 85 years of age, sallow and emaciated. 
He was of intemperate habits. About two 
inches above the right patella and in a line with 
its inner border was the opening of a sinus, the 
lower aperture of which was just below the inner 
tuberosity of the tibia. The limb was lying oa 
its outer side in a semi-flexed position, and was 
discharging large quantities of ill-smelling pus. 
I ascertained the fact that at the time of the 
injury an oily fluid having all the characters of 
synovial fluid had flowed from the wound, and 
from this and the results of my own examination 
I entertained no doubt that the knee-joint had 
been opened. I advised that an attempt should be 
made to place the limb in a more favourable posi- 
tion, and to drain and flood the joint by con- 
tinuous irrigation after the method advocated by 
Treves. My visit being only a flying one I saw 
no more of the case until April 10, or nearly 
three months and a half after the date of the 
injury, when being again in Normanton, I was 
once more asked to see it. 

By this time his condition was desperate. The 
knee was strongly flexed, the tibia and fibula 
were partially dislocated backwards, and the joint 
grated on exercising passive movements ; it also 
permitted of inward rotation, indicating destruc- 
tion of the crucial ligaments. He was losing 
large quantities of stinking pus, so foetid that he 
was kept in an- outhouse adjoining the hospital. 
The drainage was very imperfect, the openings 
being blocked for two and three days at a time, 
and then re-opening from the force of the viz-a-^ 
tergo. His temperature was as high as 103-4°. 
He suffered severe pain, and his nights were 
sleepless, unless when morphia was given. He 
sweated profusely. The liver was greatly 
enlarged, and his urine was loaded with blood and 
albumen — in brief a man suSering from pysemia 
and amyloid disease, and within a measurable 
distance of death. 

Being asked to advise, I confess that I did so 
with a feeling akin to despair. It seemed to me, 
however, that only two courses lay open lU. To 
let him die without interference ; 2. To amputate. 

The case was fairly put to the patient, and the 
onus of deciding thrown on himself. He was 
told that if nothing was done he must soon die, 
but that on the other hand if he submitted to 
amputation he had a chance of surviving. How- 
ever, so far gone was he that I felt it to be my 
duty to warn him of the possibility of the opera- 
tion shortening his life instead of prolonging it. 
He decided to undergo the operation, as life in 
his then condition was not worth living. 
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Accordingly, at the request of Mr. Dyson (who 
administered the anaesthetic) and with the 
assistance of Dr. E. Mohs, I amputated in the 
lower third of the thigh. Owing to some very 
rigid scars on the inner aspect of the thigh the 
latter gentleman experienced great difficulty in 
adjusting the tourniquet, a fact that a few minutes 
later nearly added another to the list of the cala- 
mitiea of surgery. It was my intention to hare 
amputated by skin flaps, in order to reduce the 
subsequent suppuration to a minimum, but the 
tissues in the neighbourhood of the knee were so 
matted and infiltrated by inflammatory exudation 
that I had to abandon this intention, as the 
necessary dissection would have rendered the 
operation too prolonged in the man's weak state. 
It would probably have been completed on the 
dead body. I therefore operated by anterior and 
posterior flaps in the old way. On dividing the 
vessels my horror may be better imagined than 
described when blood began pumping from the 
uncontrolled femoral artery. I lost no time in 
securing the vessel with my finger until a ligature 
could be applied. He did not lose very much 
extra blood, but it was nearly enough to turn the 
scale. Before I could complete the operation Mr. 
Dyson suddenly pronounced his pulse to be failing, 
and he became pallid and bathed in a cold sweat. 
Rectal injections of brandy with aether, subcuta- 
neously, were resorted to successfully, but it was 
more than four hours before he had fairly rallied 
and I felt I could safely leave him. 

With the exception of a slight hiemorrhage 
from the stump on the eleventh day the patient's 
progress was uninterrupted, and I had the satis- 
faction of seeing him three months later going 
about on crutches, looking ruddy and well. 

An examination of the joint disclosed a starred 
fracture of the internal condyle of the femur, with 
destruction of cartilage and almost complete dis- 
organization of the ligamentous structures. 

This case is very interesting as showing to what 
a great extent amyloid disease may clear up when 
the cause has been renioved, even though as in 
this case the patient may be addicted to intem- 
perate habits. That it had cleared up when I 
last saw him cannot be doubted from his healthy 
and ruddy appearance, although I had no oppor- 
tunity of malang a minute examination. 

Casb II. — Penetrating Gunshot wound of 
Abdomen — Rbcovert. 

This case is mainly interesting from a diag- 
nostic point of view. 

In March, 1889, I was requested to see, in 
conjunction with Mr.K. I. O'Doherty, F.R.C.S.I., 
then Oovemment Medical Officer at Croydon, 
Mr. H , a young squatter, who had been shot 



in the abdomen by a discharged servant When 
I first saw him he was lying where the shooting 
had taken place, at the back of a bntchering 
establishment belonging to his firm ; therefore, 
as he showed not much sign of shock, and his 
pulse was not accelerated, and was of fair strength 
and volume, it was decided to remove him to Uie 
Croydon District Hospital, where, half an hour 
later, after an anaesthetic had been administered, 
I examined him with Mr. O'Doherty and the 
Medical Officer to the Hospital. The bullet had 
pierced the abdominal walls at a point about an 
inch and a half above the left anterior superior 
iliac spine, and about an inch nearer the median 
line. The patient had complained of severe pain 
in the left groin, and from this Mr. O'Doherty 
surmised that the bullet had not penetrated the 
peritoneal cavity, but lay lodged in the tissues of 
the groin. However, it conld not be felt in that 
situation, and on passing my little finger into the 
wound I could distinctly recognise the intestinal 
coils, and was quite convinced that the peritoneal 
cavity had been opened. The wound having been 
enlarged, my co11eagu«^ also explored, and ulti- 
mately coincided in my view. The absenoe of any 
severe shock, and of any symptoms of internal 
haemorrhage, together with the fact that there was 
no faecal odour from the wound, led me to believe 
that no immediately fatal damage had been done. 
While exploring the wound, it occurred to me to 
direct one of my colleagues' attention to the con- 
dition of the left testicle, which he reported to be 
strongly '^ retracted." This, to my mind, at onoe 
cleared up the diagnosis, and enabled me to 
hazard an opinion that the bullet had passed to 
the back of the abdominal cavity, and lay on, or 
in the substance of, the ilio-psoas muscle, and 
was causing irritation of the genito-crural nerve, 
producing through its sensory cutaneous branchea 
the pain in the groin, and through its motor 
fibres the retracii6n of the testicle. It was 
therefore deemed inadvisable to make any pro- 
longed search for the bullet — ^we having previously 
satisfied ourselves that it did not lie in or near 
the wound — as it seemed likely that the ball 
might become encapsuled, and cause no further 
trouble. It was therefore advised that nothing 
should be done beyond maintaining absolute rest 
and an aseptic condition of the wound, and 
giving calomel and opium to avert, if possible, 
the peritonitis which was to be expected. It 
seemed too much to hope that the bowels should 
have escaped all bruising. The temperature rose 
during the first three or four days, and again 
after the lapse of a fortnight or three weeks, the 
latter rise being due to his having been allowed to 
take a drive before, as I consider, the inflammi* 
tory exudation which took phice around the ballet 
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had had time to become thoroughly organized. I 
saw him a few weeks subseqaentlj, on his way to 
Sydney. He was suffering from malarial fever, 
but the bullet caused him no inconvenience. He 
remains well up to this time, so that my expressed 
opinion that the bullet wonld become encapsuled 
and remain as an innocuous body, so far appears 
to be borne out by the result. 

Case III. — Qdkbhot Fraoturb of Femur — 

Recovery. 

T. S., iBiat 26 years, in an affray with the 
police, was shot in the left thigh. He was seen 
immediately after the injury by another practi- 
tioner, who, as I am informed, took out the bullet, 
and advised amputation of the limb. This was 
declined, and on the afternoon of November 9, 
or 15 hours after the injury, the patient was 
placed under my care. 

On examination (under chloroformV I found a 
small round aperture, with bruisea and livid 
edges at about the junction of the upper and 
middle thirds of the tibigh, on its latero-posterior 
aspect. On the front of the thigh was an incised 
wound, about an inch long, through which the 
bullet had been extracted. I was informed that it 
lay dose under the skin. The course of the ball was 
obliquely, from above downwards across the long 
axis of the thigh. There was two inches and a 
half of shortening. On exploring the wound no 
foreign body could be found, nor did there seem 
to be much comminution of the bone. His pulse 
was quick, about 110, but with this exception 
there was no evidence of severe shock. He took 
things very cheerfully. His temperature was 
normal. Having made up my mind to try to 
save the limb, for reasons which will appear 
below, the fracture was reduced, the limb 
placed on a bracketted Listen's splint, and a 
drainage tube inserted. He was ordered an 
opiate and a plain but liberal diet. 

November 10. — Passed a good night, limb in 
a good position ; pulse 84, temperature normal. 
Seven p.m. — Ketention of urine, catheterism. 
Pulse 80, temperature 99. Dressings sweet. 

To chronicle the daily notes of the case would 
be merely a wearisome repetition of a well-doing 
that was almost monotonous. During the first 
ten days his water had to be drawn regularly, and 
he suffered for a few days from a mild urethritis 
due to the catheterism, but on the 20th he passed 
his urine freely. On November 14 his tempera- 
ture was 100*6, the highest ever reached ; this I 
attributed to malarial influences, as there was no 
disturbance at the wound. It rapidly subsided 
under quinine. With the exception of these 
disturbances and the usnal aches and pains inci- 
dental to a broken leg, he never had one symptom 



which caused me any anxiety. The wound re- 
mained thoroughly aseptic throughout, and at no 
time was there more than a stain of pus on the 
dressings. On January 6, 1891, the wound had 
firmly healed, but that opprobrium of good 
surgery, a sore heel, which in my anxiety to avoid 
disturbing the limb I had overlooked, delayed 
matters for a few days. However, on January 
24 I was enabled to put the limb in Plaster of 
Paris, firm union having taken place. He was 
then allowed to get up. The amount of shorten- 
ing was not more than one inch, and the leg was 
quite straight. 

Eemarks. — The high rate of mortality attend- 
ing gunshot fractures of the femur entitles them 
to be ranked amongst the most fatal injuries of 
surgery. 

The question to be decided by the surgeon is 
whether he shall amputate or try to save the limb. 
The situation is a most trying one, and one to tax 
his nerve and judgment to the utmost. He is 
profoundly conscious that upon his decision will 
depend whether in the desire to save life a limb 
may not be sacrificed unnecessarily, or whether 
a life may not be lost owing to an ill-judged 
attempt to save a limb which ought to have been 
condemned. 

According to Professor Longmore (" Holmes' 
System of Surgery ") " excepting in certain 
special cases in fractures above the knee, amputa- 
tion has been held by the majority of military 
surgeons to be a necessary measure." The 
special cases which he instances are "gunshot 
fractures of the upper third of the femur, espe- 
cially if it be doubtful whether the hip-joint is 
implicated or not,^ and cases in which there is 
division of the femoral artery and vein. 

Again, after an elaborate analysis of the statis- 
tics of the great wars of this century, with which 
I need not burden this paper, he concludes that 
" the results so accumulated, while indicating the 
propriety of practising conservation in gunshot 
fractures of the upper third, on the other hand 
inculcate amputation to be the safest practice in 
fractures of the middle and lower thirds of the 
femur.'' Such then being the dictum of the 
authorities it behoves me to give my reasons^ for 
departing from the rule in this case. The risks 
to be faced by the patient in the event of an 
attempt at conservation are : The shock of the 
injury, together with all the dangers attending 
what will probably prove a long and tedious pro- 
cess of repair, viz., prolonged suppuration with 
all its dangers and results, death of bone-septic 
poisoning, amyloid disease, hectic, &c. The sur- 
geon has to decide whether it is advisable for his 
patient to face these risks ; whether they are 
such that, taking into consideration the patient's 
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age, habits, constitution and enyironments, he 
has a reasonable chance of surmounting them, or 
whether amputation furnishes the best chance of 
recoverj. In estimating these comparative risks 
regard must be had to the situation of the injury. 
As we have already seen, the rule, except in very 
rare cases, is not to amputate ; therefore we need 
not consider further fractures of the upper third. 

Tn the middle and lower thirds the shock of 
the injury is practically equal, except where the 
knee-joint is seriously iuTolved, when it would be 
greater in the lower third than in the middle, as 
idl serious injuries of large joints are productiye 
t)f intense shock. 

The most remote constitutional risks are the 
same in both, but the risks of amputation are 
decidedly less in the lower than in the middle 
third, therefore the relative risks of conservation 
and amputation are considered to point to the 
latter as the more prudent course. In the middle 
third, however, these relative risks are more 
evenly balanced, and the decision becomes a more 
delicate matter. The risks attending amputation 
are decidedly greater as compared with the lower 
third, while the other risks remain the same. 

If the patient recovers at all he probably 
recovers with a useful limb, no joint being 
involved ; therefore it would seem to be good 
practice to allow this consideration some weight. 
more especially if the patient has to depend upon 
his own exertions for a living. 

To achieve a greater good appears to me to 
justify the incurring of a somewhat greater risk. 
This case, I think, teaches the lesson that in 
gunshot injuries of the middle third of the femur, 
if the present teaching is to be modified at all, it 
should be in the direction of conservatism. 

The reasons which induced me to depart from 
the rules of the books, and to save the limb are 
as follows : — 

1. The patient himself was opposed to amputa- 
tion, although I have no doubt that had it been 
pressed upon him he might have consented. 
However, this was a course which was as much 
against my convictions as against his inclination. 

2. The patient was a young man of sound con- 
stitution, temperate habits, magnificent physique 
and very plucky. 

8. He was not suffering severely from shock. 

4. His means were such that, although I had 
not the advantage of a hospital in which to treat 
him, all necessary conveniences could be procured. 

6. He would be entirely under my own control 
and observation. 

6. That although the atmospheric temperature in 
Groydon is high, the climatic and hygienic conditions 
are such that I have never experienced any difficulty 
in maintaining wounds in an aseptic condition. 



7. From the position of the apertures and the 
direction of the wound, and from the fact that 
there was not much comminution of the bone, I 
arrived at the conclusion that the ballet had 
struck the femur tangentiaUy, and that the 
damage done might prove comparatively smalL 

8. That there were no important vessels or 
nerves in the neighbourhood. 

Having once made up my mind what course to 
pursue, my share in the work was small — simply 
to maintain the limb at rest in a good position, 
and look out for storms. Happily, these never 
came. Nature did the rest, and I doubt whether 
there are many cases of the kind on record where 
the good old dame has done so much in as short 
a time and at so little cost to the patient. 

March 1, 1891. 

CASE OF PUERPERAL INSANITY. 

By Thos. B. Whitton, M.D. Q.U.I., 

Reefton, New Zealand. 



Mrs. X. Y. Z., cetat 43 years, multipara (18 
children), married but having lived apart from 
her husband for the last 18 months, was confined 
of a full-grown son on November 20, 1888. The 
reputed father has left the district. The 
presentation was breech, and the woman was 
somewhat violent during the birth, and strongly 
objected to being assisted. For the first four 
days after confinement patient did very well, but 
then became troubled with sleeplessness. 6he 
never had any quantity of milk, but said that tlus 
was usual on previous occasions. When seen oa 
November 29 patient spoke in a cheerful manner 
of having to start work again for her children, 
but never alluded to the infant. The nurse sajs 
she never made a hearty meal, chiefly taking tea 
and bread and butter ; urine and bowels normal. 
December 8 (nine days from last visit) I was 
asked to see her as she was acting very strangely. 
Nurse told me she had not slept well the last four 
nights ; would lie awake half the night. 8be 
now refuses all food, and if any is given her will 
put it in her mouth, chew it for some minutes, 
and then spit it out again. She complains that all 
foods and liquids have a taste or nasty smell. She 
was persuaded to drink some ale, and slept well 
all night, but the next morning (December 9) 
was just the same. She replied to questions in a 
stupid dazed manner after gazing- at her interro- 
gator for some minutes ; would take up a book 
and look at one page or picture for half an hoor 
at a time ; will not eat anything bnt half a 
mouthful or so at a time ; tongue is coated with 
a thick whitish fur ; teeth covered with decaying 
food, giving an offensive odour. She has lost all 
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interest in her honseliold ; neglects the baby, 
which has to be bottle-fed. She can name the 
children if they come to her. 

December 10. — After dressing herself to-day 
she walked round the room, staring at the pic- 
tares on the walls for some hours, and asking 
*' what's that/' pointing to some thing or other. 
She takes beef tea or ale if handed to her, and if 
threatened with a stomach feeding tube. She was 
giren Jii castor oil, which acted welL 

December 11. — The melancholy mood which 
she has been in has passed away, and she is 
becoming restless and actire. She sits rubbing 
her hands and saying she is lost, as she has com- 
mitted sin, &c. She sends for a parson to talk 
to her about her state ; no interest shewn in baby 
or household. 

December 12. — She slept all night after she 
had been compelled to drink some porter, but her 
condition is unchanged to-day, becoming more 
restless and incoherent in her ideas. She 
imagines that this is the day of judgment ; 
wanders aimlessly about, collecting spoons and 
putting them away ; still harps on her lost state. 

December 18.— Sullen to-day ; will not speak 
much, nor eat or drink anything ; will not dress 
-herself ; has been engaged in picking her under- 
clothing to pieces, saying she is dirty ; tongue is 
much more furred, and has an offensive odour. 

December 14. — After being restless all day, 
wandering about house and garden in an aimless 
-manner and saying that her head was queer, she 
became Tiolent by erening, shouting, screaming 
and rushing round — so active was she that 
police removed her to jail. Her friends stayed 
with her during the night. She was singing, 
praying and shouting in rotation. 

December 15. — When seen this morning patient 
is in an exhausted state ; pulse slow and weak, 
face flashed, and she is unable to stand. Her 
pupils are dilated, and she answers with hesita- 
tion. She is removed to her home, where she 
drank some beef tea and took some bread and 
butter. At 8 o'clock she had another maniacal 
attack ; very violent ; had to be tied down in 
hed ; face flushed, and a nasty mousey odour is 
emitted from the body ; passed urine in bed, and 
locheal discharge stains her clothing ; tempera- 
ture, 101<>. 

December 16. — Again exhausted in the morn- 
ing ; is sullen ; will not speak ; if any food is 
placed in mouth retains it for a time and then 
spits it out again. She is still restrained ; tem- 
perature, 101° ; pulse, 100. Allow her feet to be 
untied when she lies on her back with her legs 
drawn up ; face is flushed, and becomes more so 
by 8 o'clock, when she had another maniacal 
attack ; slept during the night. 



December 17. — Has taken some bread and 
drunk some milk to-day ; pulse stronger ; talks, 
and asks to be unloosed, which was done ; keeps 
staring at the walls, and will not urinate, but 
passes water nnder her ; flushed again in even- 
ing ; temperature, 101° ; pulse, 108, strong. 
There is a very offensive odour. Delusions 
return about her lost state. 

December 18. — Kemoved to Greymouth by the 
police ; said to have been quiet on the way down, 
taking food. From Greymouth she was sent to 
Hokitika Asylum. 

Owing to the courtesy of Dr. Macandrew, 
Superintendent of Hokitika Asylum, I am 
enabled to give the following particulars about 
the patient after her admittance to the Asylum. 

On admission there was no rise of temperature, 
but great prostration, foul tongue, weak rapid 
pulse, and obstinate refusal of food. She was 
fed with stomach tube for a day or two, and a 
dose of castor oil was given in that way. 

After that time the nurses managed to feed 
her with a spoon, whiskey, eggs and beef tea 
having been the principfd nourishment given. 
The bowels did not act before an enema was 
given. About the fourth day after admission less 
difficulty was experienced in feeding her, but she 
became restless (having slept well previously), 
and a mixture containing bromide of potassium 
was prescribed and given three times a day. 
Fearing the formation of bed sores she was 
allowed to sit up in a chair. 

Dr. Macandrew saw her on the evening of 
Monday, December 24, and noticed she was look- 
ing ill. She was put to bed shortly after, and 
the attendant went for the key of the window- 
shutter, and on returning found patient on the 
floor on her knees. Galling another nurse they 
put her back to bed, and it was noticed that she 
gave a few gasps and died. This was about an 
hour after the doctor's visit. There was no ^obU 
mortem. As far as could be ascertained there 
was no organic disease present. 

Dr. Bevan Lewis, in his work on mental diseases, 
says that the mental affection assumes an acute 
maniacal state, in which there is intense excite- 
ment, great incoherence, continuous garrality, 
and a dangerous explosiveness may issue in most 
desperate impulsive conduct. Ideas of poisoning 
are prominent features with distrust and suspi- 
cion. Insanity is far more prevalent amongst 
those who have illegitimate children. This form 
of insanity, though of most acute character, 
tends to recovery if treatment in an asylum be 
employed within a week of the onset ; if the 
patient is over 80 years of age and treatment has 
been delayed for two weeks or longer the chances 
of recovery are less. 
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CASE OF SNAKE-BITE TREATED 

WITH STRYCHNINE. 

By L. 8. H0LMB8, L.R.C.P. & R.C.S. Ed., 

L.F.P.S. Glas.y OF Launcbston, Tashakia. 



On March 11th I was sent for to attend Mrs. 
Eraser, at St. Leonards, near Lannceston, for 
snake-bite, and arrived about an hoar after she 
had been bitten. 

Condition. — Poise fairly strong ; pupils con- 
tracted ; almost unconscious ; pain on swallowing ; 
in a half comatose condition. Had been bitten 
on outer side of right leg, about two inches above 
the ankle. The two punctures were easily seen. 
Ammonia had been rubbed on, and a ligature tied 
above the wound, but too loose to be of any service. 
From the general condition I thought that it 
would be too late for the ammonia treatment, and 
so decided to inject liq. strychnise, B.P. (having 
previously read an account of Dr. Miiller's ex- 
periments, but not having time to get his formula 
made up I took with me tbe liq. strychnias). 

At 12.80 p.m., when I first arrived, I scored 
wound and put on \ dozen leeches ; I injected 15 
minims of liq. strychnias ; at 12.40 I injected 
another 10 minims ; at 1.10 15 minims, and 
continued injecting 15 minims every half-hour 
till 8.10; at 4 p. m. I injected 10 minims, and at 
5 a similar quantity. A few minutes after the 
last dose I first noticed the physiological action of 
the strychnia, and then desisted injections. 

Whilst the patient was under treatment she 
had continuous fits of vomiting and retching. 
After the second injection she became more lively 
commenced to sing, the liveliness continued until 
the became conscious about 8 p.m. 

From the first I kept the patient very quiet, 
sitting with both legs raised upon the couch. 
I would not allow those with her to move her 
about in any way, her friends simply holding her 
in a sitting position ; but when she began to 
regain consciousness I permitted her to lie down. 

At 8 p.m. she seemed much better ; the pupils 
were nearly normal size, and responded readily to 
the effect of light and dark ; was not sleepy ; 
could swallow brandy and milk easily. (I may 
mention that during he whole time I gave her 
brandy and water when I could get her to swallow 
it.) 

At 8 p.m. she wa^ put to bed, but was kept 
awake until 8 a.m. next morning, when she was 
allowed to sleep, but she did not sleep soundly. 

March 12. — Patient improving; put her on 
ordinary tonic treatment — ^milk and broth ; leg 
very painful, blue marks like bruises where injec- 



tions had been used. The wounds made by lance 
and leeches were the worst, and I do not hesitate 
to say that I would neither use lance nor leech in 
a like case again, nor could I advise their use. 

March 18.— Patient still improving, bat slightly 
hysterical. 

March 14. — ^Still improving. 

March 28. — Cured. 



THE BITE OF LATRODECTUS SCELIO. 

By R. S. Rogbrs, B.A., M.B., Ch.M. Edih., 

OF Port Wakbfibld, South Australia. 

I WAS much interested in reading in your last 
issue notes on a case of bite from the aboTe 
poisonous spider. Possibly the following rough 
and imperfect notes of my own experience may 
prove interesting to your readers : — 

Case I. 

George T., aged 46, farmer. — This patient is 
bald, and on the evening of 29th September, 
1889, experienced a sharp bite on the crown of 
his head after putting on a hat which had not 
been used for some time past. On examining 
the hat he discovered one of the above spiders con- 
cealed in it. In about 10 minutes he began to 
feel severe pain in the region of the bite. The 
pain gradually increased in severity, passed down 
the occiput, and lodged chiefly in the nape of the 
neck. He then vomited severely, and this con- 
tinued for a couple of hours. The pains gradu- 
ally extended down the spine and then into the 
legs, selecting chiefly the joints of the limbs. In 
a similar way they spread into the upper extremi- 
ties. They were greatest in intensity in the 
small joints of the hands and feet, and in the 
vertebral joints. That night the patient got no 
rest. He felt hot and feverish, and suffered 
excruciating pain. 

I saw him for the first time about 10 o'clock 
the following morning ; pulse, 100, full and 
bounding ; temperature, 102"" ; skin dry and 
hot ; complete anorexia and feeling of nausea ; 
paresis of the extremities much more marked in 
the case of the legs than the arms ; exoassife 
pain in the small joints of the feet and hands, 
and also in the joints of tbe spine, most marked 
in the atloidoaxoid region ; slighter pains in the 
ankles, knees, wrists and elbows ; no local signs 
on the site of the bite ; applied poppy-head and 
belladonna fomentations to the extremities, and 
gave \ gr. morph. subcntaneously ; was unable to 
see him again until the evening His condition 
was very much the same. No relief had been 
obtained from the treatment of the morning; 
relieved the bowels by means of enema, and gtre 
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two sobcataneoiis injeclions of \ gr. morph. 
This pTocnred the patient a little sleep, and gave 
him comparative ease for several hoars. The 
pains never returned with the same intensity, bat 
for two months after the patient continued to 
suffer fn>m pains of a rheumatic character in the 
small joints, from anorexia, sleeplessness, rest- 
lessness and general depression. During this time 
he received tonic treatment, and eventually made a 
good recovery. 

Case II. 

John R., mason, aged 86, was bitten by Latro- 
dectus Scelio on the flexor aspect of the right 
wrist on the 27th January, 1890. The spider 
liad been concealed in the sleeve of his coat. I 
saw the patient a few minutes later and applied 
liq. ammonia fort, to the seat of the bite. The 
symptoms which followed were subacute in their 
character. The patient suffered from a consider- 
able amount of pain in the part for some time 
after. The pain radiated up and down the arm, 
finally settling in tlie wrist and small joints of the 
hand. For more than a week afterwards he was 
also troubled with restlessness, sleeplessness, a 
general low tone of health and a pricking, itching 
sensation over the site of the bite. 

Cask III. 

George B., aged 40, builder, was bitten on the 
scrotum, a little to the left of the raphe in Janu- 
ary, 1890. He had occasion to go to the closet 
at three o'clock in the morning and was bitten by 
one of these spiders which had evidently carried its 
web across the opening in the seat. I examined 
the same closet a few hours later and found quite 
a large number of these spiders concealed below 
the seat. In about five minutes he began to ex- 
perience severe pain in the scrotum and testicles, 
although there were no signs of inflammation or 
•welling visible. The pain radiated down the 
thighs, and up the groin across the abdomen, 
and left side of the thorax. Patient came to the 
surgery an hour after the bite. He was in agony. 
Intense pain in testicles, in abdomen, and in region 
of heart. Pains running down flexor aspect of the 
thigh, pains in the knees and ankles. Paresis of 
lower extremities, patient being unable to stand 
without support. Pulse 100, full and bounding, 
temperature lOS*'. Injection of ^ gr. morphia 
and application of belladonna and opium fomenta- 
tions gave no relief. Two hours later the patient 
became violently delirious and required two strong 
men to hold him in bed. During his delirium he 
vomited frequently. Delirium continued for a 
couple of hoursy at the end of which time the 
patient fell into a drowsy condition with low 
mattering and tossing of the arms. From this 
condition he could be aroused at first and was ex- 



tremely irritable when touched, but the coma 
increased until we found that no amount of shaking 
would disturb him. Pupils contracted, pulse 
full and regular. In some respects the case now 
much resembled one of opium poisoning. At this 
stage we gave stimulants freely, and got relays of 
men to walk the patient about for most of the day. 
At 4 p.m. the torpor showed signs of passing off, 
and at 7 p.m. the patient was rational and 
almost free from pain . nly one subcutaneous injec- 
tion of \ gr. morphia was given during his illness, 
and that about four in the morning, as above 
mentioned. The patient remained free from pain 
for several hours, but about midnight the pains 
began to return in the joints, with great intensity 
in those of the hands and feet. The larger joints 
were but slightly affected. The subsequent course 
of this case was very similar to that of Case 1, and 
it was upwards of two months before the patient 
regained his normal health. 

Case IV. 

John R., aged 26, miller, a very intelligent 
patient, was bitten on the anterior aspect left 
wrist, on the ulnar side, on the 8th February, 
1890. The spider was secreted in the sleeve of 
his coat. Saw him a few minutes later, and found 
a small whitish puncture, around which was an area 
about the size of a crown of localized sweating. On 
this area the perspiration stood out in large 
beads. The skin elsewhere was quite dry. There 
was very little pain in the part, merely a sensa- 
tion of pricking and slight throbbing. Applied 
liq. ammon. fort, to the part. Saw the patient 
the following morning. He was suffering from 
nausea and a feeling of lassitude, and informed 
me that he had passed a restless night. There 
was marked localized sweating along the ulnar 
side on the left forearm and on the two alae of the 
nose, and on the feet. It was not usual for his 
feet to sweat much, yet his socks were saturated, 
and in the parts already mentioned the sweat was 
standing out in large beads. The rest of the skin 
was dry. Pulse 70. 

Severe pain in the small joints, especially in the 
meta-carpo and meta-tarso phalangeal joints. 
Also a pricking sensation in the feet and hands, 
and itching over the site of the bite. These symp- 
toms gradually disappeared within a fortnight. 

The two most interesting of these cases (1 and 
8) happened to occur at a season when I was 
extremely busy, and unable to properly investi- 
gate them. In fact, all four cases, although 
correct as far as they go, are yet defective in 
many respects, as clinical studies, and I merely 
offer them for what they are worth. 

In the event of another severe case dropping 
into my hands, I should endeavour to keep a 



326 



THE At/STRALASTAN MEb/CAl GAZETtk. 



[Mat, 169*. 



c&rernl record of the examination of the nrine ; 
and it would also be interestiog to try the effect 
of colchicnm in tlie early or sthenic etage. The 
manner in which the disease singled ont the 
small joints of the eztremities wsb Id all cases 
most marked. 

Port Wakefield (S. A.) 
20th April, 1S91. 



A CASE OF ARRESTED 

DEVELOPMENT. 

Bt Thkodore M. Eekdall, B.A, L.R.C.P., 

ET R.O.S. Edim., of Utde Park, Btdhit. 



T. B., male, bom February 3, 1891 ; died Febra- 
Biy 13, 1891. Body well nonriahed with well' 
formed limbs ; slight hypospadias. Head well 
formed, eyelids folly developed, puncta lachrymalia 
well marked ; muscles of the eyelids are strong 
and well nnder the control of the child, tears flow 
when the child cries. No eye or sign of an eye 
conld be discovered daring life. The greater 
portion of the npper lip la absent, and into the 
gap the alae and apex of the nose are flattened. 
The anterior naree are not formed and the septum 
nani is wanting. There is a great deficiency in 
the hard and soft palate so that the floor of the 
narea is not formed, and there is a common bncco- 
nasal cavity. There is not any ob incisivnm or 
inter- maxillary bone. 

This case is not only interesting on account of 
the rare ocnlar affection it presents, but also in 
that along with this affection it presents a very 
rare form of facial deformity. This facial 



deformity is so rare that it is only once mentioned 
by Rokitansky, was never seen by Sir Williani 
Ferguson, and there is only one record of a truly 
similar case in the Moseum of the Royal College 
of Sargeons, England. As far as I have been 
able to ascertain, a combination such as is pre- 
sented by the case I am now recording has never 
been seen or recorded before, 

ANorHTHiLMos. — Cases of anophtbalmos, 
true and apparent, unilateral and bilateral, have 
been recorded by such obBcrvere as Snell, De 
Wecker, Strelitzky, Godlee, Nettleahip, and 
Bowlby. 

In most of these cases cysts were present in the 
eyelids. In Bowlbj'a case no cyst was present 
and tie boy, who was 11 years of age, had fell 
control over the moscles of the eyelids. Wicker- 
kiewicz baa described a case of tme bilateral 
anophthalmos, and Michel records another in 
which the optic nerves and olfactory lobes were 
absent. Dr. Crajpi, of Sydney, has recently met 
with a case of apparent unilateral anophthalmos 
associated with microphthalmos of the opposite 
eye. The anus was imperforate and the rectum 
opened into the vagian. Among the lower fonns 
of animal life eyeless fishes have been discovered 
in the mammoth caves of Kentucky, U. S. A., 
but owing to the difficulty of distingnishtng the 
sexes all attempts to breed them have proved 
futile. 

Habelip. — It is very nnnsual for the cleft in 
harelip to be in the median line, and it is usually 
sitnated towards the side. ' 

In double harelip the 03 incisivum is often 
attached to the tip of the nose, at the end of the 
septum nasi. Bat in the case we are now con- 
sidering this bone is altogether absent, and as 
there is nothing with which to become attached, 
the naso-frontal process has not grown down- 
wards to form the septum nasi. In early foetal 
life, between the first pharyngeal arch and the 
frontal protuberance there appears the buccal 
depression which eventually becomes the mouth. 

The first pharyngeal arch divides into the 
superior and inferior maxillary protuberances. 
The frontal process grows downward to meet the 
superior msxillary plates, and forms the upper 
boandary of the bucoo-nasal cavity. 

" In the fcetus of the sixth week this nppor 
wall of the common bncco-nasal cavity is smooth 
and fiat posteriorly, but contracted anteriorly, 
where it terminates in a longitudinal bar (the 
future septum nasi), which runs forward to be 
attached to the superior surface of a horseshoe 
shaped lobe (os incisivum) at the median line, in 
front. About the second month, the cleft in the 
palate remains only in the pendalons portion, and 
abonttheninth week the hard palate isfinnly closed 
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and the bacco-nasal cavity dirided into the nares 
and mouth." — Goodsir, Edinburgh Medical and 
Surgical Journal, yoL 51, p. 1. 

In the case before as, after the first six weeks 
of foetal life very little progreBS has been made in 
the development of the mouth and face ; in fact, 
some arrest must hare taken place before that 
period, which is shown by the non-development of 
the 08 incisivum which has prevented the growth 
downwards of the naso-frontal process to meet it, 
and the nasal septum is consequently absent. 

It is to be regretted that an autopsy was not 
allowed. 



NOTES ON BLOOD TUMOUR OF THE 

EAR. 
By W. F. Quaife, B.A., M.B., &o. 

Othaematoma is a disease as to the pathology 

of which some degree of agre3ment seems to have 

been reached. Most of those observers who have 

had the good fortune to possess or examine post 
morUm specimens of this affection, have come to 
the conclusion that it is truly a degenerative pro- 
cess leading to softening of the cartilage, a con- 
dition aptly expressed by the word coined by 
Pareidt — chondromalacosis . This name is, how- 
ever, the summary of a great deal of difference 
of opinion, the cause of contention being evidently 
the variety of conditions in which the disease 
manifests itself. And it is not even at this 
time held to be clear what induces fundamen- 
tally the peculiar stete of things in the auricle. 
We know of course that most of these cases occur 
in the insane ; and this very fact has inclined some 
on the one hand to believe in a neurotic theory, 
and others equally firmly to pass over to the idea 
of injuries received. But statistics prove very 
clearly that a certain number of these cases are 
perfectly sane and fully able to give an account 
of themselves, and of these cases a certain pro- 
portion are as clear that blows have been inflicted 
on the ear as the other part that no such injury 
has been received. Most of these sane cases are 
recorded by American writers, the Germans being 
singularly scanty ; and of these cases a large pro- 
portion were boxers, while others were intemperate 
or liable to blows from intemperate persons. It 
is customary to call those cases idiopathic in 
which we can discover no cause. This is of course 
merely a cloak for ignorance, and if we investigate 
further we find such subjects to be in a poor state 
of nutrition, with a highly strung nervous system. 
We are thus, in the absence of any other adequate 
cause, almost compelled to believe the condition to 



be due to some local nutritive disturbance more 
or less connected with a vaso-motor derangement. 
We have then to consider in what way a chon- 
dromalacia can be connected with such nervous 
trouble as has been suggested above. Ludwig 
Meyer describes the appearances in the more 
advanced cases in these words : '' A softening of 
the cartilage takes place at one or more spots. 
A gelatinous material tekes the place of the hard 
cartilage. As the degenerative process goes on 
newly formed blood vessels shoot out from the 
perichondrium, or from the vessels that pierce the 
cartilage at different points into the softened spots. 
The newly formed capillaries are quite large, and 
their walls are very thin and richly supplied with 
nuclei/* Small patches, having similar structure 
are well known to occur in all descriptions of 
healthy persons and to be quite non-progressive 
in character. The description here given answers 
thoroughly to that of the mucous degeneration of 
cartilage occurring in any situation, as for example 
in the knee joint ; and we have no reason to believe 
that the degeneration of arthritis has any direct 
connection with the condition of the vaso-motor 
system. It is in fact a chemical change set up 
in a moribund tissue, whether this takes place in 
the knee joint or in the auricle, and the newly 
formed blood vessels that Meyer speaks of start 
inwards upon the foreign body as they would upon 
any other, simply with the object of absorbing it. 
We must therefore seek the rationale of the 
morbid process in othaematoma elsewhere. The 
malacosis is clearly not the sole or even the chief 
feature of the disease, although, as Pareidt rightly 
insists, it is always in well pronounced cases 
present. The malacosis is likely to present itself 
in all examples of feebly nourished organisms, 
whether the inflammatory condition involved by 
othaematoma be there or not ; the inflammatory 
state itself must be due to some irritetion acting 
on the more superficial tissues of the auricle, 
mechanical or virulent in its nature. If no such 
irritant be present the inflammation must have a 
reflex cause ; this is quite within the range of 
possibility. Thus we know how the passage of a 
bougie through an ulcerated urethra will some- 
times spasmodically contract the renal arteries 
even to closure, a condition which if lasting long 
enough causes such damage that when the circula- 
tion is restored inflammation must follow in 
the kidney. We can therefore conceive of a 
condition in a debilitated and overstrung sub- 
ject in which the vaso-motor centres situated 
within the medulla react upon the small vessels 
of the auricular perichondrium and cuticle in 
a similar way. It is with respect to cases 
of this more truly idiopathic and recondite 
character that I would offer one or two ob- 
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seryations ; for the etiology and pathology of 
traumatic cases, whether arising from intem- 
perance or insanity, is so far fairly made out that 
we know a hasmorrhage to take place from 
mptared yessels among tissues already degenerate 
and predisposed to inflammation. 

What is the actual train of eyents in those 
cases where no mechanical injury is inyolved 7 
The experiment is well known in which the ear of 
a white rabbit became bloodshot after some injury 
to the sympathetic, and the lesson deriyed from it 
that when the yaso-constrictor neryes are paralysed 
all the yascular system supplied by them becomes 
engorged with blood. In an extreme case of this 
paralysis the blood is pumped into the capillaries 
faster than it can be remoyed by the yenous 
radicles, and engorgement arises. The next step 
will depend on the condition of the tissues : in 
certain states nothing but serum will pass through 
the endothelium, in others there will be a larger 
or smaller diapedesis of blood corpuscles ; and 
where the engorgement has been so marked as to 
profoundly weaken or destroy the tissues we may 
expect to find actual rupture with massiye hesmorr- 
hage. 

Granting then the possibility of such a train of 
deyelopment, what are the causes of an actiye hy- 
peraemia of the auricle open to us ? These struc- 
tures are peculiarly liable from their exposed and 
pendulous condition to hypersemia from yarious 
causes. Warmth after cold readily induces it, 
derangement of the cardiac yalyes sometimes 
causes it. One of the most frequent causes is 
improper digestion of food. And eyerywhere as 
it appears the arrangement of the yenous radicles 
is intimately connected with it. But howeyer 
that may be, leaying cardiac trouble out of the 
question, the causes are without doubt yaso-motor. 

What now is the nerye supply of the auricle ? 
In spite of what has been written concerning 
stimulation of the first ceryical ganglion, the 
great auricular must be considered to carry the 
greater part of the yaso-constrictor fibres. Now 
the roots of this nerye lie in the medulla close to 
certain elongated nuclei situated within the resti- 
form bodies, which were first described by Ditt- 
mar in Leipzig (1873), and regarded by him as 
the yaso-motor centres. Morbid inactiyity of these 
nuclei of Dittmar may thus be expected to pro- 
duce hyperaamia of the tissues supplied by their 
terminals, and more prominently of structures like 
the auricles whose reflex centres are situated in 
such proximity; and the occurrence in these 
neurotic subjects of tinnitus, dilated pupil, 
amblyopia, anaesthesia and other neryous derange- 
ments is merely a proof of the widespread irrita- 
tion and disorder of function which is existing in 
the medulla and cerebrum. It is unnecessary to 



enter upon the ultimate causes that produce the 
functional derangement in this place ; it would 
be better left in the hands of a brain specialist. 
It is sufficient to suggest that an extension to 
the medulla and automatic centres of those affec- 
tions that in the higher centres of the brain set 
up hysteria, melancholia and allied phenomena 
would be likely to haye this result. As bearing 
upon this point Brown Sequard has somewhere 
notes of certain experiments made upon rabbits, 
in which destructiye lesions of the lateral parts of 
the medulla gaye rise to blood tumours in the ears. 

I was led in the first place to these considera- 
tions by the occurrence in my practice during 
1886 of three cases in rapid succession, of which 
the following is a yery perfect type : — 

Mrs. Y. — This lady, of middle age, has for 
some three months past been afflicted with a great 
heat in both auricles, more especially the right, 
accompanied with great turgescence, the parts 
standing out prominently from the side of the 
head. There is much redness of the part, and 
the folds are nearly obliterated. The feeling is 
^' brawny," as if there were fibrous deposit in 
the tissues. At times, when the swelling is at 
its greatest, the meatus of the ear is nearly dosed 
up. At such times there is much tinnitus, but no 
appreciable shortening of the hearing distance. 
There is a little tenderness in the ears, especially 
felt when she lies on them at night. She is of a 
highly sensitiye and neryous temperament, and is 
in the habit of using iron with bromides. Her 
mother, who is another of these cases, is melan- 
cholic to insanity, haying on one occasion 
attempted self-destruction. 

After haying fully conyinced myself that the 
condition was not, as Politzer would say, ecsema- 
tons, I adopted the following line of treatment : 
A combination of simple and flexible collodion 
was painted daily oyer each of the auricles. A 
mixture was prescribed containing hydrobromic 
acid, ergot and strychnia. The constant slowly- 
interrupted current was applied twice a week to 
the base of the skull, but as its efficacy was 
doubtful shortly discontinued, after which occa- 
sional small blisters were applied aboye the nape 
of the neck. The result was a rapid subsidence 
of the inflamed condition, and a contraction in 
the yolume of the ears, but these neyer, as I have 
since had an opportunity to see, regained their 
proper contour, and are now somewhat shriyelled 
and crushed in appearance. 

The treatment here was directly aimed at 
restoring the function of the medullary centres, 
and the result seemed to be achieyed. It was 
quite to be expected that an acuter degree of the 
medullary disorder would haye produced a san- 
guineous effusion into the cartilage, or beneath 
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the perichondriiiniy or that eyen some slight 
injarj would have caused the necessary rupture of 
vessels ; in which case the symptoms would have 
been those of true othaematoma. If there had, in 
addition, been a degenerated patch in the substance 
of the cartilage, as in an adult man there would 
pretty surely have been, the case would have been 
confirmed as undoubtedly othaematoma. 

It is easy to understand how this whole chain 
of events could quite readily be exhibited by an 
insane person ; and it seems as likely that many 
of the cases are produced in this way, as it is 
almost certain that others thus come about. At 
any rate, it raises a question as to the connection 
between othaematoma and erythema of the auricle, 
which is not settled by the broad statement of 
Politzer that ''the bilateral cases of erythema are 
eczematous, while angio-neurotic erythemata 
are strictly unilateral." 

Hyde Park, Sydney, April 1891. 



PROCEEDINGS OF SOCIETIES. 



THE WESTERN MEDICAL ASSOCIATION. 



Thb annual meeting of the Association was held at 8.16 
p.m. on April 21 at the Royal Society's Rooms, Eliza- 
beth-street, Sydney. Present— Drs. MacSwinney, Col- 
lingwood, Coutie, R. T. Jones, Allan, Traill, MacNeill, 
Moir, Wood, Pilkington, Kendall, Hodgson, Clune, 
Marnier Jones, Friiell, Walker-Smith, Browne, Simp- 
son, Carrnthcrs, Matheson, Crago, Ross, MacDonagh, 
Thomas, Piercy, Pockley, Baldwin, De Lambert, 
Gwynne-HughcH, Barkas, Patrick and Brady. Drs. 
Power and Eames were present as a deputation from 
the Northern Medical Association. Drs. Quaife and 
Edwards were present as a deputation from the 
Eastern Medical Association. 

The President (Dr. MacSwinney) took the chair. 

The minutes of the last ordinary meeting, so far as 
they related to nomination of office-bearers for the 
ensuing year, were read and confirmed. 

The following gentlemen were then declared duly 
elected for the year 1891-92 :— President. Dr. Colling- 
wood ; Vice-presidents, Dr. R. T. Jones and Dr. Thring ; 
Secretary, Dr. Simpson ; Treasurer, Dr. MacNeill ; 
Auditors, Dr. H. Browne and Dr. Moir. 

There being five candidates for the four elective seats 
in the Council a ballot was taken, and Drs. MacSwinney, 
Hodgson and Kendall were declared duly elected. 
The votes for the remaining two candidates being equal 
a second ballot was taken, which resulted in the elec- 
tion of Dr. P. M. Wood. 

The retiring President, Dr. MacSwinney, then read 
the following 

PRESIDENTIAL ADDRESS. 



Gentlemen, — It is customary for a retiring presi- 
dent to give an address and to choose for it some sub- 
ject in which he haa taken an interest himself, and 
which he hopes will prove interesting to his hearers. 
As this is our first annual meeting, however, it is neces- 
sary that I should give an account of various events 



concemmg ourselves which have taken place during 
the year. I cannot, therefore, choose any other subject 
than ''the Rise and Progress of the Western Medical 
Association." 

When our Association was first formed, very few of 
us, even in our most sanguine momentB, ventured to 
hope that our career would have been such a prosperous 
one as it has proved ; and it is a source of very great 
pleasure to me to be able to congratulate the members 
on the unprecedented success that has followed us 
throughout the whole year. 

If the history of medical societies ever comes to be 
written, I believe that ours will occupy a very promi- 
nent position as one that has triumphantly surmounted 
the many difficulties which beset our path. 

I believe 1 am correct in saying that the Western 
Medical Association is the first m(^ical society of its 
kind in Australia, and probably also elsewhere, which 
has ever survived for more than a few months. We are 
now firmly established, and there is no reason why our 
future progress should not be marked by the same 
success that has attended us hitherto. 

I must crave your indulgence while I give you a 
short history of the movement which led to the forma- 
tion of our Association. Most of you are aware that 
the Western Medical Association had its origin in the 
idea that occurred to a few of us, that it would be ad- 
visable to come to some understanding with regard to 
having a fixed scale for attendance on lodge patients. 
There appeared to be a growing tendency on the part 
of lodges to lessen the amount of remuneration paid for 
medical service. Besides thii*, we knew that in some 
suburbs the various Friendly Societies had combined 
and appointed doctors to attend their members at a 
iixed salary ; and this salary was so absurdly small, and 
the amount of work required to earn it was so enormous, 
that we considered we were fully justified in doing all 
we could to protect our interests. There was nothing 
unprofessional in our baiiding oursflves together for 
this purpose, and the success which has so far attended 
our efforts amply proves the need that existed for some 
such society as ours. At the outset of our career we 
were frequently taunted with being a " Trades Union 
Society." We have never denied it, but we assert that 
the need for our being so was very urgent. We also 
assert that the time hf^ come to put aside old-fashioned 
notions and prejudices about the dignity of the profes- 
sion, and unless we are content to see our best interests 
destroyed we must combine together for our common 
good. There has been, from time immemorial, far too 
little combination amongst medical men, with the re- 
sult that they have very often to forfeit the substance, 
in the shape of fees, &c., for the shadow, in the shape 
of dignity. 

The need for some action having been recognized, the 
first meeting was held on April 3rd, 1890, at which 
only doctors practising in Petersham and its immediate 
neighbourhood were present. It was decided at this 
meeting to extend our sphere of action. We thought 
that if all the medical men in the western suburbs 
would join together, w^e would be much more likely to 
succeed than if the movement was confined to one or 
two districts only. It was, therefore, proposed that a 
second meeting should be held on April 15th, 1890, and 
that circulars should be issued to every doctor residing 
in the western suburbs (from Newtown and the Glebe 
to Parramatta inclusive), inviting their attendance. 
This meeting was largely attended, and resulted in the 
Western Medical Association being enthusiastically es- 
tablished. It was decided to fix the minimum scale for 
attendance on members of Lodges at the rate of £1 
per member per annum, and I think that no one will 
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dispute the fact that the lodges about Sydney are well 
able to pay at this rate. To prove the wealth of some 
of the Friendly Societies, I will give you the following 
figures from the annual report of the Manchester 
Unity I. 0. 0. for 1891. The total funds of this order 
in N.S.W., in December, 1890, were £173,838 lis. 2Jd., 
being an increase of £5,442 odd for the year. It was 
thought that by adopting the £1 scale as our minimum, 
we would all be on an equality in the matter of tendering 
for lodges. There would be no underbidding, and no 
unfair rivalry. It would also, we believed, be greatly 
to the advantage of the lodges themselves that there 
should be no inducement on their part to appoint a 
doctor whose chief claim consisted in the fact that he 
was cheap. While we were thus in a measure pro- 
tecting our own interests, we believed also that the 
best interests of the Friendly Societies would be 
served by enabling them to select the best candidate 
who would apply for their appointments, without any 
hesitation on the score of expense. 

Previous to the formation of our Association many 
of the lodges in the western suburbs paid their doctors 
at a less rate than the sum agreed to by us. It was, 
therefore, necessary that notice should be sent to every 
such lodge of the resolution which had been come to 
by our members, and I am glad 1p say that one result 
of our movement has been that sixteen lodges have 
already raised the amount of remuneration up to our 
standard, and there are at present only two lodges in 
the districts embraced by our Association which pay 
less than £1 per member, and these two have doctors 
residing in other suburbs who do not belong to our Society. 

One of the first difficulties we had to encounter 
arose from the fear entertained by the doctors residing 
in Newtown and the Glebe that they would be unable 
to raise the scale up to our standard. It was evident 
from the first that Newtown would have to stand out, 
as there was a want of unanimity amongst the medical 
men in that suburb. Only two of the Newtown men 
ever attended any of our meetings, and while they 
both approved of our scale, one of them said he could 
only adopt it if the others in his immediate neighbour- 
hood did likewise. This the others refused to do, 
giving as their reason that the./ were afraid they would 
lose their lodges. In consequence of the timidity of 
the majority of the Newtown men, that suburb stood 
aloof and has so remained ever since. 

In the Glebe all the doctors agreed with us, and 
though one wavered for a while, I am glad to say he 
has since joined as. At one of the early meetings of 
the Association it was decided that every member who 
held a lodge at a less rate than that agreed to, should 
give three months' notice to the lodge that he could 
not continue unless the scale was raised. Dr. Walker 
Smith, of the Glebe, ^as the honour of being the first 
to throw himself into the breech by at once resigning 
three of his lodges, which he had held at a lower rate 
than our minimum, and re-tendering at our scale. 
His eagerness was at first a little embarrassing to the 
Council, who were then hardly prepared for the struggle 
that it could f orsee would take place. They knew that no 
ono else in the Glebe would oppose Dr. Walker Smith, 
but the Sydney men had to be reckoned with. The 
proximity of Sydney to the Glebe and Newtown was 
one of the chief difficulties these two suburbs had to 
contend against. In every lodge vacancy so near it 
was certain that several of the SydncTy men would send 
in tenders, and it was well known that the rate of 
remuneration paid by the Sydney lodges was generally 
far less than our minimum. In f aet the rate of pay for 
attendance on members of lodges in Sydney ranges from 
12s. to 16s. per member per annum. If, therefore, some of 



the Sydney doctors should tender for the Glebe lodges, 
they would be almost certain to do so at a lower rate 
than our minimum, in which case Dr. Walker Smith 
would have very little chance of being re-elected. As 
we expected, the Council ascertained that tenders had 
been sent in by several of our Sydney brethren, but 
when all the facts were put before them, they all either 
withdrew their applications at once, or promised to 
amend their tenders so as to bring them up to our 
stendard. Our heartiest thanks are due to those gentle- 
men who so handsomely suppoi'ted our cause on that 
occasion. One of the applicants who promised to 
amend his tender failed to do so, we were informed, 
but I am glad to say that his conduct did not affect the 
result, as Dr. Walker Smith was re-elected for all three 
of the lodges. Thus, on the very first occasion oa 
which our Association tried its strength it succeeded in 
its object. I may here mention that at a recent elec* 
tion for a lodge doctor, two of the tenders were so low 
that they were at once put aside as not worth consider- 
ation. 

The next question that cropped up was a movement 
to form a United Friendly Societies' Dispensary in 
Petersham and Leichhardt, on the same lines as the 
similar ones in Bahnain and Parramatta. Tae various 
Lodges in Petersham and neighbourhood held several 
meetings with a view of carrying out this idea. The 
Western Medical Association, however, had to be taken 
into account, and the proposal was at length abandoned, 
mainly, I believe, owing to the firm front and honour- 
able union which exist^ amongst our members. 

I now come. Gentlemen, to a subject, which, while it 
caused the Council much anxiety and trouble, has 
never been thoroughly explained to the members, and 
I think this is a fitting opportunity to give a com- 
plete account of what I ^1 call the Parramatta 
question. 

You must bear in mind that the Friendly Societies 
in Parramatta had combined together sometime before 
our Association was formed. They employed two 
doctors at a salary of £250 a year each, and for this 
splendid remuneration 1,100 families were provided 
with medical attendance. Besides the two lodge 
doctors, none of the other medical men in Parramatta 
had any connection with the Friendly Societies ; and 
with one exception they declared that they had no wish 
to have any. It will thus be seen that the interest of 
the Parramatta doctors, with the single exception re- 
ferred to, in lodge matters was apparently nil. Never- 
theless at the first meeting attended by them, it was 
evident that they wished to rush into a struggle 
against the existing state of things in their town. In 
proof of this assertion I will read the agreement which 
was signed by all the Parramatta doctors, and which 
was read at the meeting I am alluding to. 

*' Parramatta, April 26, 1890. 
*' We, the undersigned, pledge ourselves, witnessing 
each others signatures, as members of the Western 
Medical Association, to refuse to meet in consultation 
any medical man accepting Lodges at a lower re- 
muneration than that fixed by the Association." 

(Signed), "Waltbb Bbowh, M.D., 
"J. Waugh, M.D., 
" Chables Johnson, M. D. 
" G. H. Phillips, M.R.C.S., 
" Reginald Bowman, M.B., 
" Francis H. Fubnival, M.R.C.S., 
« W. S. Bbown, M.R.C.S." 

I may mention that the above resolution had been 
formed by the doctors signing it sometime before our 
Association was established, and I beg of you to bear 
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this in mind, as it throws a light on sobseqnent events. 
Again, at themeetiDg to which lam alladiDg, Drs. Phillips 
and Bowman proposed and seconded the following : — 
"That three months from this date all existing con- 
tracts below the Association's minimum standard mnst 
cease to exist, or be raised to the standard, otherwise 
the contractor must cease to be a member of the Asso- 
ciation." 

I call yonr attention to these two incidents in sup- 
port of my statement that the Parramatta doctors 
wished to force on the struggle. Many of the members 
of the Association were of opinion that it would be 
better policy to wait until we were firmly established. 
It soon became apparent to the Council that the zeal 
of the Parramatta men would probably cause trouble. 
Before long a very lively turn was given to affairs, and 
the next step was the sending of the following letter, 
dated Parramatta, 27th June, 1890 :— 

*' Parramatta, 

"27th June, 1890. 
** To the Secretary, 

" Parramatta Friendly Societies* Medical Institute. 
" Dear Sir, 

'* We, the undermentioned Medical Practitioners 
residing in Parramatta, being members of the Western 
Medici Association, beg to inform the members of the 
Parramatta Friendly Societies* Medical Institute 
through you, that in consequence of the rules of the 
above Association, we shall not be able to meet the 
Medical Officers of your Institute in consultation until 
the Snlaries paid to the gentlemen be raised to the 
minimum of scale fixed by the Association, viz., £1 
per member for ordinary lodges and 16s. per member 
for female lodges per annum, exclusive of medicines. 

** This notice to take effect from July Slst next. We 
al8o beg to state that our Association will inform any 
candidates who may apply for the position of Medical 
Officer to yoar Institute (until the salaries are raised to 
the rates named above) of the position they will occupy 
in the district, unrecognized by their professional 
brethren here or in Sydney, and unable to obtain their 
assiiitance in a case of doubt or emergency. 

" In order that all the members of the various lodges 
forming your Institute may be aware of the position 
they will be placed in, a copy of this letter will be sent 
to the Secretary of each loclge. 

" We remain yours faithfully, 

(Signed), "Walter Brown, M.D., &c. 
"J. Wauqh. M.B. 
"Charles Johnston, M.D., &c. 
"Q. H. Phillips, M.B.C.S., &c. 
"Reginald Bowman, M.B., &c. 
" W. S1GI8MUND Brown, M.R.C.S., Jtc. 
"Francis Furnival, M.R.C.S. 
" C. Howard Ooode, L.R.C.S.B." 

This letter was, by direction of the Council, counter- 
signed by me as President. About this time Dr. 
CoUingwood, at the request of the Council, visited 
Parramatta for the purpose of talking over various 
matters with the doctors there. At the end of July 
also Drs. Coutie and Thring visited them with the 
same object. 

Early in October a letter was forwarded by Dr. 
Bowman to the secretary, stating that Dr. Waugh had 
met Dr. Garrett (one of the lodge doctors), in consul- 
tation, contrary to By-law No. 3. About the same 
time a letter was received from Dr. Waugh withdraw- 
ing from the Association. On receipt of these letters 
it was decided that Dr. CoUingwood and I should visit 
Parramatta, and endeavour to arrange the dispute. 
We did so, and after spending several hours there, 



during which time we interviewed all the doctors, we 
sncce^ed in bringing about a compromise. Dr. Waugh 
promised to withdraw his resignation, and agreed to 
abide by the By-laws in future. As a result of our 
visit however, both Dr. CoUingwood and I came to the 
conclusion that it was very unlikely that things would 
go on smoothly for long. We were not deceived 
in this opinion. Next month (November), a letter 
was received from Dr. Phillips, stating that Dr. 
Waugh had again met Dr. Garrett in consultation, and 
enquiring if he had reported the case according to 
promise. The Secretary stated to the Council that he 
had received no communication from Dr. Waugh, and 
that he had informed Dr. Phillips personally and by letter 
that the matter would receive attention at the next 
meeting of the Council. The Parramatta men however, 
were not content to wait very long, and the following 
communication was forwarded by them to the Council. 

"At a meeting of the members of the Western 
Medical Association resident in Parramatta and its 
neighbourhood at ^TUlington,' Smith street, Parra- 
matta, on Tuesday evening the 18th instant. Present : 
Drs. W. Brown, Bowman, Furnival, W. S. Brown, 
Goode, and Phillips. Dr. Phillips was voted to the chair. 

" The Chairman briefly explained the causes that had 
led to the meeting. Dr. W. Brown proposed and Dr. 
Bowman seconded, and it was carried unanimously, 
'That in consequence of the evident disinclination of 
the Council of the Western Medical Association to 
enforce Bye-law No. 3, in the case of a Parramatta 
member, and the false position the other members are 
thereby placed in, and the feeling that the primary 
object of the Association (vis., the improvement of the 
salaries of medical officers to Friendly Societies) has, 
so far as Parramatta is concerned, proved a failure 
from the above causes, this meeting is of opinion that 
the best interests of the profession can only be pre- 
served by withdrawing from the Association. The 
members present therefore, hereby tender their resigna- 
tions to the Council of the Western Medical Association.*' 

Or. Waugh, you will notice, did not attend this 
meeting, but he again sent in his resignation, and in 
view of the fact that all the Parramatta doctors had 
now severed their connection from us, and also of the 
hopelessness of ever being able to effect any settlement 
in that town, the Council came to the conclusion that 
the only course open to them was to accept the 
resignations of the Parramatta members, and make no 
further attempt to re-open the question. The mem- 
bers of the Council were unanimous in this course. 

Very Eoon after our Association was formed the 
salaries of the two lodge doctors in Parramatta was 
raised from £250 to £300 a year each, and we claim 
that this increase was one result of our efforts, and that 
even at the very outset the primary object was not a 
failure. 

1 have now g^ven you, as briefly as possible, an 
account of the Parramatta difficulty. You will observe 
from what I have told you, that the Parramatta doctors 
had made up their minds on the course they afterwards 
adopted before they joined our Association. In fact it 
would appear that they only joined us to strengthen 
their own hands in attempting to carry out a pre- 
conceived action ; and when they found that we would 
not precipitate events without ample consideration, 
especially in regard to one matter requiring serious 
deliberation, they withdrew in a body. I think every- 
one will agree with me in saying that the whole trouble 
and final rupture arose, in the first place, from the ill- 
timed zeal of the Parramatta doctors, and in the next 
place from their want of tact and unanimity, and their 
impatience all through. They accused the Council of 
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" an evident disinclination to enforce By-law No. 3,'* 
and went on to say *' that the primary object of the 
Association, so far as Parrauatta was concerned, had 
proved a failure from the above cause." I maintain 
that the failure did not result from any action or in- 
action of the Council, who never spared either time or 
trouble to bring matters to a successful issue, but from 
the injudicious haste of theParramatta men themselves. 

I must state, also, that there has never been a 
question before the Council which occupied a fourth of 
the time, both at their meetings and otherwise than 
this very business. It is almost certain that the 
exercise of a little forbearance and tact on the part of 
the Parramatta doctors would have lesulted in a far 
more satisfactory issue than the one they have now, 
I believe, every reason to regret. 

I now pass to a more cheerful subject, namely, the 
formation of kindred societies. . I mentioned in the be- 
ginning of my a^ldress that our Association was the first 
of its kind in Australia which had stood the test of 
time. Our success, for part of which at all events I 
must here thank the Hon. Dr. Creed, who strongly sup- 
ported our cause in the Avttrala*ian Medical Gazette ^ 
thus giving our movement a wide publicity, became 
an inducement to doctors in other quarters to follow 
our example, and before very long three societies were 
formed on the same lines as ours, and are now all 
vigorous. I refer to the Newcastle Medical Afsocia- 
tion, the Eastern Medical Association, and the Queens- 
land Medico-Ethical Society. 

I am glad to see several representatives from the two 
former societies here to-night, and I beg to welcome 
them on behalf of our Association. It shews the great 
interest that is taken in our movement to see so many 
gentlemen from a distance present at this meeting. 

A movement has also been started at Broken Hill for 
the purpose of starting a medical society there, and in 
New Zealand also similar steps have been taken. In 
North Shore the doctors have had an understanding 
amongst themselves for some years by which they 
effect the same results as we do. The success of our 
Association, and the formation of similar ones else- 
where, sufficiently proves the necessity which existed 
for some such movement as we have initiated. More 
than this, I may mention that during the past year a 
large number of letters have been received from doctors 
all over New South Wales referring various matters to 
your Council for their opinion. In fact the Western 
Medical Association has already become a recognized 
power all over the colony. Furthermore, your Council 
was invited very early in the first year of its existence 
to nominate one of its members to act as representative 
of the Association on the Executive Committee of the 
Medical Conference of Australasia. I had the honor, 
as president for the time, of being nominated. 

During the year just ended regular monthly meetings 
of the Association were held, and the attendance was 
generally very good. At these meetings several very 
instructive papers on medical subjects were read, and 
followed by discussions thereon. I cannot here enter 
into any description of this section of our work, but I 
must allude to it thus briefly, lest it might be thought 
that the main object of our Association was the con- 
sideration of matters relating to lodge afEairs. As a 
matter of fact, such matters have lately occupied very 
little of our time, and we have therefoi-e been able to 
devote ourselves to subjects of more importance to 
our profession. Besides the purely medical meetings 
several social meetings were held, usually in the form 
of smoke concerts. These were most enjoyable and 
were much appreciated. They gave an opportunity for 
many of us to meet together in pleasant social inter- 



course and to become better acquainted with each other 
than we might ever be otherwise. 1 hope that these 
social gatherings will be continued in the future, as I 
am sure they will prove a means not only of enjoyment 
but also of forming friendships, and will do much to- 
wards strengthening the bands of union amongst us. 
In connection with this social aspect I may be per- 
mitted to refer to the dinner which was given by the 
Council to the members on the 10th of June last year. 
I believe that the pleasant evening we spent on that 
occasion is still fresh in the minds of ua all. 

On December 9th, Dr. Edwards, of Waverley, 
delivered a most interesting public lecture, under the 
auspices of our Association, on *' Light, Heat, and 
Electricity." This lecture was largely attended, and 
thoroughly appreciated, and the cordial thanks of the 
memb^s are due to Dr. Edwards for the vast tronble 
he was put to in conveying his valuable electrical 
appliances to and fro, and for the truly intellectual 
treat he afforded them. 

I should have referred earlier to a scheme for dealing 
with defaulting patients, which has been lately 
attempted. It is to be hoped that each member will 
do all he can to aid the Council in this direction. It is 
too soon yet to judge what success will result from this 
scheme, but as far as an opinion can be formed at 
present, it only depends on the co-operation of all to 
make it most usef uL 

I should also have mentioned before that early in 
last year Dr. Houison undertook to hand a copy of the 
rides of our Association to every medical man present- 
ing himself for registration in New South Wales. It 
was hoped that this would prove a means of informing 
all new comers of the objects we desired to effect, and 
and also be an inducement to them to join us. 

Gentlemen, I fear that I have wearied you with all 
these dry details, but it was necessary that I should 
inflict you with them. You will therefoi^ be glad to 
hear that I have little more to say. Before conduding 
however, I must ask you to permit me to say a few 
words on a very important subject. It is a very old 
one, and has always been found a difficult one to deal 
with. I refer to disagreements or disputes arising 
amongst ourselves. The consideration of this question 
is one of the objects of our association, and I have a 
suggestion to make, which if carried out faithfully 
would, I believe, go a long way towards healing many 
of the differences that may arise. A certain amount 
of rivalry there always will be amongst us. But, 
gentlemen, why should it ever be other than a friendly 
rivalry ? We are members of an honourable professioii, 
and no matter what our object was in the first place in 
joining that profession, we must never lose sight of the 
fact that our first duty is the welfare of our patients. 
As regards ourselves, we must remember that in the 
battle of life we cannot all expect to be in the front 
rank. In every profession or calling there will always 
be some, who through superior abUity or other cause, 
must forge ahead and acnieve a splendid position for 
themselves. To such as these I would say, be ever 
gentle and forbearing, and very courteous in all your 
dealings with your less fortunate brethren. Othen 
amongst us must be content to see ourselves out- 
stripped . We must bear patiently with our lot, and never 
get disheartened. Let our endeavour be to act honoiur- 
ably in all ways towards all our co-workers. If these 
principles were always faithfully adhered to, there 
would seldom be any disagreements between us. Should 
such unhappily occur, the suggestion I have to make ifl 
this : That one or more of our members be appointed 
to act as umpire, and that in every case in which s 
member feels aggrieved at any action on the part of 
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another, he should at once refer the matter to the 
umpire, who would as soon as possible communicate 
with the other member. The subject under dispute 
could then be gone into quietly and dispassionately, 
and I feel sure that in this way very many difficulties 
which at first may appear insurmountable, would be 
arranged amicably, and with complete satisfaction to 
everyone concerned. During my career it has occa- 
sionally happened to me to act as mutual friend under 
such circumstances, and I am happy to say that in 
erery case my efforts succeeded so well that 1 had the 
Tery great gratification of seeing friends, who might 
otherwise have drifted apart, have the misunderstand- 
ing between them explained away, and once more join 
hands in friendship. When we come to think how 
very easy it is to make an enemy, and how bard it is 
to make a true friend, we should never lose the chance 
of retaining the friends we possess. A candid admis- 
sion on the part of any of ue who may have acted 
injudiciously, even though the action was unintended, 
would be more honourable and manly than the allow- 
ing a difference to remain unexplained. 

Before concluding, I wish to say a few words about 
the Council, whose term of office expires to-night. 
The members, I believe, know very little of the amount 
of work that has been done, or the time that has been 
given, and most cheerfully given by all the members of 
the Council, to further the objects of the Association. 
A special word of praise is due to one of the office 
bearers, to whose energy and ability whatever succc^ 
we have attained is very largely owing. You will 
guess at once that I refer to my friend, Dr. Coutie, our 
Secretary. You will all agree with me in saying that 
if it had not been for the untiring devotion to the very 
arduous duties attached to his office, to his powers of 
organization, which were exceptional, and to his great 
tact and gentlemaniy courtesy, our Association would 
not have attained so great a measure of prosperity. 
For myself, I muRt acknowledge that the difficulties of 
my position as President would have been almost 
insurmountable without Dr. Coutie's help and advice. 
In retiring from my office, I have to express to him 
especially, and to all the members of the Council, my 
most cordial thanks for the friendly support accorded 
to me all through. 

The honour of heing chosen as first President of the 
Western Medical Association is one which I esteem 
very highly, and I shall always look back on my year 
of office with pride, and I again tender my heartiest 
thanks to the Association for the very great honour 
they conferred on me last year. 

Gentlemen, I trust that we are now launched on 
smooth waters ; most of our difficulties have been 
overcome, and I sincerely hope that our future will be 
one of continued prosperity and usefulness. 

In conclusion, I think that our Association is to be 
congratulated on the choice it has made of President 
for the ensuing year. The distinguished success that 
has followed Dr. Collingwood all through his pro- 
fessional career, together with his unusual ability, are 
well known to us all, and I. have very much pleasure 
in welcoming him as my successor. 

The Pbssidbnt-blect, Dr. Collingwood, took the 
chair and briefly thanked the members for his election. 

The Tbbasubbr read the report and balance-sheet 
for 1890«9I, which was, on his motion, and seconded by 
Dr. Allan, adopted. 

Db. MacSwiunbt moved, and Dr. R. T. Jones 
seconded the following resolutions : — (a) That it is 
desirable that the existing Medical Associations formed 
on lines similar to the Western Medical Association be 



amalgamated under the title of the Australian Medical 
Association, (h) That a central Executive Council be 
appointed to coni-ist of two (2) members from the 
councils of each branch, (c) That the Council elect its 
own office-bearers. (eT) Ihat the Council so elected 
frame bye-laws for the government of the Australian 
Medical Association, such bye-laws to be ratified by each 
branch of the Association before being finally passed. 

DBS. QUAIFB and Edwabds of the Eastern Associa- 
tion, and Drs. Power and Eames of the Northern 
Association, spoke in support of the resolutions, giving 
brief accounts of the founding and progress of their 
respective Associations. 

DBS. Cabbuthebs and Baldwin wished some ex- 
planations, which were furnished by the President. 

Db. Hodgson moved as an amendment, " that the 
title of the amalgamated association be " The Austra- 
lasian Medical Association (^N.S.W. Branch)." 

Db. Tbail seconded. 

Db. Hodgson mentioned he had moved this amend- 
ment mainly because the northern deputation were in 
favour of it. 

After a discussion in which Drs. Quaife, Patrick, 
Simpson, Mattheson and Thomas took part, the amend- 
ment was negatived, and the original resolutions being 
put to the meeting were carried nem. eon, 

A vote of thanks to the retiring President and Council 
was moved by Dr. Moir and seconded by Dr. Clune, and 
carried. Dr. MacSwinney briefly replied, and the meet- 
ing terminated. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting, held in Adelaide on April 23, 1891. 
Present — Dr. J. A. Gr. Hamilton (President) in the 
chair ; Drs. Lendon, Evans, Marten, Joyce, Morgan, 
Jones, Lewers, Ewbank, T. K. Hamilton, Todd, Ler- 
mitte, Robinson, Symons, A. A. Hamilton, Archer, 
Stewart, Hay ward. Swift, Jay, and the Hon. Secretary, 
Dr. Poulton. 

Db. Lendon showed a child aged five years, upon 
whom he had operated for psoas abscess due to 
advanced spinal caries by the flushing method advo- 
cated by Mr. Barker, of University College, London. 
The wound had healed by first intention, although 
small fragments of bone came away at the time. 
Barker's flushing gouge was also shown. 

Messrs. Frank ^Allwork, L.S.A., residing at Riverton, 
and Eugene Glynn, L.R.C.8.L, L.M. and L.R.C.P.I., 
were elected members. 

Db. J. A. Q. Hamilton read the following paper on 

NEPHRECTOMY AND COLOTOMY IN 

THE SAME PATIENT. 

By J. A. G. Hamilton, M.B., Medical 

Officbb, Eapunda Hobpital. 

Mbs. F., aged 27, came to me March 1, 1889, 
complaiiiiDg of pain and swelling in left side of 
abdomen. 

On examination — A smooth fl actuating tumour 
was felt in left side of abdomen, extending down- 
wards and inwards from edge of ribs almost over 
to umbilicus. At first it was thought it might 
be an hydatid cyst of spleen, as it did not bulge 
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into the loin, bat more in front of abdomen. 
There was no history of renal colic. The pain had 
only been felt for about three weeks, and then not 
of a Tery severe character ; and a small quantity 
of fluid withdrawn was odourless, and afforded no 
evidence of the presence of urea or uric acid. 

She was admitted to hospital, and on the fol- 
lowing day I cut down on tumour, over its most 
prominent part. It contained about half a pint 
of clear fluid. The edges were stitched to those 
of wound. On inserting my finger, I came on 
these calculi on the table. The large horn- 
Bhaped one was firmly impacted in ureter, requiring 
some conbiderable force with a pair of lion forceps 
to remove it. The edges were brought together, 
a large drain tube inserted, and the wound dressed 
in the usual way. After a few days pus com- 
menced to appear, and as time went on, became 
pretty profuse. To drain it more effectually, I 
made a counter opening at the back. The dis- 
charge still continued, and it was evident the 
kidney was completely disorganized. The long- 
continued discharge had reduced the patient to a 
very low ebb, so I determined to remove the 
kidney. I operated on July 1. The usual lumbar 
incision was made ; the kidney was found enor- 
mously large, and the peritoneum and a piece of 
intestine were found firmly matted to its surface. 
On account of its size and the adhesions great 
difficulty was found in removing it, and more 
particularly in throwing the ligature round the 
pedicle. After a great deal of dragging the 
whole mass was removed. Upon examining the 
wound I found a large rent in colon, probably 
caused by the adhesions. On account of the con- 
dition of the parts and the low state of the patient, 
I thought it better to stitch this to the edge of 
wound and form an artificial anus, than to trust 
to its uniting by suturing. She was very low for 
some time, but the wound healed well. She 
eventually commenced to pick up, and on Septem- 
ber 2, six months after the first operation, was 
discharged, having a very useful artificial anus. 
I had an ivory plug made for her by Meyer and 
Meltzer, of Melbourne, which with a few additions 
answered well. I attended her in her confinement 
last January, the bowel had never prolapsed and 
she had good control of it as long as she was 
careful in her diet. The conclusion I arrived at 
in this case was that although statistics prove the 
lumbar operation to be much the safer one, 
that when the kidney is much enlarged the 
abdominal operation is to be preferred. In all 
probability had I operated through the abdomen 
in this case, with plenty of room to see what I 
was doing, I might have avoided wounding the 
intestines. In fact I would be inclined to advise 
abdominal operation in most cases. The difiiculty 



of diagnosis was another point of interest in this 
case, the position of the tumour, the absence of 
pain, certainly contra-indicated hydronephrobis, 
with an impacted calculus. 



An irregular discassion followed. 
Db. Lendon read the following notes of operations 
in abdominal cases : — 

NOTES OF GASTRO-INTESTINAL 

CASES. 

By Alfred Austin Lendon, M.D. (Lord.), 
Lrgtubbu on Fobensic Medicine and 
on Clinical Medicine in the Univer- 
sity OF Adelaide. 

Case I. — gastrostomy for ^sophaobajl 

CANCER. 

Mr. V. C, (bU 53, had been under Dr. Thomas' 
care several times of late years for minor troubles 
connected with his throat, and at the beginning 
of 1890 was undergoing a course of electro- 
cautery applications. 

He first came to me on Apt il 14, 1890, com- 
plaining of such difficulty in deglutition that 
solids were out of the question, and fluids were 
only swallowed slowly and laboriously, though 
without pain. He was a man of splendid 
physique, but of worn anxious expression and 
moderately emaciated : he had lived in India 
and Ceylon, and had imbibed freely : there was 
a doubtful history of syphilis, but none of any 
cancer in his relatives. 

After cocainizing his throat a No. 12 bougie 
passed readily, and in a fortnight's time I was 
able to pass a No. 20 with ease. The instrumen- 
tation caused no pain or bleeding, but the with- 
drawal of the bougie was followed by the hawking 
or half vomiting of a few drachms of watery 
frothy fluid, much resembling bronchitic sputum. 
He improved in health and gained weight, but 
on May 29 to my disappointment I was only 
able to pass a No. 16. On June SO a No. 14 
failed to pass, and it seemed as though the 
bougie passed into a pouch or false passage, as it 
became bent when any force was used. This 
theory seemed to gain confirmation when, on July 
24, after giving him a long rest, I passed a No. 
12 into the supposed pouch, and then No. 13 
went easily . alongside it through the stricture. 
Next time I tried it this manoBUvre failed, and I 
did not again succeed in passing a bougie. 

On August 18, he came in to tell me that he had 
not swallowed any liquid since the 15th. I tried 
him with a glass of water, of which he could 
swallow half a tumbler, but he had to legurgitate 
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it immediately, bringing up also some mncns. 
The act caused him great distress from coughing 
and choking. He was subsisting on enemata, 
and was found to have lost a stone in six weeks. 

On the 19th he went into the Private Hospital, 
North Adelaide, prepared to undergo operation. 

On the 2l8t, when under the influence of ether 
administered by Dr. Hayward, I got Dr. Way to 
make a final attempt to pass a bougie, and as it 
failed, proceeded to open the abdomen, using 
Fenger'i incision. On opening the peritoneal 
cavity air rusbed in, the edges of peritoneum were 
stitched to the skin, and the stomach sought for 
as directed by Legond {vide Greig Smith's 
** Abdominal Surgery **), brought out of the 
wound, and identified by its lower margin. It 
was attached by silk threaded at both ends, and 
each needle passed first through the external lip 
of the wound, then through the external coats of 
the Tiscus ; finally brought through the inner lip 
of the wound, the ends of the silk suture being 
attached to buttons. The distance between the 
two parallel threads was abont an inch, and as 
they were not tightly drawn it allowed of a hare- 
lip pin being passed through the external coats in 
an oblique direction to serve as a guide fur open- 
ing the viscus ; the ends of the wound were then 
brought together. 

The stomach was not opened till the 26th, as 
the nutrient enemata, with an occasional copious 
enema of warm water seemed to satisfy his wants 
fairly well. When thirsty be sucked a shaving 
brush dipped in iced water, but be always had to 
regurgitate the liquid, and this caused a little 
pain in the wound. An occasional hypodermic 
injection was given. To illustrate how easily fluid is 
absorbed by the rectum I may mention that as 
much as 27 ounces of urine were drawn off by 
catheter during one day. On the 25th I 
attempted to pass an aspirator needle into the 
stomach, but as I was not satisfied as to its 
whereabouts I desisted. The great difficulty next 
day on opening the stomach was to avoid dis- 
secting in between the coats of the stomach 
instead of piercing them. However, with a little 
trouble this was effected, and a catheter (No. 5) 
introduced, by means of which he had his first 
meal »f J 1 5 of peptonized milk. After this he 
was fed by the nurse, and no leakage ever 
occurred ; and although occasionally there were 
minor drawbacks his progress was such that in 
a few days he was up and walking about the 
garden. Still his condition was not entirely 
satisfactory, and I feared that the disease was 
malignant. 

To shorten the story, on September 12 (the 
twenty-second day after operation) he complained 
of pain in the chest, which was not relieved by 



his hypodermic injection as usual. He became 
unconscious, and died in 12 hours. 

Post-mortem, — I found the fistula to be surgi- 
cally perfect. The liver was extremely cirrhotic, and 
hence I imagine that death was due to cholaemia. 
The obstruction was caused by an epithelioma 
four inches from the cardiac end of the stomach, 
which completely obliterated the gullet, and had 
all but perforated the left bronchus. The speci- 
mens were shown at our meeting in October. 

Cask II. — patent vitello-intestinal duct. 

The infant was brought from the far north to the 
Children's Hospital last August on account of a 
protrnsion from the navel from which motion 
escaped, although motions were also passed by the 
natural channel. When the skin-covered swelling, 
which was an ordinary hernia, was pressed back 
into the belly there remained this piece of gut, 
which had a peculiar power of retracting in a tele- 
scopic fashion. The gut was ligatured and re- 
moved at the junction of skin and mucous mem- 
brane, but peritonitis ensued and proved fatal in 
three or four days. No post-mortem examination 
was allowed. It is evidently an instance of per- 
sistence and patency of the vitello-intestinal duct, 
for further information on which subject I would 
refer to a paper by Mr. Bland Sutton in the British 
Medical Journal for February 14, 1891. 

Cass III. — inguinal colotomy. 

Mrs. R., (Et. 50, consulted me early in Septem- 
ber, 1890, on account of an irritating rectal dis- 
charge, quite independent of the passage of the 
motions, which had troubled her for about six 
months and had been attended with considerable 
emaciation. On examination of the rectum I 
found an epithelioma, which appeared to occupy 
mainly the posterior wall, and I hoped that I 
should be able to remove the diseased portion of 
the rectum ; but when I re-examined her under 
ether I felt that it would be more judicious not to 
attempt this, as, although the finger could be 
passed beyond its upper limit, still at its highest 
point the cancer seemed almost to encircle the 
bowel. The patient having agreed to the alterna- 
tive operation was for a second time anesthetized 
by Dr. Hayward on September 24, when with the 
assistance of Dr. Way I performed a left anterior 
or inguinal colotomy after the method so admirably 
described by Mr. H. Allingham, junr., in the 
British Medical Journal of October 22, 1887. 

The bowels having been previously thoroughly 
emptied, I made an incision 2^ to 8 inches long, 
curvilinear, with its centre about ^ inch internal 
to the anterior superior iliac spine, and to endea- 
vour to secure ultimately somewhat of a valvidar 
opening, the skin was retracted and the deep 
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incision made \ inch nearer the median line. The 
peritoneum was incised to the full length of the 
wound and stitched to the edges of the skin wound. 
The bowel was now sought for with two fingers, 
but the omentum first presented itself ; the great 
intestine was, however, easily found and recognized, 
although to prevent the possibility of a mistake it 
was inflated per rectum. The portion which could 
be most easily drawn through the wound was then 
secured by the passage of a stout piece of silk 
through the meso-colon, the ends of which were 
entered through the skin at the lower end of the 
wound and secured with suture buttons. Above 
this suspensory ligature the bowel was secured by 
four fine silk stitches passed through the out«r 
intestinal coats as near as possible to the meso- 
colon, and secured to the edge of the skin ; the 
ends of the incision in the abdominal wall were 
then brought together. No special antiseptic pre- 
cautions were employed. 

No oonstitutionii disturbance ensued, nor 
was any pain worth mentioning complained 
of. When adhesions were certain from the 
amount of lymph covering the exposed intestine 
I removed the stout silk ligature, and on 
the sixth day I opened the gut, using cocaine 
solution to prevent any pain, and first of 
all detaching the thick layer of lymph. For 
two days only flatus passed, but on the third 
day some motion came by the wound. On the 
third day after the operation the bowels had 
acted naturally ; subsequently, nothing passed 
per anum except a thin and horribly offensive dis- 
charge. Patient left the North Adelaide Private 
Hospital on the twelfth day after the operation. 

She was able to manage very comfortably, 
having, as a rule, a solid motion once a day, or 
less often when constipated, and she was directed 
to syringe out the rectum with Condy's fluid. Her 
pain ceased which was previously felt in the back ; 
she regained her appetite and felt much improved, 
but after about two months the pain returned, 
and some motion was pas3ed per rectum, owing 
to the hole in the colon having been allowed to 
contract up too much. This was remedied by a 
slight incision, under cocaine, and patient was 
directed to dilate the artificial anus daily with her 
finger, using cocainized oil to lubricate the finger. 

I hoped to have shown her here to-night, but, 
owing to the persuasions of her friends, although 
against the wish of her husband, she has deserted 
me in favour of the celebrated doctress, who 
prefers cancers which we can do no more good to. 

This operation has not been brought under the 
notice of this Branch before, and the only 
recorded instance that I have noticed in Austra- 
lian papers is contained in the Australasian 
Medical OcucetU, vol. ix., where a former fellow- 



student. Dr. W. D. Campbell Williams, reports an 
operation by Mr. Cripps Lawrence's method, 
which has, however, in my opinion, no superior 
merit to that of Mr. Allingham's. Why lumbar 
colotomy is being so slowly superseded by inguinal 
I cannot conceive. The ease with which it can be 
performed, the certainty of finding the colon, and 
above all, the advantage of having the artificial 
anus in front instead of behind are points eo 
strongly in favour of the anterior operation, let 
alone the diminished mortality, that I expect in 
the near future the lumbar operation will be 
reserved for cases where there are special reasons 
against employing the inguinal. 

Case IV. — atbbsii. ani vaginalis. 

The infant daughter of Mrs. F. was sent to me 
by my friend Dr. O'Leary, of Victor Harbor, 
when about two months old, for operation to 
relieve a malformation whereby the motions all 
came through the vagina. The pudendum looked 
quite natural, but there was no anal orifice, its 
site being indicated by a little cutaneous button- 
like projection. Under chloroform, there was 
found to be no hymen, but just within the four- 
chette was an opening communicating with the 
rectum, which did not seem to be guarded by a 
sphincter, although the passage of the motions 
was intermittent. It measured about ^ in. in 
diameter. A sound passed into the rectum showed 
that there was no cul-de-sac towards the site of 
the anus ; in fact, it seemed as though at its ter- 
mination the rectum became bent anteriorly. The 
mother was very anxious to have something done, 
as she thought the infant had considerable pain 
when any lumpy faaculent mass had to be passed, 
and she did not want it to grow up in this state. 
At first an attempt was made to establish, by 
means of a stout silk seton, a natural passage, 
but although a catheter was passed daily through 
the hole thus formed, no motion came through. 

On October 15, 1891, under chloroform, and 
with Dr. Way's assistance, the perineum was 
incised, and the deep structures separated until 
the rectum was reached and opened, its edges 
being attached to the skin. The operation failed, 
as the stitches cut through at once, owing to 
tension, and the fasces still preferred the vaginal 
route. Accordingly, two days later, the whole 
perinasum was split up from the coccyx to the four- 
chette, and the rectum detached from the vagina 
and transplanted to its normal situation, and 
retained there by stitches. The dissection was 
tedious and difficult where at its orifice the rectum 
was intimately connected with the vagina ; higher 
up, the bowel was easily detached. Owing to the 
sloughy condition of the new ischial fossa walls, 
no union resulted. Qastro-enteric catarrh set xn^ 
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and the babj, who was brought np on the bottle 
almost SQccambed. When, at length, it began 
to improYe, I was glad to send it into the country 
again. At a fature date, if the bowel remains in 
its new bed, which I rather doubt, the perinaeum 
can easily be restored. 

If the deformity be not discovered till the age 
of 17, as in Dr. Aveling's case {Lancet^ Decem- 
ber 20, 1884), an operation such as Rizzoli^s 
becomes an easier matter. But in any future case 
in an infant, I should recommend thirt the opera- 
tion should be postponed as long as pos9ible, and 
then that transplantation be performed at once. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 97th general meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 3rd 
April, 1891. Present : — Dr. Scot-Skirving, President, 
in the chair, Drs. Maher, Bowker, Pockley, Hodgson, 
G. A. Marshall, Thomas Dixson, Reouic, Martin, West, 
Edwards, McDonagh, E. F. Ross, A. Parker. 

The Hon. Secretary (Dr. Worrall), announced that 
he had received a letter from Dr. Sydney Jones, 
accepting the position of Vice-President. 

Dr. Maheb exhibited two patients, one suffering 
from embolism of central artery retina, and the other 
from thrombosis central vein retina, and explained the 

cases. 

Db. Bowker said he had understood Dr Maher to 

say that in the first case there was about ^ albumen in 

the urine. When Dr. Megginson first sent the case to 

him (Dr. Bowker), he (Dr. Megginson) had said there 

was only a trace of albumen ; on the next visit he (Dr. 

Bowker) tested the water, the specified gravity was 
1,006 ; it was alkaline but no albumen. 

Dr. Scot-Skirving said these were certainly very 
interesting cases. He (Dr. Scot-Skirving) would like to 
ask Dr. Maher what was the causal factor of throm- 
bosis .' First, has the history of diphtheria anything to 
do with the case ? Or, second, is it a renal case, and 
not a sequel to diphtheria I What is the prognosis in 
this case ? He (Dr. Scot-Skirving) remember^ having 
seen a case of thrombosis which occarred in scepti- 
caemia in a puerperal case : she developed phlegmasia, 
and those who examined the case stated that there was 
clearly thrombosis of the central vein. 

Dr. Mahbr, in reply, said he did not know what the 
causal factor was in thrombosis, except that it was due 
to renal disease. There was, no doubt, some inflamma- 
tory cause, and he should be inclined to think it was an 
effusion in the sheath of the optic nerve or original 
phlebitis. With regard to the prognosis, it was of the 
w^orst kind ; the patient will never see again with that 
eye. 

Db. Rennik read some notes on Abdominal Tuber- 
culosis, and exhibited a number of specimens. 

Db. Thos. D1X8ON said with re^ird to the case of 
the Chinaman mentioned by Dr. Rennie, he was in a 



moribund condition when admitted to the hospital, and 
therefore no history could be obtained. In the case of 
the E^naka woman it must have commenced three or 
four years previously, as her mistress stated that about 
that time the patient complained of a pain in her side, 
which was relieved by an aperient, but still some always 
remained. When this patient was admitted to the 
hospital she was frightfully constipated, and when the 
accumulated ftccal matter was got rid of an examina- 
tion was made and the mass on the right side became 
apparent. 

Db. Wobrall said the tuberculosis of genital 
apparatus was evidently secondary, the primary affection 
is rare ; and when tuberculosis of appendages is dis- 
covered it should be dealt with by excision, as in the 
case of testicles. Dr. Dixson had asked him to examine 
the case and he had reported that there was nothing 
in the pelvis to account for the symptoms. Owing to 
the great distension of the abdomen by flatulency and 
ascitic fluid, a bimanual examination was impossible, 
and the slight matting could not be detected. It 
would be well to bear in mind the great benefit resulting 
from abdominal incision and drainage in cases of 
tubercular peritonitis when seen in an early stage. 

Dr. Scot- Skib vino read the following notes on 
the occurrence of a rash and asthma coincidently after 
the use of copaiva : — 

" The clinical observation which I wish to communi- 
cate may not be new to some of those present, but it is so 
to me. I would be glad to learn if the same experience 
has been met with by others. On three occasions 
persons have come to me complaining of asthmatic 
diflSculty of breathing, in two of a very marked 
character, and there were some dry sounds to be heard. 
This was worst at night, and they had a rash out at the 
same time. The character of the rash made me at once 
ask if they had gonorrhoea, and in every case I found 
that they had and were taking copaiva. The rashes 
were pretty acute examples, and the mucosa of the 
pharynx was deeply congested. Both symptoms dis- 
appeared at once on discontinuing the drug. Some 
time ago Sir Andrew Clark suggested that certain 
asthmas (I quote from memory) might be due to an 
urticaria-like congestion of the bronchial mucosa. I ask 
if these cases occurring at the same time as a copaiva 
rash might not be due to a condition of the bronchial 
muoosa akiu to the intense hyperasmia of the skin." 

Dr. Hodgson said in that the patients mentioned 
by Dr. Scot-Skirving had developed asthma and a rash 
coincidently after ttiking copaiva need not cause sur- 
prise, as all drugs of the character of copaiva caused 
irritation, and as in these cases the irritant may have 
been sufficient to have caused irritation of the bronchial 
mucous membrane. When once asthma is established 
it takes very little to bring about a recurrence. The 
rash on the skin showed that considerable disturbance 
of the skin had been brought about by the drug. 

Db. Thos. Dixson said he remembereil a case in 
which occurred the coincidence of neurosis of the bron- 
chial tracts and a rash on the skin. A brother prac- 
titioner had sent the case as one of slight throat trouble. 
The patient was a young lady subject to dyspnoea 
attacks, simulating laryngismus stridulus. 

In looking at her, the appearance of the skin near the 
roots of the hair attracted his attention, and on exam- 
ination a well marked rash was apparent. The family 
history was strouffly gouty, and appropriate remedies 
soon cured the astlmm. The skin, in the first instance, 
certainly gave the clue. 

Db. Scot-Skirving exhibited a new form of com- 
bined button and quill suture. 

Dr. Worrall read the following notes on a 
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CASE OF HYSTERECTOMY FOR 

MYOMA. 

By Ralph Worrall, M.D., M.Ch., Hon. 
Assistant Surgeon to thb Department 
FOR Women at the Sydney Hospital. 

The operation of hysterectomy being still much 
discussed, it is proper that every case, whatever 
the result, should be submitted to the criticism 
of the profession. In this instance I am glad to 
be able to record a success. 

Sarah W., mi. 47, single and a virgin, admitted 
into the Sydney Hospital June 29, 1890, com- 
plaining of flooding, pain in the womb, enlarge- 
ment of the abdomen and great weakness. Men- 
struation had been noitnal until 10 months after 
her arrival in the colony six years before. She 
had then a flooding, followed by amenorrhcea for 
18 months, after which the periods occurred regu- 
larly every month, but most profusely ; no ill- 
nesses ; family history good. 

P.O. — ^A markedly ancemic, weak, flabby, 
anxious-looking woman. 

The abdomen is occupied by a smooth, mode- 
rately soft, not tender, fixed tumour reaching to 
umbilicus^ simulating the pregnant uterus at the 
sixth month. Per vaginam the sound enters 
seven inches and a half, and causes bleeding. 
The base of the tumour occupies the pelvic inlet, 
and the cervix is almost entirely taken up into 
the mass. 

In consultation it was suggested that electri- 
city should be tried, but I was averse to this line of 
treatment, and was strengthened in my objections 
by Dr. Gardiner, of London, who was present. 
He stated that he had acted as Mathews Dun- 
can's Midwifery Assistant in St Bartholomew's 
Hospital when this treatment was being tried on 
an extensive scale by Dr. Stevenson, Electrician 
to the hospital, and that after several months Dr. 
Duncan remarked, '* Well, after all can we say 
we have better results than when we relied on 
rest, diet and drugs ?" 

After careful consideration I determined to try 
curetting, and on July 10, under ether, I dilated 
the cervix and carried out this procedure as effec- 
tually as was possible, under the disadvantage of 
having very little power over the curette owing 
to the fact that much of the handle was inside 
the cervix. The haemorrhage was very free, but 
was controlled by injecting pure Tr. lodi through a 
double-channel catheter. No reaction followed, 
and she was discharged inside a month remarkably 
improved in strength and appearance, not a 
drop of hemorrhage having taken place since the 
operation. 



She was readmitted on January 22, 1891, just 
six months after the curetting, in a worse condi- 
tion than before. For four months after her dis- 
charge the menses had only been a show each 
month, then came a dangerous flooding for 15 
days, and two more had occurred since, the last 
ceasing on January 17. Since the return of the 
bleeding pain, which had been comparatively 
slight, was now constant and severe. 

On March 2, under ether, I did abdominal 
section, the 'incision extending an inch above 
umbilicus. The parietes, as usual in these cases, 
were extremely vascular. The tumour, looking 
exactly like a pregnant uterus, was lifted out as 
far as the tension of the broad ligaments allowed. 
The veins of the pampiniform plexus on each 
side, especially on the left, were enormouslj 
enlarged, and there was that (Edematous condition 
of the broad ligament so often seen in these cases. 
They were both tied off by a flgure of eight liga- 
ture and divided. The tumour thus rendered 
more movable was lifted further out, the base 
encircled by the wire, and the whole mass above, 
including ovaries and tubes, cut away. The 
haemorrhage from the tumour was most profuse, 
illustrating the vast amount of blood contained 
in these OBdematous myomata. The wound was 
closed in the usual way, and the stump secured 
outside by the pins. The serre noed was Lawson 
Tait's modification of Eoeberle's instrument, and 
the wire was made of the new delta metal introduced 
by Bantock. Iodoform and cotton-wool dressings. 
A moderate amount of shock followed, but was 
recovered from in the course of 24 hours, when 
the temperature went up to 99 '6^ This was not 
afterwards exceeded, and the highest pulse rate 
was 116** at the end of the second day. 

Vomiting was moderate but pain considerable 
for several days. The wound was dressed and 
sutures removed on ninth day, when it was found 
that perfect union had taken place without a drop 
of pus. Twenty-four days after operation I cut 
away the last portion of the stump and removed 
the pins and wire. 

I regret I have not the tumour to present to- 
night, as, owing no doubt to its soft nature, it 
underwent decomposition in the hot weather, in 
spite of frequently changed MuUer's fluid, and had 
to be thrown out After all blood had drained 
away it weighed eight pounds. Section shewed 
cystic degeneration, two cavities about the size of 
hen's ^gg filled with dark grumous fluid being con- 
tained in its substance. The case thus falls into 
that class about which there are no differences of 
opinion as to the propriety of operation, for even 
Mr. Keith agrees that in Fibro-Cystic disease 
neither electricity nor the menopause can be relied 
upon to effect a cure. 
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NOTICE. 



Th^ Editor will feel obliged hy any gentleman, who 
withes to ventilate any tvlfject ofprofeesional or puhlie 
interett, writing an editorial or leading article on it 
which if found on penual to he consonant with the 
policy tf ihepaper^ will he inserted in an early number. 

t9* All communications intended for the Editor 
should he sent to the * A. M. Gazette ' Office, 13 Castle- 
rtagh Street, Sydney, 






Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



PROFESSOR ANDERSON STUART'S 
REPORT ON KOCH'S TREATMENT 
OF TUBERCULOSIS. 

Professor Anderson Stuart's report on the 
Koch treatment of taberculosis, which was sent 
in on the 6th April, has now been issued bj the 
N. S. Wales Govemment.* It proves to be 
a work of great length and thoroughness, both 
from a purely scientific and from a practical point 
of Tiew. 'W e must refer to the report itself for 
details, and here can do no more than indicate in 
some measure its scope. After detailing the cir- 
cumstances under which he undertook and 
carried out the commission, the author in the 
report proper summarizes the information con- 
tained in the six appendices, and gives the 
conclusions to be drawn therefrom. The 
rubric presents a shortened form evisn of 
the report. Then follows in Appendix A 
a chapter introducing the subject of micro- 
organisms and their relation to disease. This is 
followed by an account of tuberculosis as a disease, 
and includes information up to date as to the 
structure and development of the tubercle follicle 
and its component epithelioid, giant and lymphoid 
cells. The tubercle bacillus, as to its distribu- 
tion, preparation and detection, characters and 
cultivation, is next fully dealt with, and then 



* Thia report (76 pages foolscap, with three oolonred plateg) can 
now be obtained from Ifr. Brack, Medical Publisher, Sydney; 
price, 
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comes the transmission of tuberculosis experi- 
mentally from parent to child before birth, and 
from one individual to another after birth. 
Under the latter the reception of the bacillus by 
inhalation, ingestion and inoculation are sepa- 
rately treated, and finally its transmission from 
one part ©f an individual to another part of the 
same individual is mentioned. In Appendix B 
is a special account of the Koch method. Here 
are described the appearances and probable mode 
of preparation of the remedy ; its supposed mode 
of action and the mode of administering it ; and 
a critical examination of Koch's statements as to 
the remedy's curative and diagnostic value, as to 
the alleged proportion between the local and 
general reaction, and as to the local reaction 
itself. The various sources of danger attending 
the use of the remedy, its effects on the tubercu- 
lous tissue and on the bacillus, the post-mortem 
results of cases that have died during or after 
treatment, and finally the reasons for keeping the 
remedy a secret, are discussed. Appendix C con- 
tains a collection of reports on the treatment from 
nearly all the countries of Europe, and those 
from Germany are grouped under the three 
periods of " Enthusiasm," '* Doubt " and 
" Disbelief." Appendix D consists of an elabo- 
rate analysis of special cases, showing the 
action of the remedy on healthy individuals 
in non-tubercular cases, and in the tubercular 
diseases lupus and phthisis pulmonum. All these 
cases have had their particulars arranged under 
the following headings, viz. ; country, town or 
hospital where the case was treated, observer, 
date, nature of case, length of treatment, dose 
and effects. Appendix E consists of general 
statistics of 1790 cases by Q2 observers in 10 
countries, the results of the analyses of the cases 
being arranged in the same way as in the pre- 
ceding special statistics. Appendix F is raninly 
historical, and contains a complete account of the 
development of the treatment and a valuable col- 
lection of reports from the journals and news- 
papers up to the end of January. This appendix 
contains reprints of the most important docu- 
naents published up to that time, and ends with a 
literal translation of the directions for use sent 
out with each bottle of the lymph. The three 
plates contain six figures in colour, giving excel- 
lent pictures of actual preparations. 

The report brings the subject up to the end of 
January, when Dr. Anderson Stuart left London, 
and thus naturally is an account of which he 
could personally investigate. The conclusion of 
the report is that the remedy is not protective, 
that it is in diagnosis no more than an aid, and 
that its curative action has still to be proved. It 
is suggested that varying compositions of the 
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lymph may accoant for much of the differences in 
the res alts as obtained by different obseryers, and 
the desirability of baring a well equipped bacterio- 
logical laboratory in Sydney is suggested. The 
final paragraphs of the letter to the Colonial 
Secretary state the general conclusion of the 
report. 

'' Although, according to the Report and its 
detailed Appendices, we cannot at present regard 
the lymph as a successful curative agent, yet it is 
the first substance that has directly and specifically 
affected tubercular matter within the living body. 
Further, it is the first example of a new method 
of treatment which opens up a wide field of 
medical activity, and by which eventually not only 
tuberculosis, but also such diseases as diphtheria, 
tetanus and others, may possibly be prevented, 
cured, or even annihilated. Thus I regard the 
Koch lymph as a great discovery or invention, 
and that not so much from what it actually 
accomplishes, as from what it promises for the 
future. 

'* It is therefore to be hoped that instead of 
being discouraged by the results so far obtained, 
all authorities will do their best to encourage 
further researches in this direction." 



ROWDYISM AT THE SYDNEY UNIVER- 
SITY ON COMMEMORATION DAY. 

The riotous proceedings, and we cannot fittingly 
designate them by any other term, of the under- 
graduates of the Sydney University at the pro- 
ceedings on Conunemoration Day have given rise 
to very considerable adverse comment in the press 
of the colony. Some desire has been exhibited by 
partisans of the students to excuse or palliate 
their very disgraceful misconduct on this occasion 
by pleading the examples of the Universities of 
Oxford and Cambridge, where some license is 
permitted to alumni on similar occasions. This 

has apparently been tolerated in deference to 
tradition, and has been practised during a long 
series of years. Though we do not admit custom 
as being a good excuse for improper conduct, 
there is some reason for the latitude allowed when 
it has been the growth of centuries. The circum- 
stances are very different when the day of ceremony 
80 abused has only been celebrated for twenty or 
thirty years. If the young men cannot think for 
themselves the governing body should think for 
them, and by fitting penalties convince them of 
the folly and indecency of their conduct. 



In a democratic country such as this, the 
educated classes, young and old, should do their 
best to set an example of decent public behaviour 
to their less favoured compatriots, and thus 
give moral support to the preservation of order 
at public meetings. How can the Government, 
with any degree of consistency, take steps to put 
down rowdyism on public occasions if it allows 
such conduct in an institution the larger propor- 
tion of the cost of which has been provided from 
the public funds 1 Members of the University 
are often the loudest in their condemnation of 
the conduct of the blackguards who disturb public 
meetings of a political character, the conveners 
of which happen to hold different political 
opinions to themselves. It would be well that 
these gentlemen should show their consistency bj 
being equally explicit in their strictures on the 
proceedings of these young men who behaved so 
rudely to the venerable Chancellor, whose address 
on the occasion, we admit, might perhaps with advan- 
tage have been taken as read, so discourteously to 
His Excellency the Governor and so inexcusably 
on every ground to the lady visitors and students. 
We are not aware whether the medical students 
were great sinners on the occasion, but for the 
credit of the profession to which they aspire we 
hope not. We are pleased to learn that on the 
motion of the Hon. Dr. Maclaurin at a recent 
meeting of the Senate, a committee has been 
appointed to inquire into the whole subject, with 
the object of recommending such a course as will 
prevent such an occurrence in the future. 

Failing the Senate taking such action as will 
satisfy public opinion, the question is a matter for 
the consideration of the Government and Parlia- 
ment of the country, who have been so liberal in 
its provision of funds. 



THE SYDNEY HOSPITAL QUESTION. 

Seeing that there is a prospect of the Sydney 

Hospital Question being within a reasonable period 

of final settlement, it may be well to review the 

attitude taken by the medical profession with regard 

to the proposed completion of the partially erected 

structure. 

It will be recollected that at a meeting of the 
New South Wales Branch of the British 
Medical Association last year, it was unani- 
mously agreed that a deputation of the Society 
should wait upon the Government with a view 
to urging the completion, according to the ori- 
ginal design, of the portion of the building 
already in course of construction. It was con 
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sidered that tlie. accommodation thus afforded 
would be sufficient for the present requirements 
of the city, and that the site was unexceptional, 
not only as regards its central and salubrious 
position, but that the area was ample for the purpose. 
It is true that many members of the profession in 
common with otiier citizens had previously looked 
upon this site as architecturally too important to 
be dedicated to hospital purposes, holding that 
the yarions Gorernment offices should be built 
thereon; but seeing that some of the most impor- 
tant of these offices hare now been erected else- 
where, this consideration has no longer such ?alid 
grounds. 

Parliament haying subsequently affirmed the 
fitness of this site for hospital purposes, the 
manner in which the building should be completed 
was referred to the Public Works Committee for 
report. The eyidence taken has been declared by 
some members of the Public Works Committee 
to fully prove the absolute necessity for a city 
hospital, a point upon which they had been pre- 
viously doubtful, and moreover that the hospital 
should afford accommodation for not less than 
250 beds. 

In this opinion we concur, and we may here 
remark that in our opinion of the voluminous 
evidence taken, that of the medical staff is the 
only portion which throws much light on the 
subject, as all the conclusions therein drawn are 
supported by facts, whereas the rest of the evidence 
consists for the most part of isolated expressions 
of individual opinion merely, in support of which 
no cogent reasons were advanced. 

It will be seen therefore that the desirability 
of carrying out the suggestions of the British 
Medical Association have been clearly demon- 
strated by this further inquiry. 

The resolution which was passed by the 
Public Works Committee, viz., to complete the 
building to three storeys only, and thus to reduce 
the number of beds in the new structure to 144, 
appears to us unwarranted and illogical, and to 
be the result of an attempt to steer a middle 
course between the supporters of, and the oppon- 
ents to the completion of the hospital. 

It is to be earnestly hoped that the Government 
will see its way to giving parliament an early 
opportunity of definitely settling this long deferred 
question early in the ensuing session, so that the 
discreditable condition of what should be one of 
our most important charities may in the public 
interest be remedied. Such a compromise is, we 
think, unwise, as tending to unduly increase the 
cost per bed of the accommodation provided. The 
erection of the hospital having been decided on, 
the full accommodation originally determined upon 
should be created. 



THE USE OP EUCALYPTUS BRANCHES 
AND OIL IN MEDICINE. 



Baron Sir Fbrd. von Mueller, E.C.M.G., 
F.B.S., M.D., &c., informs us that he has intro- 
duced in Victoria the use of green eucalyptus 
branches in sick rooms, by recommending that they 
be placed under the bedsteads and renewed when 
necessary, say every other day. This method he 
considers applicable in all infectious and conta- 
gious diseases wherever the eucalyptus branches 
can be obtained; it is said to have been very success- 
ful with phthisical patients, not only antiseptically, 
but also as a sedative, and to a certain degree, 
hypnotic. 

This distinguished savant also sends us a paper 
on the internal and external application of euca- 
lyptus oil, mixed with thymol, in scarlatina, read 
last year before the Epidemiological Society in 
London, by Dr. J. B. Curgenven, who, 
from the experience gained by the above treat- 
ment of scarlet fever during twelve months, has 
come to the following conclusions : — 

1. That no isolation of the patient in the way 
now practised is necessary. The skin, mucous mem- 
branes, secretions and breath being so disinfected 
that he cannot communicate the disease to others, 
although daily in the same room. 

2. In cases treated by the method of inunction 
during the first day of the fever the disease is 
arrested : no rash appears and no desquamation 
follows, the inhalation of the vapour being suffi- 
cient to produce this result. It is probable that 
in such cases so checked the patients may be pro- 
tected from another attack, as by inoculation. 

8. Children who have been exposed to the 
infection for two or three days, by inhaling the 
vapour diffused in the air of their rooms, are pre- 
served from the disease. 

4. The sequels are lightened and prevented, 
desquamation is hastened, the falling cuticle being 

' incapable of conveying the disease through its 
I complete disinfection ; consequently, it is not 
j necessary to enforce six or eight weeks' isolation 
.until its completion. 

5. The specific fever and the development of 
the germs of the disease terminating in six or 
seven days, the skin and mucous membranes 
being kept under the influence of the disinfectant 
until the tenth day, the patient is then safe to 
mix with others. 

6. The bedding requires no further disinfection, 
as it is thoroughly disinfected during the treat- 
ment of the patient. The volatile vapour pene- 
trates every article, even the mattress. The 100m 
also requires no after disinfection, as every germ 
that escaped from the patient is killed by the vapour. 
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Baron yon Mueller farther says that the 
eacaljptas oil used in Europe has been distilled 
from Eucalyptus Amygdaltna, and not from E. 
Globuha, as the former kind produces far more 
oil than any other description ; in fact, the oil 
made in Victoria is mostly the produce of E. 
Amygdalina, and after that of the mixed three 
or four kinds of Mallee Eucalyptus. 



A CASK of extreme interest to all members of the 
medical profession occurred recently at Bathurst. Dr. 
Edmunds, a highly respected practitioner in that 
town, being charged by ahnsband and wife with having 
indecently assaulted thelatterdoringa visit tohisconsult- 
ing-rooms. The doctor was acquitted without being called 
on for any defence, and .at the conclusion of the trial 
at the Bathurst Circuit Court, on April 29, the presiding 
judge, His Honor Mr. Justice Stephen, remarked that 
he ^had heard many incredible stories, but he never 
heard a story more incredible than that told by the two 
witnesses for the Crown (husband and wife) in this 
case. 



LETTERS TO THE EDITOR. 



SPIBBB BITfiS. 



i2b the Editor of tke A, M. QaxeUe,) 

Sib, — Having read your editorial in last month's 
(April) Gazette, I think perhaps the following &cts 
might be of interest to some of your readers. 

During the past 18 months I have treated, in hospital, 
live or six cases of the red-spotted spider bite. Harked 
toxic symptoms occurred in all, and the paUenta 
suffered from severe pains in the limb«s with sUg^ht 
paralysis, the feet remaining longest affected. Qreat 
depression, with very tedious convalescence, followed 
the abatement of acute symptoma One patient was 
insensible for some hours. 

I have always found treatment with ammonia and 
brandy successful, but in an extreme case would feel 
strongly inclined to use Dr. Mueller's treatment for 
snake-bite in modified doses. 

I remain, yours, &c, 

M. J. COLLINS. 
Surgeon Superintendent, 

Peak Downs Hospital, 

Clermont, Queensland, May 3, 1891. 



THB CASE AGAIKST DR. EDMUNDS. 



QTo the Editor of the A. M, G.) 
Sib, — I am sure you must have heard of the case 
against Dr. Edmunds which has just been tried in 
Bathurst. For reasons of her own a woman pro- 
ceeded against him for indecent assault, but before 
he was called upon for his witnesses for the defence, 
the jury intimated to his Honor that they were quite 
satisfied and wanted to hear no more. The case thus 

broke down completely, and Dr. Edmunds had a most 
honourable acquittal. Now, it is evident that his ex- 
penses were very heavy, he had two leading barristers, 
Mr. Pilcher and Mr. Beid, engaged at large fees. I 
want to ascertain from you if the profession cannot 
assist him. I am sure the medical men here will be 
only too glad, and, speaking for myself, I will gladly 
subscribe ; we never know when our turn will come. 
I hope you will forgive me for troubling you, but I 
know your interest in this matter means success. 

I am, faithfully yours, 

THOS. A. MACHATTIE, M.D. 
Bathurst, May 6, 1891. 

[Pending steps being taken by our Medical Societies 
to raise funds to reimburse Dr. Edmunds his expenses 
in connection with the trial, we Bhall be glad to take 
charge of any subscriptions sent to us, which will be 
duly acknowledged in our columns. — £d. A.MM,"] 

We have received the following amount : — 

£ 8. d. 
..2 2 0^ 



<rfae X. M. Gazette 



... *•• ... 



NECESSITY FOB A MEDICAL UNION. 



(To the Editor of the A. M. Gazette.} 

SiH, — In talking over medical matters with a brother 
medico lately, the vexed subject of lodges came up. It 
is no new piece of information to hear that Dr. 
attends Mr. , Us wife and family for the '* magnifi- 
cent*' sum of 12/6 per annum, and is likely to be cut 

down next year by Dr. , who will send in a tender 

for 12/-. How much better it would be to abandon 
clubs altogether and have a fixed fee of 5/-, than lower 
the profession by charging 12/- a year for a whole 
family. It would even be better to open a chemiat'a 
shop (if our rules permitted) than simply wear one's 
life out by sending in tenders at such a low rate. If 
this state of things continues, we may expect the 
medical profession will soon become bereft of all social 
standing. It was only the other day I noticed an 
advertisement by some friendly societies, requiring a 
medical officer, and accompanying the advertisement 
was the stipulation that the medical man must deposit 
a certain sum as a matter of good faith. 

No doubt there are philanthropists among medical 
men as among the rest of the community, but unfortu- 
nately they cannot all afford to belong to this class, no 
matter how much the public may refund them in that 
light. It is an evident fact that they do more gratui- 
tous work than any other professional men and receive 
less recognition. Clergymen can get holidays when 
they like, and in addition receive testimonials and 
money gifts sufficient to pay their travelling expenaea. 
Legal men also have their holidays at certain Ume^ 
but if a medical man wants to go away for a change 
he must wait for a fitting opportunity, pay a loemm 
tenetUf and probably lose a numb^ of patients 
through his absence. Even while he is away he is 
liable to be questioned by those around him about 
their ailments — indeed, there is no certain rest for 
medical men either by day or night. 

In view of so many disadvantages it is surely not too 
much to ask that medical men should receive better 
remuneration. I have thought of two plana : — 
(1.) Abolition of lodges with a general reduction in 
fees, and free visits to those absolutely destitute. 
(2.) A medical union. 
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The first of these is too extensive a subject to dis- 
cubs, and in all probability would receive little support, 
but the second might "be considered very briefly. To 
begin with tbsre must be implicit obedience to the 
rales of the union. If a union were formed it surely 
would not be too much to expect all Australian medical 
men and those coming to the colonies to join. Let the 
subscription be £1 Is. per annum. The union would 
bave the power of regulating the number of medical 
men to the population, say 1 to 1,200, or 1,600. It 
would fix the annual fees for Rttending lodge patients, 
and if any member were mean enough to attend for a 
lesser fee he would be expelled from the union, and the 
unsuccessful practitioner in the district supported from 
the funds, a special levy being made to carry this out 
if necessary. 

Some difficulty might arise in the case of a practi- 
tioner of long standing in the district being rejected by 
a society and a new man chosen, but a special rule 
could be made for such cases. 

Like everything else the medical profession comes 
under the great natural law of supply and demand, 
and there would be no loss of prestige in effecting 
a thorough organization through the medium of a 
medical union for all the colonies. I am, etc., 

JOHN ERNEST MOFFITT, 

Resident Surgeon. 
Creswick Hospital, Victoria. 
24th April, 1891. 



A REMARKABLE MEDICINE (7) 

{To the Editor of the AM. Oazette). 

Sib, — ^The enclosed is so really good that it will stand a 
little circulation, and as I am at present not ambitious 
to amass a fortune perhaps some of your readers may 
take up the speculation. 

The writer is a public school teacher, and ougbt to 
know what he is writing about. He was under my 
treatment suffering from phthisis, and has a cavity in 
each lung almost large enough to receive one's head. I 
am sure Dr. Koch will appear small after this. I am, 

Yours truly, 

E. J. A. HAYNES, L.R.C.P. Lond., M.R.C.8.E. 
Gunnedah, N.8.W., 

April 6, 1891. 

" Public School, 

"Aprils, 1891. 

" Dear Dr. Haynes,— I am truly sorry that I have so 
long neglected to write to you re account, but the fact 
is, 1 have not had the money to send you. My salary 
is a small one, and that long and severe illness at the 
<3 — has almost ruined me. It is with the greatest dif- 
ficulty I can keep clear of King-street. However, I 
have a proposal to make, which perhaps you might con- 
sider. I have a prescription which I obtainetl seven or 
eight years ago from a good doctor (now dead), and 
which I tried, after finding your medicine did not act 
upon me, with the result that the medicine cured me 
in a remarkably short time. I had lost the prescrip- 
tion at the time you were attending me, but my wife 
id^rwards found it, and directly sbe did I had it made 
up, and tivc bottles ma<le a vast difference in my state, 
although I was at the time suffering from a severe 
attack of bronchitis. I will guarantee that the medir 
cine will cure both asthma and bronchitis. When I got 
it first, eight or nine years ago, I was in a desperate 
state, and it cured me almost instantly of bronchitis 
and relieved me considerably of asthma. Now I will 
sell you the prescription for a mmlerate sum— it would 
be worth a uutune t^ j^oiL, especially if you wfice pi»Cf 



tising in Sydney — will you make me an offer for it ? 
I may tell you that the medicine is thoroughly effica- 
cious for old or young, only requiring alteration in the 
size of dose. I have tried the medicine several times, 
and I would not now be without the prescription for 
any money. If you like to buy it you will be giving 
me a helping hand and you will secure to yourself the 
means of obtaining a fortune. I did think of adver- 
tising the prescription, but I will make you the first 
offer. You know me pretty well, and I think you will 
feel confident that I am not attempting any fraud upon 
you. Let me know what you think about the matter. 
I would very much like to go in and see you, but the 
distance is too far. Kindly drop me a line. 

" Yours faithfully, 

"a 

" P.S. — I have ample proof of the power of the medi- 
cme. 



STRYCHNINE IN SNAKE-BITE. 



Dr. F. N. Manning, Medical Adviser to the New 
South Wales Government, has favoured us with a 
second series of official police reports on snake-bites, 
also with a copy of the following circular, signed by 
the Inspector-General of Police, and sent to all police 
districts in the colony by direction of the Hon. 
Colonial Secretary at the instance of the Editor of this 
journal : — 

'* Police Department, 

" Inspector-General's Office, 

»• Sydney, 2nd March, 1891. 

** Sir,— The Colonial Secretary has directed that a full 
report of all instances of snake-bite coming within the 
knowledge of the police, together with the treatment 
adopted and the result thereof, should be reported, in 
order to test the value of the various remedies applied. 
The principal reason assigned for obtaining these 
reports is to arrive at right conclusions as to the effic<icy 
of the use of strychnine by hypodermic injections in 
cases of snake-bite, which it is asserted authoritatively 
has been to the present almost unfailing in apparently 
desperate cases ; and it is considered that a full reooid 
of all instances of bites by snakes will be of great 
public utility. I have the honour to be, &c. 

" The superintendent of Police at . . . '* 



The officer in charge of police at Forbes reported on 
March 26 ''that Dr. McDonnell, the Government 
Medical Officer at Forbes, treated successfully a case of 
snake-bite by the use of strychnine, which he is a firm 
believer in, stating that its reactionary tendencies as 
against poison from snake-bites is something wonderful. 
Tne patient was a male adult, who was in a comatose 
state at the time the use of strychnine was resorted to. 
The above is the only case which occurred in this 
neighbourhood ." 

The officer in charge of police at Rydal reported on 
April 2 that one case of snake-bite has come within his 
knowledge at Rydal, in which strychnine by hypoder- 
mic injection was used, the result being that the 
patient, a boy about five years old, recovered. 



The officer in charge of police at Molong reports 
that on the 1st February last a child 16 months old 
was bitten on the hand by a red coloured snake. The 
father of the child, who was close by, immediately scarified 
the bitten part^ and tieda]igaturearoaadthechild.sj 
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He then sacked the wound perseveringlj, but the 
child died in 24 minutes after being bitten. No other 
remedies were tried, as there were none at hand, and 
the father had no means of oonyeying the child to a 
doctor, at Molong, a distance of seven miles. The ^nake 
was of a red cedar colour, and about two feet six 
inches long, very much resembling a death adder, but 
not so thick. After the child was dead, the marks 
of the snake's fangs were also found on his throat. 



The following paragraph, dated Bathurst, April 18, 
appeared in the Sydney Daily Telegraph of April 20 : 
— '* Joseph Bryant, of Duramana, while out kangaroo 
shooting yesterday was crossing a paddock filled with 
long grass when he trampled on a snake, which twined 
itself round his leg and bit the calf. Bryant dragged 
the reptile along a few yards before he could get rid of 
it. He then shot it and at once with a pocketknife 
scarified the wound, tying a ligature round the knee. 
Dr. Edmunds later on injected subcutaneously a solu- 
tion of strychnine and administered stimulants, and 
though weak, Bryant is now out of danger." 



A GASB OF BITE BY A TIGER SNAKE TREATED 
SUCCESSFULLT WITH STRYCHNINE. 

(To the Editor qf the A.M.Q.^ 

Sib, — While I was on a visit to Oberon in January 
last, a Mrs. Ryan, living seven miles out of the town- 
ship, was bitten on the great toe of the left foot by a 
tiger snake, at about eight in the evening. She pro- 
cured a light and killed the snake, and afterwards tied 
a ligature around the toe ; a daughter cut the toe and 
sacked a small quantity of blood from it. The woman 
became very sleepy, and I was sent for. On arrival, 
shortly before eleven o'clock, I found her in a comatose 
state, almost pulseless, and bathed in a cold sweat. I 
Injected one-fiftieth of a grain of strychnia (Park, 
Davis k. Ck>.*s Tabloids) ; in a few moments I repeated 
the dose, and in fifteen minutes a third injection, same 
quantity was given. The circulation be^n to return, 
accompanied by slight musciUar twitchings. I waited 
twenty minuten, and as consciousness did not return I 
repeated the dose, with the result that consciousness 
soon returned and the patient made an uninterrupted 
recovery. 

Yonrs, etc., 

JAMBS KINGSBURY, M.D. 

Newtown (Sydney), April, 1891. 



Mb. Bbuck, Medical Bookseller, Sydney, begs to 
call the attention of the Profession to his choice assort- 
ment of the latest American and Enghsh Medical 
Books, a detailed list of which will be found in this 
issue. 

Spectacle* with Pebbles, convex or concave, to order» 
At 6s. 6d., cylindrical 10s. 6d. a pair, postage paid. L* 
Brack, 13 Castlereagh-street, Sydney. 

Messbs. Bubboughs, Wellcomb k Co. inform us 
that they have supplied the Central Australian Explor- 
ing Expedition with one of their Congo Medicine 
Chests, identical to those supplied to Mr. Stanley. 
Most of the drugs are in tabloid form and sufficient to 
last three years. 

Koch's TuBEBCULiNE.^Price, 36s. per original 
bottle. L. Brack, Importer, Sydney. 



THE MONTH. 



NEW SOUTH WALES. 

A SBVBBB outbreak of diphtheria has occarred at 
Alf redtown, 10 miles from Wagga. Seven deaths are 
reported in one family. 

Db. L. E. F. Neill has been appointed Senior 
Resident Medical Officer at the Prince Alfred Hospital, 
Sydney, to rank as Acting Medical Superintendent 
during the absence of the Medical Superintendent, and 
to pedorm other necessary duties to relieve the present 
strain upon the Resident Medical Staff. 

DBS. G. H. Abbott, G. P. Stanley, E. 8. Stokiesi, 
and R. J. Millabd have been appointed Resident 
Medical Officers at the Prince Alfred Hospital for the 
ensuing 12 months. 

Db. R. G. Cookson, late of Mount Zeeban (Tas.), 
has been ap^inted Medical Officer to the colliers at 
West Wallsend, near Newcastle. 

Db. A. W. G. Cbibb, late with Dis. Marshall and 
McMurray, of Hyde Park, Sydney, has commenced 
practice at Raymond Terrace, 92 miles N.E. of Sydney. 

Db. T. a. Gbieyes, a recent arrival, has commenoed 
practice at Temora, 283 miles S.W. of Sydney. 

Db. J. W. Habt has removed from Ptarramatta to 
Gunning, 166 miles S.W. of Sydney. 

Db. E. L. Hioket, a recent arrival, has succeeded 
to the practice of Dr. Eagar at Parkes. 

Db. Th. M. Kendall, of College-street, Sydney, has 
been] appointed Medical Adviser to the Water and 
Sewerage Board. 

Db. p. W. Thompson has settled at Borrowa, 326 
miles S.W. of Sydney. 

Db. M. B. Wilkinson, late of Tamworth, has been 
elected Medical Officer of the Gnlgong Hospital, in the 
place of Dr. Harding^ resigned. 

NEW ZEALAND. 

The Auckland Hospital Board have decided to 
relieve Dr. Collins of his duties as Medical Superin- 
tendent at the end of September next, and to pay bis 
salary to the end of the present year. Should Dr. 
Collins desire to leave earlier the Board will relieve him 
on his giving three months' notice, his salary to be paid 
as before stated. 

Db. J. M7LB8, late of the Roes Hospital, has removed 
to Kumara, 18 miles N. of Hokltika. 

Db. J. H. Rbid, a graduate of the University of New 
Zealand, has settled at Denniston, Prov. Nelson. 

QUEENSLAND. 

Laubbncb Maxton, L.R.C.P. et R.C.S., Bdin., 
1877, late House Surgeon at the Port Douglas Hospital, 
is dead. 



SOUTH AUSTRALIA. 

The Chief Secretary has received a despatch from 
Downing-street, intimating that Her Majesty in 
Council has directed that from the Ist March last the 
second part of the Medical Act, 1886, shall be deemed 
to apply to the Province of South Australia. 

The Goverament has authorized Dr. Thomas Borth- 
wick, Health Officer of Kensington and Norwood 
(Adelaide), to act as del^[ate for South Australia to 
th^ International Congress of Hygiene, to be held in 
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London this year. Dr. Borthwick left for England by 
the B. M.S. '* Orient *' last month, and intends to devote 
some time to the stndy of sanitary work both in its 
practical and scientific aspects. He also intends to 
visit Berlin and other countries noted for scientific 
investigations befoi-e his return. During Dr. Borth- 
wick's absence in Europe, his practice will be carried 
on by Dp. F. 8. Harris. 

Db. H. Cabr has succeeded to the practice of Dr. 
Monsell, at^Port Pirie. 

Dr. D. T. MacLeod, a recent arrival, has commenced 
practice at Naime, 35 miles S.E. of Adelaide. 

Db. F. G. Wbight has settled at Bedhill, 126 miles 
•K. of Adelaide. 



TASMANIA. 

Fbom the annual report of the Board of Manage- 
ment of the Launceston General Hospital for the year 
1890, we learn that the total number of patients treated 
during the year was 928, including 42 wno remained in 
the institution on the Slst December, 1889. Of these 
928 patients, 461 were discharged cured, 18 as incura- 
ble, 299 were relieved, and 11 left at their own request; 
68 patients died, and 71 remained on December Slst. 
The number of out-patients treated was 805, and their 
attendances 3,787. The principal diseases from which 
the in-door patients suffered were : typhoid fever, 97 ; 
diphtheria, 28 ; cancer, 38 ; phthisis, 34 ; bronchitis, 
41 ; pneumonia, 27 ; syphilis, 24 ; erysipelas, 22 ; 
rheumatism, 26, &c. The namber of operations per- 
formed was 116. 

Db. L. Dbuitt, of St. Amaud (Vic), and formerly 
of Wagga Wagga (N.S.W.), has succeedeil to Dr. 
A. G. E. Naylor's practice, at Swansea. 

Db. a. G. B. Natlob has removed from Swansea to 
New Norfolk, 21 miles N.W. from Hobart. 

Db. Ph. E. O'Bbibn has been appointed Assistant 
House Surgeon at the Hobart General Hospital, in the 
place of Dr. K. Maxwell, who has been promoted to 
the position of House Surgeon. 

VICTORIA. 

A MBBTIKG of about 50 legally qualified medical 

Sractitioners was held on April 10, at Gunsler^s Caf&, 
[elboume. Dr. W. Snowball, presiding. It was 
resolved, on the motion of the chairman, seconded by 
Dr. Carl Dyrins ; — " That an Association of legally 
qualified medicarpraoUtionerB who had received their 
training at the University of Melbourne be formed." 
This was carried unanimously. It was resolved, on the 
motion of Dr. Springthorpe, seconded by Dr. A. L. 
Kenny : — ^ That the objects of the Association be to 
foster a spirit of closer union among Melbourne 
University men, and to promote and protect the inter- 
ests of the medical profession generally." All gentle- 
men present enrolled themselves as members, and the 
rules and regulations were left for formation in the 
hands of a committee consisting of Drs. Snowball, 
Bennie, Springthorpe, Kenny, Dyring, Binder, and 
Goodall, the latter to act as Honorary Secretary fro 

Wb regret to have to record the death of Mr, 
Augustus Dimock, L.S.A., Lond., 1850, a colonist of 23 
years* standing, who died at his residence, Dawson- 
street, Ballarat, on the 10th April, at the age of 69 
years. 

Thb death is announced of Mr. Thomas Talbot, 
M.B,G.S, Bng. 1896, a colonist of over 80 yean' standi 



ing, who died at Coburg, near Melbourne, on the 15th 
April. 

Db. Aubbet Bowek, of Melbourne, left by the P. 
and O. R.M.S. " Parramatta " for London, where he 
will represent the colony at the International Congress 
of Hygiene to be held in August next. 

Db. a. L. Bbewib has settled at Tarraville. 

Db. Bbownlkss, Chancellor of the Melbourne 
University, met with a severe accident at the Creche 
Ball in the Town Hall on Thursday evening, April 30. 
In stepping from the new da'is he slipped and fell, dis- 
locating his right knee-joint and fracturing his thigh- 
bone. 

Db* G. V. GiLBAT has commenced practice at Surrey 
Hills, near Melbourne. 

DBS. H. P. GoDFBBT, J. B. Habbis, T. H. Boyd, 
J. T. B. Cook and G. Soillbux, who have gradu- 
ated with honours at the Melbourne University, have 
been elected Besident Medical Officers of the Melbourne 
Hospital for the ensuing 12 months. 

The Hon. Db. Le Fbvbb, President of the Mel- 
bourne Dental Hospital, who intends to leave shortly 
on a visit to Europe, has been authorized to represent 
the Melbourne Dental Hospital at the English and 
Continental institutions of a similar character. 

Db. G. E. Mobbison, son of the Principal of the 
Geelong College, has been appointed Besident Saigeon 
of the Ballarat Hospital, vice Dr. Scott, resigned. 
There were 13 applicants. 

Db. H. G. H. Naylob, late of Numurkah, has com- 
menced practice at 24 Collins-street, Melbourne, as a 
Specialist for diseases of children. 

Db. H. J. Penny has removed from Fitzroy to Bel- 
fast. 

Db. J. B. BoBB,~of Warmambool, desires us to state 
that he has been in'possession of genuine Koch's lymph 
since the beginning of February. 

Db. Bobebt Soott, on retiring from the position of 
Besident Surgeon of the Ballarat Hospital, was pre- 
sented by the president, on behalf of the employes, with 
a silver tea and coffee serylce. 

Db. H. p. Slogoett, late of the Victorian Bye and 
Bar Hospital, has commenced practice as an Oculist 
and Aurist at 125 Victoria-parade, Fitzroy, a suburban 
city adjoining Melbourne. 

WBSTEBN AUSTBALIA. 

We very much regret to learn that Dr. Ed. Scott, 
Mayor of Perth and representative of the Central Dis- 
trict in the Legislative Council, has been suddenly 
stricken with paralysis in bis lower extremities. He 
purposes resigning and leaving for England imme- 
diately. 

Db. a. B. Waylen, Colonial Surgeon, has returned 
to the colony and resumed his official duties. 



New Zealand Medical Association.— The sixth 
annual meeting of the N. Z. Medical Association was 
held in the Museum, Nelson, on March 31 last and 
following days. Dr. Boor, president, was in the chair, 
and a number of delegates from the affiliated branches 
were present. Some interesting papers were read, and 
discussions were introduced on vaiious subjects, such 
as the "Medical Bill,*' "Corrupt Immoral Publica- 
tions," "Hospital Management,^' and others. The 
next annual meeting is to be held at Wellington during 
the month of March, 1893. 
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PROOEBDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Crommelin, Charles Bbdon, M.D. Cindnnati Coll., Med. e< Surg. Ohio 

U.S.A. 1891. 
IiGonhoff, Gfutar, M.D. Berliu 1890 ; Staats Examen Gertif. Berlin 

1889. 
QrieTes, Thomas Arthar, L.R.C.P. Lond. 1889 : M.R.C.a. Eng. 1889. 
FrizelU Thomas, M.D. et M.Ch. Roy. Uniy. Irel. 188i. 
BTill, Frederick Claade, M.B.C.S. Eng. 1886 ; L.R.C.F. Lond. 1888. 
Abbott, George Henry, H.B. Syd. 1891. 
Stanley, George PercivaU M.B. Syd. 1891. 
Hunt. Claade Leopold Wolfgang, M.B. Syd. 1891. 
Millard, Reginald Jeffrey, M.p. Syd. 1891. 
Stokes, Edward Sutherland. M.B. Syd. 1891. 
Jamleson, Sydney, M.B. Bdin. 18S8; L.R.G.F. Lond. 1889; M.S. 

Edin. 18P8 ; M.R.C.S.Eng. 1889. 
Sutherland, George Whitefield, M.B. 1 M.S. Bdln. 1890. 

For Additional Registration : — 

Sheppard , Arthar Murray, Gh.M. Syd. 1 890. 

NEW ZEALAND. 

Butement, William, M.B. ef Ch B. Univ. N.Z. 1891. 
Beid, James Harper, M.B. H Ch.B. TTniv. of N.Z. 1891. 
Bachoad, Jaques de Loatalot,' M.D. Paris. 

SOUTH AUSTRALIA. 

Frost, Riohard Rossell, M.R.G.S. Eng. 1870. 

Harris, Frederick Staaft> M.B. Durh., M.R.O.S. Eng. ; L.R.C.P. Lond. 

1890 
Carr, Hampton, L.K.Q.C.P. Irel., L.R.C.S.L 
MacLeod, David Thomas, M.B. Glasg. ; MJLC.8. Bng. 

TASMANIA. 

Smith, Robert, L. e^ L Mid. R.O.S. Edin. 1881 ; L.A.H. DubL 1880. 
O'Brien, Philip Kennedy, M.B C.S. Bng, ; L.R.O.P. Lond. 1888. 

VICTORIA. 

Gilray, George Yeitoh, M.D. tt Ch.M. Bdin. 1886. 
Cowen, Herbert Osbum. M.B. H Ch3£. Glas. 1888. 
Brill, Frederick Claude, M.R.G.S.Eng. 1886. 

Browifl, Andrew Seymour, M.B. cT Cb.B. 1887, M.D. 1889, Durham ; 
M.R.C.S. Bng. 1887 ; L.&A. Lond. 1887. 

Additional Qualification Begisterod : — 
Boyes, William L, Cb.B. Melb. 1889. 



MEDICAL APPOINTMENTS. 



Oarruthers, Charles Ulick, L.R.C aL,L.K.Q.C.F. Irel., to be Visiting 

Surgeon to the gaol at Biloela, near Sydney. 
Cranstone, William Lef evie, M R.O.S.B., to be Public Vaccinator for 

Swan Hill district* Vic. 
Denton, Samuel James, M.D., to be Public Vaccinator for the 

district of Eawakawa, N.Z. 
Bwiog, Samuel Arthur, L.R.O.P. ti R.CJ3. Bd., to.be Public Vaccina- 
tor for Cobden, Vic. 
Frost, Richard Russell, M.R.C.S.E., L.R.C.P. Bd., to be a Public 

Vaccinator in South Australia, 
Harris. Frederick Stuart, M.B. Durh., M.R.O.S. Eng., L.B.C.P. 

Lond., to be a Public Vaccinator in South Australia. 
Heale, Alfred Lawson, M.D. Brux., M.R.C.S.E., LR.C.P. Lond., to 

be a Public Vaccinator for the district of Gisborne, N.Z. 
Jermyn, Walter Herbert, M.B. el Ch.B. Melb., to be Health Officer 

for the port of Port Fairy. Vic 
MacLeod, David Thomas, M3. Glas., M.R.C.S. Bng., to be a Public 

Vaccinator in South Australia. 
Moloney, Patrick Joseph, to be Acting Goyernment Medical and 

health .Officer at Geraldton, Qn. 
Penny, Henry James, L.R.C.S. Irel., L.K.Q.C.P. Irel., to be Public 

Vaccinator for Port Fairy, Vic. 
Stewart, Hugh George, M.B. tt Oh.M. Glas., to be a Public Vaccinator 

in South Australia. 
Swift, Harry, B.A., M.D., Cantab., appointed Honorary AstUitant 

Physician to the Adelaide Hospital, 6.A. 
Warren, Sydney, LS.A. Lond , to be a Public Vaccinator in South 

Auatfidia. 
Wight, John 0am, M.E tt Ch.B. Melb., to be Public Vaccinator for 

Kenirington, Vie, Tice Dr. Le Faou Heam, resigned. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The <diaar||ia fbr ioaerting announcements of Births, Mar. 
riages, and Deaths is Ss. 6d., wfaidh ■faoold be fbrwarded in stamps 
with the announcement. 

BIRTHS. 

ABRAMOWSKI.>-On the 26th March, at Mildura, Victoria, tbe 

wife of Dr. 0. L. M. Abramowski. of twins, a girl and a boj. 
ATOCE.— April 15. at Fire Dock, Sydney, the wife of M. N. Atock, 

M.D., R.N., of a son. 
DONALDSON.— On the SSnd April, at Linton, Vic, the \rife ofDr. 

J. B. Donaldson, of a daughter. 
STEEL.— On the 23rd April, at Toorak, Melbourne, the wife of Dr. 

T. H. Steel, of a son. 
TAYLOR.~On the 11th April, at In^lewood, Via, the wife of Dr.' 

W. Marshall Taylor, J.P., of a daughter. 

MARRIAGES. 

CBISHOLM— MITCHELL.— On tbe 15lh April at St Paal's 
Cathedral, Melbourne, William Chisbolm, M.D., Load., of 
Sydney, to Emma Isabel, daughter of the hite Thomas Mitchell, 
of Bringenbroug, N.S.W. 

EVANS— SCHOMBURGE.— On the 8th April, at St. Paul's Church. 
Adelaide, John Herbert Evans, M.B. et B.S. Melb., to Hermloe 
Rosalie, youngest daughter of the late Dr. B. Sohomborgk. 

DEATH. 

ABRAMOWSKI.— On the 26th March, at Mildura, Victoria, Martha 
Dorothea Miranda, wife of Dr. 0. L. M. Abramowski, aged 34 
years. 

L. BRUCK, Importer of Surgical Instruments, 
Sydney, has In stook a full supply of — 

HTPODERMIO POOKIBT OASES, with syringe, 9 needles, mortar 
and pestle, without tubes, 9s., 10s. ; with 6 tubes of Wyeth's 
Hypodermic Tabloids, Ita. ; with 10 tubes, SSs.; IS tubes, Ms: 

SPARE HTPODERMIO NEEDLES, G. silver plug mount. Is. 

POWDER INSUFFLATORS— for Ear or Nose, 89.; for Throaty 4a. 

URETHROTOMES— Bottini's, 42s.; Trelat'a, 88s.; MalsonneuTttV 
45s.; Kiter's, 80s.; Luer's, 26a;' Otis' (with DiUtorX 72s. 

THOMPSON'S BLADDER BVACT7AT0RS, with 2 or 8 CatfaetexB. 
in walnut case, 80a, 908. 

TTTBRINE DILATORS— Bllbigerls. 28s.; Madden's, 288.; SohultMls. 
28s.; Miller's, 3SS.; Priestley's, 86s.; Peasley's, 25s.; Hegar'a, 48b, 

ABDOMINAL RETRACTORS. IN HANDLE, 10s. and 12s. a pair. 

VOLCKMANN-S SHARP UTERINE SPOONS, 7s. 

BINAURAL STBTHE3G6PBS, 9s., 10s. 6d., 21s. 

STEEL MEASURES, WITH SPRING, 48., a. 6d., 6s. 

Ac, &c., Ac. 

All (kg initrumenta are of th$ bett make and wU piattd. 



L. BRUCK, Medical Bookseller, Sydney, 

Has in Stock aftUl mpply of the following recent puhli" 

oatioTu for gale : — 

MOULLIN-S SURGERY. 111. (1891), 848. 

STARR, DISEASES OF THE DIGESTIVE ORGANS IN IN- 
FANCY AND CHILDHOOD. 2nd ed. (1891), 12i. 

dALOMONSEN, BACTERIOLOGICAL TECHNOLOGY FOR 
PHYSICIANS. HI. (1890), 6*. 

SMITH (J. LEWIS), DISEASES OF INFANOr AND CHILD 
HOOD. 7th ed. IlL (1890), 218. 

FLINT, MANUAL OF AUSCULTATION AND PERCUSSION. 
6th ed. (1890), 7s. Od. 

SBWILL, DENTAL SURGERY, INCLUDING SPBCIAL ANA- 
TOMY AND PATHOLOGY. 8rd ed. 111. (1890;, 10s. ed. 

BERNHBIM, SUGGESTIVE THERAPEUTICS : THH NATURB 
AND USES OF HYPNOTISM (189<i), 14fl. 

TYSON. GUIDE TO THE PRACTICAL EXAMINATION OF 
URINE. 7th ed. UL (1890), 6s. 6d. 

WHITELEGGE, HYGIENE AND PUBLIO HBALTH, lUart- 
(1890), 78. «d. 

dco., &0n &C. 

PoUanejxtrat at tht raU 0/ U. Sd, totfu £^ ordtr, • 
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MBTEOBOLOOICAL OBSEEYATIONS FOB MABCH, 1891. 



AdelBide— Lat 34° 55' 33- a. ; Lon^.188'86' E 

AnckUnd— L»t 36' 60" 1" 8. ; Long, 174' 49" 2" E 

Brlstane— LbL 27= 28' 8" 8. ; Long. 163° 16' 16" E 

ChtiBtcbnrch— L&t. 43" 33' 16" 8, ; Long. 172° 38' Sfl* E 

Diuiediii_lAt. 46° 63' 11' S.; Long, 170° 31' II" E 

HobMt—Lat 42° 68' 32" S. ; Long. 147° 22' 20" E 

LannceBton— Lat. 41° Sff S. ; Long. 14r 14' E 

IIelbaani»— Lat. 37° 49' 64" 8. i Long. 144° B8' 42" B 

Bydney— I*t 33° 51' 41" 8.; Long. 151° 11' 49" K 

Wellington— Lat 41° 16' 25" 8. ; Long. 174' 47' 36" E 
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SYR. HYP0PH08. CO., FELLOWS 

ContaillS the Essential Elements of the Animal Organization— Potash and Lime ; 

The Oxidising Agents — iron and Manganese ; 

The Tonics — Quinine and Strychnine ; 

And the Yitalizing Constituent — Phosphoms ; the whole combined in the form of a 

Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations ; — and it possesses the im- 
portant properties of being pleasant to the taste, easily borne by the stomach, and harmless 
under prolonged use. 

It has &ained a Wide Beputation^ particularly in the treatment of Pulmonary TuberculoeiSy 

Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed 
with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by 
means of which the energy of the system is recruited. 

Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimilation, 
and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence 
the prepcwation is of great value in the treatment of mental and nervous affections. From iJie 
fact, also, that it exerts a double tonic influence, and induces a healthy flow of the secretions, its 
use is indicated in a wide range of diseases. 



NOTICE-CAUTION. 

The success of Fellows' Syrup of Hypophospliites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from the 
original in composition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the strychnine 
in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, 
to write " Syr. Hypophos. Fellows." 

As a further precaution^ it is advisable that the Syrup should be ordered in the 
original bottles ; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness — or otherwise— of the 
contents thereby proved. 

Medical Letters may he addressed to : 

Mr. FELLOWS, 48 Vesey Street, New York. 
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ROBERT KOCH, HIS LIFE AND WORK.* 

A Lbctube delivered before the Stdney Uni- 
VERaiTT Medical Society, Mat 8, 1891. 

By T. p. Anderson Stuart, M.D., Professor 

OP Physiology and Dean of the Faculty 

OF Medicine in the University of 

Sydney. 

Now, February, 1891, just over 48 years old : 
he was born in Clausthal, in Hanover, where his 
family was well-to-do — father a ** Privy Councillor 
for Mines," (•* Geheimer Bergrath *'). 

He studied medicine in Gottingen ; chemistry 

under Woehler — who in 1828 first produced 

artificially an organic body, viz.. Urea, a discovery 

of fundamental importance, which opened up a 
new world to the chemist and did much to under- 
mine the notion of a vital force different in its 
working from all other forces. Physiology under 
Wagner, discoverer of the germinal spot of the 
egg, and of Wagner*s corpuscles in the skin ; 
author of the great '' Handbook of Physiology '' 
of his time. Meissner was associated with Wagner 
in Gottingen as his name is now in the naming of 
the corpuscles. Anatomy under the great Henle, 
whom Waldeyer speaks of as the *' most important 
anatomist of our time." Henle's books on ana- 
tomy and pathology have had an immense 
influence on the development of medicine ; and by 
insisting upon the necessity of keeping together 
the study of anatomy, physiology, and pathology 
he did much to lay the foundation of modern 
rational medicine. He discovered the epithelium 
of the alimentary canal, the relation of the different 
kinds of epithelium, the endothelium of the blood 
vessels, the fenestrated membranes of the blood 
vessels, the cells of the liver, the renal tubules 
named after him, &c. Krause, of '* Krause*s 
Corpuscle*' fame, was also associated with Henle 
at this time in Gottingen. 

In 1835 Bassi found that the muscardine 
disease of silk worms was due to a fungus with a 
mycelium. In 1889 Schocnlein showed that 
favus was due to a fungus afterwards called by 
Rewak " Achorion Schoenleinii." In 1841 Vogel 

* I wish it to be clearly andentood that what folIowB i« not 
original except in co far as the tzanalation is concerned. The 
** LiTM of Koch ** haye been Tery uameroiu in the> jiast few mouth«, 
but the best of them all is the one by my friend Dr. Bechar : 
•*Bobert Koch, Bine btographische Stndie,'* Coniticr, Berlin, W., 
»nd from it this |x^per is practically taken. 



discovered the fangus of tiirush (Oidium seu 
Saccharomyces Albicans). 

These discoveries made a deep impression upon 
Henle, and ultimately he constantly taught the 
importance of micro-organisms as causes of 
disease. He taught that '< contagium is matter 
endowed with its own individual life, reproducing 
itself in the same way as plants and animals, 
increasing by the assimilation of organic matter 
and living on the diseased body." Further, " the 
as yet unseen body of these parasites is of vege- 
table nature.'' It is more than likely, then, that 
under the influence of Henle, Koch was early 
brought to think of the relation between micro- 
organisms and disease, just as Flugge was, who 
dedicates his '^ Manual of Bacteriology *' to the 
'• Memory of Henle." 

Koch's first original work was in competition 
for a pri;9e offered by the Gottingen Medical 
Faculty. Kilian had just declared that the 
nerves of the uterus, about and in its substance, 
were free from ganglia. Frankenhiluser and 
Kehi*er had found just the opposite. Koch's 
results agreed with Kilian*s that there was no 
ganglia. His work obtained the prize. A direct 
result of this work was his appointment four 
weeks later as Assistant in the Pathological 
Museum under Krause, although he was as yet 
only a student and cei, 21. His next work was 
*' On the origin of succinic acid in the human 
organism.'' He found that in the case of man it 
is just as with dogs, succinic acid is a constant 
constituent of the urine, its quantity varying with 
the quantity of meat and fat given as diet. 
During this research he had to experiment on 
himself, eating half a pound of butter daily till he 
got a violent gastric catarnh, which forced him to 
desist. 

He now passed his examen rigor osum cum lattde, 
and three days later received his Doctor's degree, 
on this occasion giving a Latin dissertation — 
'* De Acido Succinico in Corpse kumano.** 

He now underwent the State examination, 
and at once became an Assistant in the 
General Hospital in Hamburg, and from hero 
entered into general practice in Langenhagen in 
Hanover. He then removed to the little town of 
Rackwitz in Posen, and then went through the 
Franco-German war. After the war he settled 
down in the town of WoUstein as District Doctor 
for the district of Bomst. 

This was no small change — all at once out of 
the congenial intellectual atmosphere of Gottin- 
gen, through the smoke and thunder and terror 
and fatigue of the war, into the busy life of an 
obscure country doctor 1 Never a moment free 
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from the chanoe of introBion day or night, with 
no well-famished laboratories, withont the sym- 
pathy and advice of fellow workers ! So great, 
however, was his earnestness as a medical investi- 
gator that daring some foar years he worked 
qaietly on. No one knew that he was doing any- 
thing extraordinary, and yet he was reforming the 
methods of bacteriological investigation, and was 
solving problems which had been attempted in 
vain by the most experienced men of science. 

. 1876 is the date of his first bacteriological 
pablication. In 1849 Pollender showed the pre- 
sence of rod-shaped bodies in the blood of 
animals dying of '* splenic fever," ** charbon " 
or '' woolsorters' disease." Davaine (1850-1868) 
proved that when these rod-shaped bodies, which 
were shown by Gohn to be ** bacilli," were present 
inoculation of the blood produced the disease in 
healthy animals, so that the caase of the disease 
and how it infects — by dii^ct transmission of the 
contagium — seemed clear. But then the disease 
often appears without the vicinity of diseased 
animals or diseased matter of any sort. These 
cases he (Davaine) explained by assuming — 

1. That insects, the air and other means carried 

the rod-like bodies from place to place in ways 
not always discoverable. 

2 . Tb at the rods had a high-degree resistance agai nst 

external conditions, 6.^., drying, heat, &c. 
By-and-bye, however, the following phenomena 
had to be explained : — 

1. After inoculation with blood certainly contain- 

ing the rods, animals would die of what was 
certainly splenic fever, and yet no rods could 
be detected in their blood. 

2. Animals inoculated with this very rod- free 

blood would die of splenic fever, and would 
show the rods in their blood. 
8. The disease could not be exclusively condi- 
tioned by the rods, for certain districts of 
the country and seasons of the year were 
notoriously favourable to its appearance. 
Dampness and warmth seemed favourable. 
It was common in damp bottoms, the neigh- 
bourhood of rivers, lakes and bogs, and was 
most rife in the hottest seasons. 
Koch's district was notoriously a splenic fever 
district, and utilizing the abundant material at 
his disposal he set himself to solve the questions 
involving the etiology or causation of the disease. 
First he showed that Davaine's assumption of the 
" longevity," so to speak, of the rods could not 
be maintained. They could not retain their 
vitality and specific characters for months or even 
years in damp soil, but if kept moist they 
lost these after a few days, and if dried, after a 
few weeks. If then, the rods were really the 
cause of the disease, either-^ 



1. There was an alternation of generations in one 

of which were the ordinary rods, and in the 
other a condition in which they withstood 
the external condition that killed the rods, or 

2. While the rods in the course of time and from 

the influence of various external conditions 
may lose their specific characters, yet they 
produce ^ spores,^ which, after a longer or 
shorter time, can produce the rods again and 
meanwhile withstand those external condi- 
tions that kill the rods. 
From analogy the latter seemed to Koch the 
more probable hypothesis, though it needed 
several years' work to make out the life history of 
the '' Bacillus Anthracis," the name of the rods, 
but by 1876 he had cleared up the whole matter. 

He showed that — 

1. In the blood and tissues of living animals the 

bacillus anthracis increases enormously 
rapidly by elongation and continuous trans- 
verse fissures. This was proved by inoculat- 
ing a mouse with splenic fever material, and 
when that mouse died thence inoculating a 
second, and so on to the twentieth, when the 
series was stopped. 

2. In the blood of dead animals, or in certain 

suitable nutrient media, the bacilli, within 
certain temperature limits, and with the access 
of air, grow to be extraordinarily long, 
unbranched, leptothrix-like threads, and 
with this they form numerous spores. This 
he proved by inoculating a drop of humor 
aqueus from the eye of the ox, hanging from 
a cover glass inverted over a hollow glass 
slide. This permitted sufficient air to enter, 
and a special arrangement supplied wannth. 
Thus the bacilli, having at once nourish- 
ment, a fluid medium, air and warmth, fol- 
lowed their normal course ; and thus Koch 
could watch them, step by step, under the 
microscope, and so he saw the formation of the 
spores. 

8. The spores, under the same conditions, develop 
into the original rods. To prove this, the 
old plan was not applicable, for, owing to the 
freedom of movement in the hanging drop, it 
was impossible to fix on any particular spore 
and follow its changes. This, however, Koch 
accomplished, as follows : — The splenic 
fever material was spread on a cover glass 
and allowed to dry, thus the spores were 
fixed upon a particular part of the cover 
glass. This was now covered with humor 
aqueus, and inverted over a plane slide, 
l^ow, with the spores in more or less fixed 
positions their growth to rods could be easily 
followed. 
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And thus, haying seen (1), the rods produce 
spores, and (2), the spores produce rods, Koch 
had made a great discovery. 

Koch had now to make his discovery known, 
and to get its correctness admitted and its value 
recognised. This, at that time, was not so easy. 
Baoteiiology was then the proper field for error 
and confusion, and many an earnest and clever 
investigator who believed he had made a great 
discovery, found, in the end, that he had only 
made a great mistake. 

Koch thought it better, instead of merely 
describing his discoveries in some scientific 
periodical, to place the experiments themselves 
before experienced investigators, occupied with 
similar studies. Cohn, the Professor of Botany 
in Brodan, had, in 1875, expressed the supposi- 
tion or suspicion that, as in the case of other 
baoteiia, the rods of anthrax would be found to 
produce spores. What Cohn had suspected, Koch 
had found. Koch therefore chose Cohn for the 
man to whom he would submit his work, and so, 
from April 30 to May 8, 1876, in the Institute of 
Vegetable Physiology, in Breslau, Koch demon- 
strated his work to Cohn, Cohnheim, Weigert, 
Traube, Auerbach, and others. Cohn, at first, 
bad very little faith in Koch's work— he had bo 
often been disappointed in similar circumstances. 
But when he had seen the preparations for himself, 
his distrust was changed intoconviction and admira- 
tion. He sent amessenger to the Pathological Insti. 
tute to bring Cohnheim, for Koch*s statements 
'' were correct, and the matter most highly inter- 
esting." When Cohnheim came back, he said to 
his assistants : ** let everything stand and lie, and 
go to Koch ; this roan has made a grand dis- 
covery, which, for its simplicity and exactness of 
method, deserves all the more admiration that 
Koch is shut out from all scientific connections, 
and has done the whole thing by himself, and has 
finished the work. There is nothing more to be 
done. I hold this to be a very great discovery in the 
field of micro-organisms, and I believe that Koch 
will yet again surprise and shame us all with fur- 
ther discovenes." 

It was no longer wonderful that one could 
infect animals with blood that contained no 
bacilli, and yet find bacilli in their blood ; nor 
was it any longer a wonder that the disease should 
break out in places far removed in time and place 
from previous cases. But similar relations had 
been observed with regard to cholera, so that, 
with regard to it, and later on, with regard to 
other infectious diseases, the suspicion soon arose 
that they too might be due to a spore-producing 
bacillus. Through the accurate observations upon 
the life history of this one organism, the scope 
of human pathology have enormously widened. 



In his splenic fever work he showed how pure 
cultures could be obtained by successive cultiva- 
tion of the bacillus in the animal body. 

Up to this time the increase of Carbonic Acid in 
the blood of animals dying of anthrax was put down 
as the cause of death. Koch remarked, however, 
that more probably it was due to " poisonous pro- 
ducts of the decomposition of putrid bodies which 
had been used up by the parasite for its nutrition." 
A short statement, which, however, contains the 
germ of our present knowledge of the ptomaines 
or animal alkaloids. 

In the same volume of Cohn's '' Beitrage zur 
Biologic der Pfianzen " is another paper by Koch 
on the '* Methods of investigating, preserving 
and photographing Bacteria," in which progress 
was marked in various directions. Here he 
describes the method of drying the liquid con- 
taining the bacteria on a cover glass in order to 
get them all in one plane ; after this they are to 
be stained and mounted. By staining and photo- 
graphing he verified the old but doubted observa- 
tion of cilia in the mobile bacteria ; be distinguished 
the spirochaetas of stagnant water and the spiro- 
chaata from the gum and that of Obermeieri in re- 
lapsing fever. He also obtained pictures of living 
anthrax bacili, from which their life history was 
to be gathered. 

In 1878 he criticised Naegeli's work on '' The 
Lower Fungi," and expressed the conviction that 
had been gradually forming with him that the 
mioro-K)rganiBms were species by themselves with 
a definite form and life history, and that they 
were not, as had up to this time been largely 
assumed, indefinitely variable in form and 
properties. 

In the same year, 1878, he published his 
important observations on the micro-organisms of 
infectious traumatic diseases. Micro-organisms 
had often been found in these diseases, but it was 
still an open question as to the causal relationship 
of tho micro-organism and the disease. In some 
cases they could not be found at all, in others 
their number seemed too small for the intensity of 
the disease. Further, one could not understand 
how in such different diseases as pyaemia, ery- 
sipelas and wound diphtheria, it was always the 
same sort of micro-organisms, viz., micrococci, 
which were found ; while also in diseases of quite 
a different kind, such as endocarditis, the same 
organisms were found. Koch was convinced that 
these traumatic diseases were due to the invasion 
of a parasite, and believed that only defective 
optical appliances and insufficient methods of in- 
vestigation prevented them being found and 
distinguished. He, therefore, paid attention to 
the improvement of the methods of research. He 
improved the methods of using aniline dyes ; he 
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practically introduced the Abbe condenser and oil 
InimerBion objectives into bacteriology ; the two 
latter are the most noteworthy here. 

He had noticed that, when looking at a stained 
micro-organism, the picture was made up of two 
parts, the " colour-picture " and the " structure- 
picture." When looking at an unstained pre- 
paration only the latter is seen, due to the various 
curvatures and inclinations and different refractive 
indices of the different parts of the object on the 
one hand, and of the mounting fluid on the other. 
When looking at a stained preparation this inter- 
feres with the picture of the coloured part. The 
colour-pictures of large objects are not much im- 
paired by this, but those of very small objects are 
— the shadows of the structure may make the 
coloured picture almost useless. Yet it was just 
such bodies which need to be studied — micrococci 
and bacteria. It had long been known that with 
a small aperture in the diaphragm the field is 
dark, but the structure all the more distinct. As 
the aperture in the diaphragm is widened the field 
gets lighter and the structure of the object less 
distinct. Consequently the structure picture 
should be at its least with the angle of the illu- 
minating rays at its widest. The Abbe condenser 
had been described some years (1878) before by 
its inventor, Professor Abbe, a Professor of 
Physics, but owing to the abstract nature of the 
description, the condenser had not been appre- 
ciated by simple microscopists. Koch found it 
out, however, and made use of it. Its angle is 
120° and its focus only a few millimetres. With 
this and a wide aperture in the diaphragm (or no 
diaphragm at all) what was invisible, or barely 
visible, before, became coccus, bacillus, &c., &c. 

Then Abbe had also invented oil-immersion 
objective, by which the light rays from the object 
almost all enter the objective, the oil chosen hav- 
ing about the same index of refraction as glass. 
These objectives Koch now used. 

The first fruits of the new methods was the 
proof that traumatic infectious diseases were 
parasitic. By injecting and inoculating putrid 
substances into mice and rabbits, he succeeded in 
producing six different traumatic infective dis- 
eases, which were associated each with quite 
characteristic clinical phenomena, and were quite 
similar to the corresponding morbid conditions in 
the human subject. Each of these artificially pro- 
duced diseases was associated constantly with a 
species of organism, perfectly definite in form and 
properties, and each was transmissible from one 
animal to another. These affections were named, 
(1), septicaemia of mice ; (2) septicaemia of 
rabbits ; (3), gangrene of mice ; (4), phlegmon of 
rabbits ; (5), pyaemia of rabbits ; (6), erysipelas 
of the rabbit's ear. The micro-organisms were 



sometimes micrococci, sometimes bacilli. The 
corresponding conditions in man are such as 
septicaemia, pyaemia, puerperal fever, diphtheria, 
hospital gangrene, mycosis of the naval of the 
newly-born, erysipelas, phlegmonous suppurations, 
&c., &c. 

In 1879, a few cases of relapsing fever oocarred 
in Wollstein, and Koch cultivated the spirillam 
Obermeieri (which had already been described), 
and succeeded in inoculating monkeys, while 
mice, sheep, rabbits, and swine were insuscep- 
tible. 

In the same year, 1879, Cohn procured Koch's 
appointment as Medical Adviser to the Court of 
Law (Gerichtsarzt) in Breslau, so that he might 
be nearer intellectual people, working in the 
same line of investigation, and not left in his 
lonely and obscure position in Wollstein. Bat 
the work was not congenial and the income not 
sufficient for the needs of his family, so that he 
returned to Wollstein, where his practice had been 
kept open for him. 

In a few months, howerer, with Oohnheim*s 
help, Koch was appointed to a place at the Board 
of Health, in Berlin. Here he soon had a willing 
band of colleagues, assistants, pupils, and servants, 
and here he worked out his methods in detail. 
The place gradually became one of the best known 
nurseries of bacteriological investigation, where 
the knowledge of the lower organismswasextended, 
and where this knowledge was imparted to medical 
men from all parts of the world. 

In 1881 he published his <' Investigations of 
the Pathogenic Micro-organisms," in which he 
describes his solid and transparent culture media. 
Before this, the media in use were either liquid 
and transparent or solid and opaque. Both were 
very imperfect. In the former, the organisms 
flitted about at their own sweet will, so that they 
could not be examined easily. In the case of the 
solid media, owing to their opacity, they were 
unsuited, from the beginning, for the microsco- 
pical investigation of the organisms growing uprn 
them. Koch combined the two by solidifying a 
liquid medium, meat-boullion say, by adding 
gelatine. Then coagulated blood serum was intro- 
duced, and many other modifications, but essen- 
tially the same principle remained. Thus it has 
become easy to isolate the different micro- 
organisms, and to obtain pure cultures. More- 
over, one can study the biological characters of the 
organisms, their influence on the medium, &c., &c. 
From this has developed the method of plate 
cultures, which is now one of the pillars of bacteri- 
ological investigation. 

While the medical world was busy learning the 
new methods invented and introduced by Koch 
the latter brought out his greatest discovery of 
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all — the canse of tnbercnlosis — that disease which 
kills a Rerenth of the human race and does not 
spare the lower animals. 

It had long been maintained by medical men 
l.ere and there that tuberculosis was an infective 
.disease ; but then such an assumption was so fre- 
quently apparently inadmissible on clinical 
grounds that it had never gained general cre- 
dence : this, no doubt, because of the slow 
insidious nature of the disease rendering it impos- 
sible to refer a particular case to any other case as 
the source of infection. But Buhl found that in 
cases of general tuberculosis there was always 
some tuberculous focus from which the infection 
could have spread ; and in cases of miliary tuber- 
culosis Ponfick had found local tuberculosis in 
the thoracic duct ; and Weigert in the veins. 
Thus the miliary tuberculosis seemed as if pro- 
duced by auto-infection, and these cases supported 
the theory of the infectiousness of tuberculosis. 

The greatest support, however, was afforded by 
experiments on animals. The artificial prod ac- 
tion of tuberculosis had been tried at the end of 
.last century, but in vain. The first to succeed 
was Hermann Klencke in 1848. Klencke, how- 
ever, wrote novels and popular works, and these 
smothered his scientific work, so that the latter 
was almost entirely overlooked, although clearly 
enough he produced disseminated tuberculosis in 
the lungs and liver of rabbits by introducing 
tuberculous material from the human subject into 
the rabbits' jugular veins. Yillemin in 1865 pub- 
lished numerous carefully-planned experiments, 
resulting in his being generally recognized as the 
inventor and discoverer of experimental tubercu- 
losis. Gohnheim and Salomonsen next took the 
matter up, and by introducing the most various 
tuberculous material into the anterior chamber of 
the eyes of the rabbits were able to trace step 
by step (through the transparent cornea and 
humor aqueus) the progress of the tubercular 
development. Tliis material could be then trans- 
mitted from one to another of a series of animals, 
and so the infective nature of tuberculosis was 
definitely established. 

But this gave no clue to the nature of the 
infectious matter. It might either be some 
micro-organism or parasite from outside the body 
or some substance generated within the body. 
With his experience as to splenic fever and infec- 
tive diseases of wounds, Koch had no doubt 
that it was parasitic, and he proceeded to search 
for the unknown parasite on the lines which had 
led him successfully to the others. In his search 
for the parasite the ordinary method of staining 
failed to disclose it in parts in which it almost 
certainly would be found if it existed at all. At 
Inst, however, the addition of an alkali to the 



aniline dye — ^methylene blue — coloured the bacil- 
lus, and differential staining with vesuvin drove the 
blue out of the nuclei, which had also taken up 
the blue and replaced it with brown. The para- 
sites now were easily seen as blue bacilli readily 
distinguished from the brown muclei and nuclear 
fragments. Later on these bacilli disclosed 
spores as unstained beads in a necklace-like 
bacillus, 80 that Koch now knew that the tubercle 
bacillus, as he called it, belonged to the same 
group of fission-fungi as did the anthrax bacillus. 

Koch next showed that the bacillus occurred 
in all the different manifestations of tuberculosis 
in man and the lower animals, and in no other 
place examined ; and in the tuberculous tissues it 
occurred in quantities quite sufficient to account 
for all the phenomena. It was now possible to 
exactly define as tuberculous that which contained 
the bacillus, and this has proved of great service 
in pathology, for up to this time the most various 
structures had been named tubercles. 

On attempting to cultivate the parasite Koch 
was long baffled, owing to the peculiarly parasitic 
nature of the bacillus. At last, however, he hit 
upon coagulated blood serum, and on this new 
transparent solid medium at temperatures 
approaching blood heat he succeeded in procuring 
pure cultures and in transmitting them onwards 
from soil to soil, from garden to garden, for 
years. 

Next it was necessary to show that the pure 
culture produced tuberculosis. When it was 
injected into the anterior chamber of the eye, or 
into the peritoneal cavity not a single experiment 
failed. Tuberculosis was set up in every case, 
and the bacilli were always found in the morbid 
tissue in numbers sufficient to account for the 
changes, and in total numbers greatly in excess 
of the number originally introduced. Thus the 
proof of the infectious nature of tuberculosis was 
complete. 

The discovery was announced on March 24, 

1882, in the Berlin Physiological Society, with 
Dubois Reymondinthe chair, but the complete work 
was published only in 1884, in the Deutsche Medd- 
zinsche Wochenechrift under the title " The Etio- 
logy of Tuberculosis " — a work that has excited 
the utmost admiration for the thoroughness with 
which every smallest detail is worked out. 

Now came cholera to be carefully investigated 
by Koch, In 1876 he had suggested the possi- 
bility of its being due to a contagium in the form 
of micrococci, or other similar schizomycete. In 
1882 he had taken up the cholera question, and 
to that end had procured cholera intestine from 
India, where the disease is endemic. In June, 

1883, came the news from Damietta of the out- 
break of cholera in that place, and thence it 
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rapidly spread over all Egypt, so that, after a 
period of freedom from the scourge of 10 years, 
cholera again threatened to invade Europe. The 
German Government sent a Special Commis- 
sion to Egypt to study the question, and Koch, 
of course, was leader of it. 

The Commission was helped in every way by 
the Egyptian authorities, and was assigned as a 
laboratory rooms in the Greek Hospital, at Alex- 
andria, where the Commission arrived on August 
24, 1883. Soon they had dejections from 12 
cholera patients, and the bodies of 10 persons 
dead of the disease. It was, of course, important 
to get these bodiea as soon after death as possible, 
for decomposition sets in so quickly that it 
obscures the truly morbid changes. The epidemic 
was already on the wane ere the Commission 
arrived, and, although the work coald not be com- 
pleted here, yet an important result was attained, 
viz., the discovery of the <* comma bacillns." 

Koch reported that no organisms conld be 
found in tlie cholera bodies in the blood, lungs, 
kidnejs, spleen or liver, but that in the contents 
of the intestines and in the dejections, micro- 
organisms of the most various kinds were present 
in extraordinarily great numbers. But the intes- 
tinal substance itself gave the important find, for 
here were found bacilli, not nnlike those of 
glanders, in all the cases examined (except one, 
which was a sequela of cholera, rather than 
cholera itself.) In early cases the bacilli were 
found to have penetrated the Lieberkiihnean 
follicles, and in some cases to have got behind the 
epithelium — between it and the basement mem- 
brane. That the gland was irritated was shown 
by the widened lumen containing some many- 
nacleated leucocytes. The bacilli sJso covered the 
villi, into the connective tissue of which they had 
in some parts penetrated. In severer cases, where 
there was bloody infiltration of the mucous mem- 
branes, the bacilli had penetrated the deeper layer 
of the mucosa, and in parts had reached the 
muscular coat. It was chiefly the lower part of 
the small intestine that was affected. 

They were now found in all fresh cases of 
cholera and nowhere else, so that it was clear that 
they had some relation to the cholera process, but 
it was an open question whether they caused the 
changes or whether the changes in the intestine 
occurred first and then the bacilli made their 
appearance. Analogy favoured the bacilli being 
the cause of the intestinal changes, and this was 
Koch's opinion, but if this were so they ought to 
be cultivable, and in their culture they ought to 
reproduce cholera experimentally. 

That the infection experiments would fail was 
to be expected irom old observations, showing that 
the lower animals were not susceptible to cholera. 



But the experiment must be tried — and it 
tried on mice taken from Berlin, on monkeys, 
dogs, and poultry, but all in vain, whether pure 
cultures were used, or dejections ingested mixed 
with the food, or mixed with soil or water as the 
virus might perhaps be under natural conditions 
And yet for all that the comma bacillus seemed 
to be the specific microbe of Asiatic cholera. 

At Koch's request the German Imperial 
Government allowed the Commission to continue 
its researches in India ; but before the Commission 
sailed for India it paid a visit to the quarantine 
stations on the Red Sea, where, as it happened, 
there were many pilgrims from Mecca in quaran- 
tine. Here the members of the Commission saw 
the arrival of pilgrims, and satisfied themselves 
that by the pilgrims the plague could easily be 
carried into Egypt out of Arabia — ^the supervision 
of the travellers was far too defective. 

Sailing from Suez and landing at Colombo and 
Madras to collect information, the Commission 
arrived in Calcutta on December 11, and here 
Koch and his colleagues were received in the 
most friendly manner and helped in every way. 
In the Medical College Hospital a fairly wdl 
fitted laboratory was placed at their disposal, and 
before the end of the first week of January, i884, 
they had examined seven bodies and eight 
dejections. 

On January 7 he reported to headquarters that 
he had obtained pure cultures of the comma 
bacillus, and had found it possessed of character- 
istic properties both of form and growth, which 
distinguished it with certainty from othei baallL 
In all the cholera cases they were found, while in 
all other examined cases of the human subject and 
of the lower animals they were not found, so that 
they could not be regarded as normal in their 
occurrence in the intestine and as only increasing 
in numbers owing to certain new conditions 
occurring only in cholera. Thus one can hardly 
doubt their being the cause of cholera, even if Uie 
experimental production of cholera does not 
succeed. 

On February 2 he reported 22 cholera bodies 
and 17 cholera cases examined, and in every one 
the comma bacillus was found, while it was not 
found in any one of 28 other cases, including 1 1 dy- 
senteries. Nor was it in a case of simple diarr- 
hoea, nor in dysentery, nor in a case convalescent 
from cholera, nor in healthy dogs, nor in animals 
dead of intestinal ulcers or pneumonia, nor in 
water unclean from putrid matter, nor in a case 
of arsenic poison, the symptoms of whidi have 
some likeness to those of cholera. 

If these bacilli were not causal then ihej are 
favoured in their growth only by the oondHions 
found in cholera, so that when these condiUoos 
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arise the bacilH mast be already in the body ready 
to take ad?antage of the favoarable conditions ; 
bot they hare never been foand in any but cases 
of cholera already developed. 

For their being the actual cause of cholera the 
following facts and considerations may be 
addaoed : — 

1. They are present only in the affected organ, 

the intestine. 

2. They appear first with the beginning of the 

disease, their numbers increase as the disease 
developes, and as it passes away they dis- 
appear. 

3. Their distribution corresponds to the extent of 

the morbid process in the intestinal wall. 

4. Their quantity is sufficient to explain their 

destructive effects on the intestinal mucosa. 

The final proof of experimental infection of 
animals seems not realizable, for had the lower 
animals been susceptible to cholera, surely some 
well authenticated case could be heard of in 
Bengal, where cholera is endemic all the year 
round. Yet no such case can be heard of. 

Yet the case of cholera is no worse than that 
of leprosy. There specific organisms have been 
made out, that no one doubts, cause leprosy, and 
yet it has not been communicated to animals. 

The Commission noticed the great readiness 
with which the bacillus increases on damp linen, 
blotting paper, damp earth, &c., giving an 
explanation of how it is so often noticed that 
persons are infected from clothes soiled by the 
cholera dejections. 

They saw that the bacilli were more easily 
killed by drying than any other bacilli — even 
thieo hours suffice. They could only grow, also, 
in alkaline media. A very small proportion of 
add, such as would scarcely influence other 
bacteria, stops the development of the cholera 
bacillus. Thus, experimentally, it was proved 
that, in ingestion experiments they could not 
pass the stomach of animals. It may be that in 
indigestion, from any cause, the stomach may 
become alkaline, and then the bacilli would pass, 
and as a matter of fact, in every epidemic of 
cholera, in Europe and in India, it has been 
noticed that especially they suffer who habitu- 
ally have had gastric derangements, or who, from 
some cause or other, have had an attack of gastric 
disturbance. 

Koch was able, through the following observa- 
tion, in a measure to replace experiments on 
animals by an experiment on man. It is common 
for little outbreaks of cholera to appear amongst 
the natives dwelling in huts, around a tank from 
which they draw their drinking water, and in 



which they bathe their bodies and wash their 
clothing. Koch found such an outbreak, found 
the bacillus in the water, and traced the infection 
to the fact that the clothing of the first case in 
the outbreak had been washed in this very tank. 
This, then, was a sort of experiment. 

After he was back in Berlin, 'a pupil in the 
bacteriological class seems to have been careless 
in handling the microbe, for, at a time when there 
was no other case of cholera in Berlin, this pupil 
fell ill, with all the symptoms of cholera, and in 
his stools the bacillas was plentifnl. 

Koch finally infected guinea-pigs by neotralising 
the gastric juice and stopping the intestinal move- 
ments before introducing the suspension of fresh 
culture by the month. The animals were ill in 
24 hours, and died in 48, with numerous 
bacilli in the watery contents of the middle intes- 
tine, and with the anatomical changes of cholera in 
the substance of the intestinal wall. 

These studies thus led Koch to the following 
summarized views : — Cholera is a disease, 
endemic in certain districts of India, in Lower 
Bengal, in the delta of the Ganges, and which 
from tbence is carried to us from time to time. 
Its cause is a specific bacillus. It comes from 
the ha man subject by way of moist media, such 
as di inking water, imd so, in the food, goes to the 
human subject again, giving rise to cholera by its 
development in the intestine. Probably a cer- 
tain preparation of the intestine is favourable to 
its entrance and increase, viz., an individual dis- 
position, which perhaps consists in diminution of 
the gastric acid and of the intestinal movement. 

In 1885 Koch became the first Professor of 
Hygiene and Bacteriology in the Berlin Univer- 
sity, and at the same time Director of the 
Hygienic Institute. Here he has taught medical 
m^n from every land, and here he and his pupils 
have almost created a new branch of science. 
Here, too, he has carried on his experiments with 
a view to the cure of tuberculosis, but of this 
I have already said enough elsewhere. Now he 
has been relieved of his teaching duties alto- 
gether, so that he may devote himself entirely to 
original investigation in the laboratory which is 
now under construction close to the Charity Hos- 
pital in Berlin. May he here live long and in 
honour to work for the glory of his fatherland 
and the good of humanity at large, solving many 
a riddle and throwing light into many a dark 
corner of nature. In the words of the Prussian 
Minister of Public Instruction, speaking in the 
House : — 

" His powers of research and his love of truth 
are equalled only by his unselfishness and his love 
of his fellow man, and I count our Fatherland 
fortunate that can call him son." 
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NOTES ON A SERIES OF 100 CASES 
OF ABDOMINAL SURGERY.* 

Rbad befobb thb Otaoo Bbanch of the Nbw 
Zealand Medical Association. 

By Feed. C. Batchbloe, M.D. (Dueham), 
m.r.g.s.e., of d0nedin. 

I pbopobe commeDting on some cases of abdomi- 
nal snrgerj — ^the first series of 100 cases, so far 
as I am aware, that have yet been recorded in the 
Australasian colonies. In briefij analysing them 
I shall attempt to point oat some of their most 
salient featares, to give special consideration to 
my failures, for experience teaches me that more 
is, as a rule, to be learnt from cases that do badly 
if one is only candid enough to admit and point 
out the cause of failure, than from a mere enume- 
ration of successes ; and finally, to refer particu- 
larly to the influence of defectiye hygiene on the 
mortality returns. 

The cases and results may be tabulated thus : 



... 27 with 8 deaths 
4 
8 



... 23 „ 4 



» 



„ ... 
„ ... 
„ ... 



» 

)> 
»> 



Ovariotomy ... 
Tait's operation 

Laparotomy, exploratory, &c. 9 „ 

„ for pelvic abscess 6 „ 1 

Hysterectomy 4 „ 1 

Abdominal nephrectomy ... 8 „ 1 

Cfesarean section ... ... 1 „ 1 

Oophorectomy ... ... 14 „ ... 

Removal of malignant growths 8 n ••• 

Abdominal hydatid ... ... 4 

Laparotomy for obstruction of 

bowel from bands ... ... 2 y, ... 

Extra-uterine fcetation ... 2 

Gastrostomy... ... ... 1 

Gholecystotomy ... ... 1 

Ovaeiotomibs — 27 Cases with theee Deaths. 

All tht^ deaths occurred in the first seven cases. 
The first death (Case 12) would have been, pro- 
bably, averted had my experience been greater. 
The operation presented no special complication. 
Some tough strong adhesions required separating, 
and one of these formed subsequently a fresh 
adhesion, overlapping a coil of bowel, which it 
obstructed and strangulated. It was nearly a 
week before the condition was recognized. A 
secondary operation was then undertaken, but too 
late, as the patient^never rallied from the shock, 
but died in a few hours. There was no septic 
complication, for a note made at the time of the 
secondary operation says that 'Hhe peritoneum was 

* This paper wm prepared to bring oat certain points bearing on 
the report ox the reoent Royal Gommftnlon 00 the Dtinedin JHo«- 
pifeal. 



perfectly healthy and showed no sign of inflam- 
mation." A dose of salts on the second or third 
day, when symptoms of obstruction started and 
before the adhesion had time to form firm 
attachments, would probably have saved mj 
patient. This death occurred in my private prac- 
tice. 

The second death (Case 18) was due to septic 
peritonitis, an extension of an endometritis 
along the fallopian tubes — a very rare occunrenoe 
after ovariotomy, as of courbe in the great 
majority of instances the poisoning occurs through 
the abdominal wound. The course and cau^e 
of the trouble in this case was only recentlj 
cleared up. The operation — an extremely simple 
and straightforward ovariotomy, was in a few 
hours followed by a rigor and rise in temperature. 
Symptoms of acute endometritis supervened, and 
treatment therefore was adopted. Then quickly 
septic peritonitis developed, which rapidly proved 
fatal. At the post-mortem examination the left 
fallopian tube, which had not been removed, 
appeared healthy externally. Its canal was not 
examined and, although from the train of symp- 
terns during life I was strongly of opinion that 
the poisoning had occurred through the tube, 
there was an absence of confirmatory evidence at 
the post-mortem wherewith to complete the chain 
of evidence, and it is only recently that the link 
was found in the following way : — 

At a post-mortem held on a case of septic 
peritonitis which had followed an Emmet's opera- 
tion, the mischief had evidently spread from the 
site of the wound along the uterine mucosa and 
tubes to the peritoneum. The exterior of the 
fallopian tubes was examined and found appa- 
rently healthy, but on cutting the tubes across pus 
exuded from the divided ends, -thus showing that 
a rapidly -spreading salpingitis may give bm liUle 
indication of its existence on the exterior of the 
tube. The poison attacks the mucous membrane, 
and tends to spread in the lines of least resist- 
ance, which is towards the free extremity where it 
opens into the peritoneal cavity. 

There is now no doubt to my mind that if I 
had cut across the tube in the post-mortem on the 
ovarian case, and had not been satisfied with a 
mere examination of its exterior, the evidence 
required would have been forthcoming. 

This patient, prior to the ovariotomy, had been 
subjected to repeated examinations in an 
unhealthy general ward by various members of the 
medical staff — ^a uterine sound being passed on 
several occasions ; and in this way in aU probabi- 
lity the endometritis had originated. It is well 
recognized in gyntecologlcal practice that occa- 
sionally cases go astray in an almost anacoomii- 
able manner, death having been know^i to follow 
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the passage of the uterine sound or other such 
■im{de manipulation. The anatomical pecaliaritj 
of the female genital tract, whereby a mucous 
canal communicates directly with the serous 
oavitj of the peritoneum, is no doubt a factor of 
prime importance, bot another and one not so 
generally recognized is this — at each vaginal 
examination^ either digital or by speculum, air 
necessarily enters the vagina ; if this air is laden 
with pathogenic germs, as must be the case in 
the ward of an over-crowded ill-ventilated hospital, 
these germs may become deposited on the walls 
of the vagina ; the warm, moist surface of the 
passage offers a most favourable nidas for their 
devdopment when a slight . accidental abrasion, 
Buch as so readily occar« with the use of instru- 
ments, may offer a point for their inoculation. 

In the thinl death of my ovariotomy series was 
a very rare condition, and I have only seen one 
similar, case reported — a large ovarian sac com- 
manicated widi a hydro-nephrotic kidney ; the 
patient was in poor condition for such a severe 
operation, but the diseased organs were success- 
fully removed, and for a time improvement followed. 
8oon« however, septic symptoms supervened, to 
which the patient succumbed, a disheartening 
result which might not have happened had the 
patient's hygienic surroundings been more satis- 
factory. 

This death occurred in October, 1886, and 
since then I have had 20 consecutive ovariotomies 
without a death. Some of the cases have been 
simple enough, others have presented considerable 
difficulties, such as extensive adhesions, ruptured 
cysts, &c. As a rule, however, ovariotomy is 
a simple straightforward operation as compared 
with the difficult and complicated procedures so 
often necessitated in dealing with diseased uterine 
appendages (Tait's operation). 

The next class of cases on my list comprises 
those of Tait*8 operation, and this term is applied 
with a distinct limitation, viz., to cases in which 
there are gross and well recognized changes in the 
tubeS| ovaries, and surrounding pelvic peritoneum. 
In all these cases the mischief travels by the same 
route, from endo-metrium to tube, and from tube 
to peritoneum and ovary. 

I do not propose to discuss the pathological 
alterations met with in these cases, more especially 
as I entered somewhat fully into the subject in a 
paper published in the Ntus Zealand Medical 
Journal some years sgo. With regard to the 
diagnosis of these conditions, a riper experience 
has enlarged and confirmed the views then ex- 
pcessed ; but to-day one can go further and speak 
even more certainly, especially as these views are 
ettterfained by some of the highest modem 
authorities. The old ideas regarding chronic 



pelvic cellulitis have been proved to be baseless, 
and such a condition may be expunged from the 
list of pelvic diseases. Wherever we feel in either 
vaginal fornix hardened, indurated masses with a 
history of chronic pelvic trouble, we may at once 
safely assame that these thickenings, when inflam- 
matory, are the result of changes in the tubes, 
ovaries, and adjoining peritoneum. We do now 
and again doubtless meet with cases of cellulitis, 
but to me it seems that we have no reason what* 
ever for supposing that cellulitis in the pelvis 
differs from cellulitis anywhere else in the body. 
It is essentially an acute condition which may 
terminate in the formation of abscess, or may 
undergo absorption, but does not exist as a chronic 
infiltration except in the minds of some gynaeco- 
logists of a school that is rapidly passing away, 
and which flourished before the frequent perfor- 
mance of abdominal section threw light on our 
practice. Let me here read an extract from a 
speech of Dr. Bantock's at the March meeting of 
the Gyniecological Society of the present year 
(1890) during the discussion of a paper by Dr. 
Mayo Robson on pelvic abscess : *' In my earlier 
days cellulitis was in everybody's mouth, and 
whenever a fulness was felt in the pelvis on either 
side of the uterus with more or lass fixation of 
that organ, the case was put down as one of pelvic 
cellulitis ; for myself, the older I become and the 
more my experience extends, the less do I believe 
in pelvic cellulitis as a pathological condition." 
Dr. Bantock said later that '' many years ago he 
met a case of abscess of the pelvis which he even 
now believed to be an abscess of the broad liga- 
ment. Whenever he had since met with what 
had usually been regarded as pelvic abscess or 
cellulitis he had found the disease to be some form 
of inflammatory mischief affecting the tube or 
tube and ovary, the matting together of the tube 
and other pelvic structures ; and especially the 
dhesion of the tube to the broad ligament and its 
distension with inflammatory products, resulted 
in the formation of a mass which might readily 
be mistaken for a pelvic abscess, the result of 
cellulitis.*' 

Of the difficulties attending Tait's operation, I 
would only repeat the remarks made elsewhere, 
that it is often the most difficult operation in the 
surgery of the pelvic organs. An increased expe- 
rience has impressed me the more with its risks. 
In my opinion, it is an operation no one should 
attempt without a fair experience in general 
abdominal surgery, otherwise it can only terminate 
in disaster alike to patient and surgeon. When 
we have to deal with structures so altered in 
appearance that they are difficult of recognition 
even by the eye, when we consider that these 
organs are often almost inextricably bound down 
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to adjoining viscera and pelvic wall ; when we find 
possibly an ovary compressed to the size of a horse 
bean, and surrounded by inflammatory products 
and fallopian tabes dilated to the size of intes- 
tine, and then remember that the structures may 
have to be removed by the sense of touch alone, 
it is hard to exaggerate the difficulties one may 
have to face. 

In 28 of these operations there have been four 
deaths — a heavy mortality, and one that should 
never have occurred, nor do I believe would have 
occurred had my patients been operated on with 
good sanitary surroundings. 

One death of this series may again be fairly 
ascribed to want of experience of the operator, viz., 
case 56, where the tubes were surrounded by a 
dense mass of tissue, which had been mistaken by 
the medical attendant who sent her to me for a 
malignant infiltration. On the removal of this 
mass the ureter must have been lacerated, as 
death ensued on the fourth day from peritonitis, 
resulting from extraversation of urine. 

The three other deaths were in hospital prac- 
tice, two being from septic peritonitis, and to these 
I shall refer later. 

Cases of oophorectomy are divided into two 
classes : — 

a. Hegar's operation for removal of tubes and 
ovaries, to bring about the climacteric change 
prematurely for arrest of growth of fibrous 
haemorrhage. 

h, Battey's operation, or removal of ovaries on 
account of pain resulting from cystic and cirrhotic 
changes. 

There have been seven cases in each class of 
this series. 

Hegar's operation is at times difficult and 
severe, the fibres and tubes being often displaced, 
and hard to find in cases of large fibro-myoma of 
the uterus. The pedicle, too, is not rarely diffi- 
cult to secure, from insufficient tissue between 
uterus and ovary. 

Battey's operation for removal of fairly normal 
ovaries is, probably, the simplest in abdominal sur- 
gery, and certainly cannot be fairly classed with 
such operations as Tait's. 

An increased experience has modified my views 
as to the relation cystic and cirrhotic changes bear 
in the production of symptoms. The subject 
altogether is surrounded with difficulties, and 
presents a wide field for original observation. 

1. As to the exact nature of the change in 
cystic and cirrhotic ovaries. 

2. As to the effect of these changes in the pro- 
daction of symptoms such as severe pain and 
various reflex phenomena, mental disturbance, eye 
symptoms, disturbance of heat and other centres 
— in one case, of recent date, a dense solid ovary 



was apparently the main f acter in 4auuiiig j 
and severe pelvic pain, with a moat 
perature, on more than one occasion the tempera- 
ture registering over 110. 

Under the heading of exploratory imaamn aa» 
nine cases, with the heavy mortality of tinae 
deaths. 

One of these cases, l^o. 9, was again dae to my 
want of experience. The case simulated obstnie- 
tion of the bowel, but on cntting down it was 
found that an ulcer of the stomach had perforated 
the walls of the stomach and the diaphragm. 
There was extravasation of the contents of the 
viscus, which had escaped into the peritoneal and 
right pleural cavities. Death, it is needless to 
add, followed shortly after operation, which should 
never have been undertaken. 

Two other deaths, No. 21 and 100, occorred 
after simple exploratory incision. Deaths from 
septic peritonitis, the results of hospitalism. 

In two cases in this class, the operation was 
performed on account of tubercular peritonitis. 
In both, great relief followed incision and washing 
out the peritoneal cavity. One was apparently 
cured, the other is of too recent date to permit of 
a decided opinion, although immediately following 
operation all acute symptoms subsided, and the 
patient is now again at work. 

Under class of laparotomy for pelvic abscess 
are six cases, all of a severe nature, with cne 
death. No. 86, again the old enemy, septic perito- 
nitis, and again the same cause, unhealthy hospital 
influences. 

Of hysterectomies there are four cases, all were, 
of course, severe operations, and one death only is 
perhaps a fortunate record, under the circam- 
stances ; but this should not have occarred. A 
strong young woman, after premature confine- 
ment, developed septic symptoms, accompanied by 
the presence of a pelvic tumonr. On catting 
down, a large sloughing fibroid was fonnd, and 
the only feasible oouree to be adopted under 
the circumstances was to perform hysterectomy. 
This was done. The patient struggled on for three 
weeks, but finally I had the mortification to lose 
her. from intussusception of the bowel, a resalt 
due to septic peritonitis. 

Only one case was operated on per vaginam. 
In all the others the tumour was too large for this 
method. 

Laparotomy for Hydatids. 

No. 4. — Hydatid cyst from under surface of 
liver, cyst removed. 

No. 6. — Enormous hydatid of mesentery sima- 
lating pregnancy. Washed out and drained. 

No. 27. — Suppurating cyst of liver, washed ont 
and cyst wall secured to external wound. 
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Noj 48. — A case of disseminated abdominal 
hydatid ; 50 separate cysts removed from different 
parts of the peritoneal cavity. 

All these cases recovered. 

Nkpbbectomt — Tbreb Cases tbbated by 

Abdominal Incision on Account of 

labob size of tbe eldney. 

One of these cases died — one of my earlier cases* 
No. 8 — another instance of loss of a case dne to 
the want of experience of the operator. The 
condition was a doable hydronephrosis. An ex- 
ploratory incision was made, bat by the time a 
diagnosis was arrived at with accuracy so much 
peritoneum had been stripped from the kidney that 
it was deemed safest to remove it. Death resulted 
from uraemia on the fifth day. 

ESxtra-Utbkinb F(etation — Two Cases, botb 

Recovering. 

No. 19. — A full term decomposing foetus was 
removed. 

No. 14. — An early extra-uterine fcetation, pro- 
bably during the third month. 

Lapabotoxt for Obstbuction of TBE Bowel 

BY Bands. 

No. 21. — A young woman in the third month 
of pregnancy was put under my care for symptoms 
of acute obstruction of the bowel. Two bands 
vere divided, one of which was tightly constric- 
ting the bowel. 

No. 96. — A recent case and a very remarkable 
one. On a Thursday night the patient was seized 
with symptoms of colic of intense severity. Mor- 
phia subcutaneously gave relief, but there was a 
retnm of the pain and vomiting immediately its 
effects wore off, the bowels remaining constipated. 
On the Sunday evening, despite the fact that 
there was no rise in the temperature or pulse rate, 
it was decided to explore the abdomen. On this 
being done a tense, firm band was discovered 
constricting a piece of bowel ; this was divided 
without diflSculty, and the patient made an ex- 
cellent recovery. An important element In fixing 
the diagnosis was the fact that my patient was 
just passing the climacteric, and had suffered for 
many years from a large fibro-myoma of the uterus 
which was undergoing atrophic changes ; and it 
seemed probable that this had caused some band 
to stretch and interfere with the bowel. 

Both these cases may be said to be lives 
snatched from the very jaws of death. 

OiESABEAN Section. 

Na 48.— Patient died almost immediately on 
removal from operating table from haemorrhage 
and shock. Undertaken too late after prolonged 
nunipolative interference. 



Gastrostomy fob Malignant Disease op the 

Gullet. 

No. 29. — Recovery from operation, lived nine 
months. Fed entirely through artificial opening 
into the stomach. 

Gholecystotomy. 

No. 92. Large stone removed from the gall 
bladder. — It was questionable at the time of 
operation as to whether there was also some 
malignant disease in the neighbourhood of the 
duct. The patient's general health has, however, 
improved ; a biliary fistula still exists, making it 
probable there is some obstruction of the common 
duct, possibly a calculus. 

The first point for consideration in this record 
is the mortality return. 

It must be borne in mind that this report deals 
with the results of general abdominal surgery, 
many of the operations being of far graver 
character than ordinary ovariotomies ; taking all 
my cases of abdominal section from September 1, 
1881, until September 26, 1890, there are 100 
cases with 14 deaths. 

In my earlier practice, as pointed out, deaths 
occurred which now I think might have been 
avoided. Gases 8, 9, and 12 are examples. 

It must be remembered that the mortality after 
abdominal section has only of late years been 
reduced in such a lemarkable manner. At the 
time this record was begun in 1881, the general 
average mortality was probably double that of the 
present day, so that the rate of mortality of the 
cases here reported will, I venture to think, com- 
pare not unfavourably with the mortality returns 
of other operators in their earlier experience. 

During the past four years the following are 
my results : — 

1887 ... 17 cases with 2 deaths. 
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Dr. Routh gives the following statistics of 
various operators for ovariotomy : — 

Sir Spencer Mills 1st 100 ... 84 deaths. 

9th 100 ... 17 

10th 100 ... 11 

Dr. Bantock ... 1st 100 ... 19 

2nd 100 ... 14 

4th 100 ... 4 „ 

L. Tait 1000 ... 8 per cent. 

last 100 ... 8*3 „ 

Now let me draw a comparison between my 
hospital and private practice mortality. 

Hospital practice, 58 cases, nine deaths, 15*5 
per cent. Private practice, 42 cases, five deaths, 
11*8 per cent. 
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But even this proportion does not fairly repre- 
sent the true state of things, and if the figares are 
analysed a little more closely, some startling facts 
will be ednced. 

First, we will examine these five deaths in my 
private practice. Three occurred in 1888, when 
I had but little experience in abdominal work, 
and when, as often occurs with young operators, 
useless and hopeless cases are undertaken. 
Thus: — 

No. 8. Removal of a large kidney. — A mis- 
taken diagnosis operation only completed as lesser 
of two evils. Death from suppression of urine, 
without any rise in temperature. 

No. 9. Rupture of ulcer of stomach through 
the diaphragm and into the peritoneal cavity. Death 
in a few hours ; operation should never have been 
attempted. 

No. 12. — Death in a few hours, after releasing 
a band strangulating intestine. If early purga- 
tion had failed, the operation should have been at 
once performed, instead of delaying a week. 

These fatal results a larger experience would 
have obviated. 

No. 48. Ccesarean section. — ^Died almost on the 
Uble. 

No. 58. Tait's operation. — Bloody urine ; 
ruptured ureter ; extravasation of urine. Death 
on the third day. 

Let it be noted that in not one of these cases 
does there exist the slightest suspicion of any 
septic trouble. 

But what do we find in mv hospital death 
table ? 

No. 18. — Death from acute septiceemia, result of 
extension of sepsis from the uterus along the 
tubes to the peritoneum. The ward of the hospital 
was known to be in a particularly unhealthy state 
at the time. 

No. 20. — The primary operation was doubtless 
a severe one— removal of an hydro-nephrotic 
kidney, communicating with an ovarian cyst — 
but the patient recovered from the shock, and after 
some days developed septic symptoms, from which 
she died, the poat-mortem revealing purulent peri- 
tonitis. 

No. 40. Tubercular salpingitis. — Another bad 
case, doubtless, but here too the patient rallies 
from the operation. Developes septic peritonitis, 
which causes death. 

No. 84. Tait's operation. — Another difficult 
and complicated case, but no worse than many 
others of this kind. Here, again, the patient 
rallies. A rise of temperature follows, and death 
ensues on the third day. No doubt this is entered 
in our hospital books as a death from collapse or 
exhaustion ; but I say emphatically, septic peri- 
tonitis. 



No. 86. — Suppurating cavity of peritoneum, 
result of pelvic peritonitis. Washed out and 
drained. Marked improvement ensues ; then the 
temperature begins to rise, and becomes irregular. 
For three weeks the patient struggles on, but 
finally dies from septicaemia. 

No. 52. Sloughing fibro-myoma — hysterectomy. 
— Improves for a time, then relapses ; an irre- 
gular temperature, peritonitis, obstruction of the 
bowels, and death. 

Nos. 31 and 100. — Simple exploratory incisiona 
for ascites complicating malignant disease, and 
where the operation should have been aooooi- 
panied by no more risk than an ordinary tapping. 
Both these cases die on the third day, with an 
elevated temperature, and without doubt, from 
septic peritonitis. 

No. 89. Tait's operation. — Secondary haemorr- 
hage and collapse. 

Here is a total of nine deaths, and out of these 
eight are accompanied by distinct symptoms of 
septic poisoning, in every case death occurring 
after 48 hours ; whereas, in my private practice, 
three of the five deaths occurred immediately follow- 
ing operation — within 24 hours — and before 
septic trouble could have affected the result. The 
two remaining being the result of severe visoeral 
lesions. 

Those gentlemen who have watched my methods 
within and without this hospital, will be able to 
bear me out when I say that in every case I have 
taken fully as stringent antiseptic precautions 
with my hospital cases as with my private patients. 
It is my firm conviction that if a patient rallies 
after the shock of a severe abdominal operation, 
if there is no fatal visceral lesion and no septic 
poisoning, every case of abdominal operation 
should recover. 

Now these cases lead me to ask, are we suffi- 
ciently accurate in recording the results of our 
surgical practice ? In the light of modem 
research are we not bound to admit that every 
operation that is followed by a rise in tempera- 
ture and the formation of pus, is essentially a 
septic case 7 With modem appliances and 
modem methods pus should not be seen in our 
surgical wards, or when it is seen the surgeon 
should stringently seek the cause, whether due to 
defects in his methods or to the surroundings of 
his patient. In the recent hospital enquiries it 
was shown that in a very large percentage of 
cases septic symptoms did follow cases of opera- 
tion. It is but a poor excuse for the surgeon to 
urge that suppuration or septic symptoms existed 
prior to the operation. Surely one of the main 
objects of all surgical operations is to rid the 
patient of any septic focus, therefore when pus or 
a rise in temperature follows a surgical operatioDt 
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thai operation has been to some extent a failure ; 
ftlso when death follows operation after a saffi- 
dent time has elapsed for a rise of temperatare 
and reaction to occur, all such entries of causes of 
death as '^ shook" and ''collapse/* &c., are to 
be viewed with the gravest suspicion. 

Erichsen, in his article on '* Deaths following 
amputation/' makes very pertinent comments on 
this subject. He holds that the majority of these 
cases are without doubt septic. 

Now to sum up and brieflj point out the most 
important lesson of this paper. The results of 
abdominal operations must be expected to show 
themselves more rapidly and in a more striking 
manner than those of any other branch of sur- 
gery or medicine. Cases of abdominal surgery 
as a rule do very well or very badly. The results 
when bad are very evident ; when, however, they 
depend upon general defective hygienic conditions 
in a hospital their number must necessarily con- 
stitute a very small proportion of the aggregate 
bad results of the general medical and surgical 
practice^ which is, of course, a£fected by the same 
conditions. 

Now what is the most important element in 
the success or the failure of hospital treatment? 
Is it the skill or experience of the individual 
members of the staff 7 Most decidedly not. The 
best authorities tell us that the relative skill of 
the physicians or surgeons is comparatively a 
small matter affecting the average mortality pro- 
bably less than one per cent., but the most impor- 
tant condition, and one which outweighs all 
others, is the hygienic state of the hospital. Giyen 
bad hygiene, and you must get bad medical and 
surgical results. One follows the other as surely as 
night follows day. Your antiseptics are but a 
poor safeguard ; you may use them lavishly, as 
is done in the hospital, but despite a drug bill 
that is ludicrously large you will get a septic list 
enormously high. 

And although the evidence of bad results is 
more obvious in some forms of practice than 
others it would be difficult to determine in 
what form it is most severely felt, whether in 
medical or surgical practice. 

Who shall say that the ovariotomist who loses 
a case now and again from septicaemia does more 
mischief than the surgeon who delays his patients 
in the hospital for months when weeks might 
have been sufficient on acccount of suppurating 
wounds ; or now and again is obliged to ampu- 
tate a limb for compound fracture owing to the 
development of abscess or some of the hundred 
and one forms of septic complications which 
might have been avoided by favourable hygienic 
surroondings. 



And if these'^esults of the'ovariotomist and the 
surgeon, as shown by the development of 'septie 
troubles are so clear, who will assert, in the light 
of modern science, that the evils resulting from 
want of good hygienic conditions are a greater 
element of danger to the surgeons' patients than 
to those of the physicians ? Would anyone have 
us believe that because the mischief that retards 
the efforts; of the physician in his work is more 
subtle and insidious it is by^him to be overlooked 7 
I would fain hope not, for insidious and subtle 
though it may be its influence is more widespread 
and potent. 

In conclusion, if these examples of my hos- 
pital practice show such a clear result /' that he 
who runs may read," let me^ask those who still 
work within this institution not to disregard the 
danger signal so plainly held out, for I am con- 
vinced that if they will look a little more closely 
to their practice in this hospital they will find 
that their results run parallel with mine, although 
not perhaps marked in lines so broad and dis^ 
tinct. 

Since this paper was read the trustees of the 
Dunedin Hospital have had plans prepared'for an 
entirely new building — a portion of which has 
already been contracted for. 



ON ENTERIC FEVER. 

Read befobb the Newcastle (N.S.W.) Medical 

Society. 

By John B. Nash, M.D., Ed., M.R.C.S.E.; 
Ex-President Newcastle Medical 
Society. 

[Continued from page 166]. 

Comparison op Cases Reported at end of 
Paper. — Taking all the cases of illness wherein 
there is continued elevation of temperature, and a 
lesion of the mucous membrane of a portion of the 
bowel as belonging to a class under the name of' 
enteric ferer, would it be possible to have a satisJ 
factory subdivision that would be acceptable and use-, 
ful ? In order to facilitate the reading of the attached 
cases and to make them] more interesting, I have 
adopted an arbitrary subdivision according to the 
Reading phenomena which characterized each case, 
e,g.y those cases under the heading Nerve poison- 
ing, were marked by subsultus, severe delirium,.' 
unconsciousness, collapse, &c« . . 
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The different headings are : — 1. Nerre poison- 
ing, six cases ; 2. Slow pulse, two cases ; 8. 
Parotid buboe, four cases ; 4. Prolonged attacks, 
four cases ; 5. Cardiac collapse, one case. With- 
out classification is a case with a peculiar cause 
for pain in the bellj. 

Kbrvb Poisokino. 

It will be noted in these cases that from the 
onset of the phenomena, indicative of the nerve 
structures being specially inyolved, to the death 
of the patient was never more than seven days — 
two cases died on the seventh, two on the fourth, 
and two on the third days. Except at the last, 
when general collapse was setting in, the pulse 
and respirations were not markedly affected. 
Murchison in his works on enteric fever points 
out the extreme fatality of this class of cases. I 
shall read for you the six cases transferred in a 
brief manner from my general note book. 

Oase I : First Weck.^J. L., miner, at. 65 
years. On the fifth day of his illness he was 
first seen. There was then a marked tendency in 
the wrist tendons to twitch. This rapidly became 
pronounced, the temperature rose to 103° F., the 
pulse kept below 90 beats per minute, and the 
respirations under 80. On tiie eighth, ninth and 
tenth days of the attack he knew everyone and 
what was said to him. On the evening of the 
tenth day the muscular action increased ; he 
struggled violently ; he talked constantly about 
his work. On the cdeventh day his muscles were 
acting continuously, his arms moved as if he were 
working with a pick, the while he muttered about 
getting coal. On this day his pulse was 88 per 
minute ; his temperature 108*^ and 104^ F. ; his 
respirations were 82 per minute. He knew when 
he was spoken to, and reflex actions took place ; 
but further than this he exhibited no sign of 
mental activity nor consciousness. He would 
swallow nothing ; his urine was voided in the bed ; 
bis bowels would not act On the twelfth day the 
coma was more marked, muscular action more 
rapid and feeble ; temperature, 108° F. ; heart 
beats 88 per minute ; respiration, 87 per minute ; 
copious perspiration. Chloral and other remedies 
were used without effect. Three lenticalar rose- 
coloured spots were seen to-day in the skin of the 
right lumbar region ; tongue coated whitish yel- 
low* On the thirteenth the coma became pro- 
found ; the heart failed ; its pulsations could not 
be counted with the stethoscope ; perspirations 
were copious. He died in the afternoon. 

Case II : End of Third Week.— E. J., (Bt. 4 
years, female. At the end of third week the 
muscles began to twitch, at first generally, but 
after 24 hours confined especially to the left hand 
and arm. She became uqoonscious j the jaws 



were fixed ; she could not swallow ; bowels did 
not act ; urine voided in the bed ; eyes partially 
sensitive. Four days from commencement of 
muscular twitchings she died of exhaustion. 
Blistering the nape of the neck was tried in this 
case, but with no effect. Little else was pos- 
sible, 'owing to the severity of the case and the 
impossibility of administering anything ^er vias 
natwrales. 

Case III : Bapid death. — C. H., cet. 12 years, 
female. Rapid breathing ; much delirium ; com- 
plaining of pain in the belly ; absolute collapse 
and death on fourth day after having to take to 
bed. 

Case lY. : Rapid death. — M. W., cet. 28 years, 
female. Head symptoms as marked delirium ; 
rapid breathing without any affection of the lungs 
heart failure, probably as a secondary results 
Death end of first week from onset of attack. 

Case V. : Rapid death. — C. D., eet. five years, 
female. At the end of first week of marked 
enteric fever delirium became tumultuous, muscular 
twitchings seyere, and great general depression. 
Death on 9th day from nervous exhaustion. 

Case VI. : Rapid death. — J. H., at, 18 years, 
a strong healthy lad. He had enteric fever for 
one week when severe maniacal delirium came on 
necessitating presence of attendants to hold him 
in bed ; muscular twitchings ; heart not markedly 
affected until the end. He was able to swallow. 
Opium pushed was the only drug that produced 
any effect, though chloral and bromides were 
lavishly tried. He died on the tenth day of the 
fever. There were no other bad phenomena in 
the case. 

Slow Pulse Cases. 

This is a subdivision which on several occasions 
has much interested me : this interest being 
chiefly centred in observing an elevated tempera- 
ture, sometimes as high as 104° F., for several 
weeks, while the pulse has kept regular, relatively, 
not at any time exceeding 90 per minute. The 
two cases were males, aged respectively 56 and 85 
years. There is a point at the end of the second 
patient's case to which I would like to draw 
attention, viz., pain in the belly continued for 
many weeks, and while suggesting that it might 
be due to fresh apyrexic ulcers, I should like yon 
to compare it with the last case in the list, where 
pain was caused in what to my experience would 
lead me to call an exceptional way. 

Case I. — J. W., at. 56 years, miner. He had 
six weeks of a well marked attack of enteric, with 
a temperature constantly at 102° and 108^ F., 
the pulse never above 90 beats per minute, Dur- 
ing the summer of 1889 I had two other such 
cases in which the temperature kept for several 
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weeks aboTe 100<> F., and jet at no time did the 
pulse exceed 90 per minute, and more frequently it 
was below 85. In one of the cases the temperature 
reached 104° F., more than once, and in the 
second the temperature was between 102 and 
108° F. for five weeks. 

Case II. — J. H., at, 85 years, miner. He had 
six weeks of veil defined enteric, temperature up 
to 102° ; pain in belly constant and castor oil had 
to be given twice a week to keep the bowels acting. 
Pulse for two weeks below 60, sometimes as low 
as 50 beats per minute. (Note. He has always 
before the attack suffered from cold feet.) Tongue 
thickly coated with white fur during illness. 
Ordinary treatment with the addition of brandy. 
For many weeks after the temperature became 
normal and continued so ; he had a troublesome 
abdominal pain, with his pulse less than 60 beats 
per minute. I was at a loss to account for the 
cause of the pain, and the question was raised in my 
mind, would it be possible for enteric ulcers to 
form in the bowel after the temperature had 
become normal, and without causing the blood 
heat again to rise, or the heart's action to be 
affected in any way 7 

My next series comprises four cases, where in 
either one or both parotid regions were the scats 
of pus formation. The patients were one female 
and three males, aged 20, 85, 60, and 21 years. 
The swelling in front of the ear was noticed in the 
first case about the fi[th week, in the second at 
middle of sixth, and in the third at beginning of 
fifth ^ and in the fourth probably about the end of 
fourth week from initial indications of elevated 
temperature. One side was affected in two cases 
and both sides in the other. In different regions 
abscesses formed in the first and fourth cases, in 
the second none took place, and in the third death 
was too rapid to allow of other suppurations. It 
is an interesting point to consider and work out 
whether these secondary (in point of time) accumu- 
lations of pus have their origin in the same cause 
that gave rise to the parotid buboes, or whether 
they are sequelas of the first formations of pus.* 

In this relation Murchison, at p. 584, drd ed., 
1884, says : '^ 10 Buboes : collections of pus in 
different parts of the body, are not infrequent afttr 
severe attacks of enteric fever ; but the hard in- 

* Since thla wm written the following appeared in the suppl 
ment of the British Medical Journal, llth October, 1890, under the 
heading ■* Sappnratiye Perlcvtitls after Typhoid Fever/' "An 
Interesting obseryation has been made with reference to those sup- 
pnrstions which sometimes follow typhoid fever. In a recent num- 
ber of the Semaine Midieaie^ M. Aohalme gives the result of a 
baoteriologlcal examination of an abscess which formed at the inner 
side of the tibia of a patient convalescing from typhoid. The pas 
contained the bacillus peonliar to that disease and none others ; 
and the onltures on potato were quite typical, as were also their 
effects upon animals. Our knowledge of this class of abscess is so 
scanty that it is to be hoped that this observation will icon be sup- 
plemented by others." 



flammatory swellings in the region of the parotid 
and elsewhere, so common in typhus, are com- 
paratively rare. I have met with six cases of parotid 
buboe, while Louis, Chomel, and Sardiner, each 
report one case. Chomel regarded these swellings 
as critical and auspicious, but Trousseau never knew 
a case recover in which they appeared. Five of 
my cases died." The result of the four cases 
narrated would not lead one to such a bad 
prognosis. 

Facial paralysis on one or both sides was noted 
in three cases, and in addition, the left arm was 
immovable in one case. At the time, this was 
suggested to be due to pressure on the nerves of 
brachial plexus, as the pus formation extended 
into the deep tissues of the neck. 

Parotid Bubob Cases. 

Case I. — A. B., OBt. 85, miner. During con- 
valescence from an ordinary case of enteric fever, 
and about the fifth week from the beginning of 
the attack, an abscess formed in the left parotid 
region. It opened low down below the ear and into 
theextemal auditory canal. Small abscess over right 
thigh. Swelling of left elbow, supposed at the 
time to be rheumatic. Paralysis of the facial 
nerve on the affected side. 

Case II. — J. W., <Bt, 20 years, female. She 
went through a well marked enteric attack for 
four weeks ; temperature ranging from 102*7° F. 
to 104*5* F. ; fever began to abate at end of fourth 
week. About the middle of sixth week the left 
parotid gland began to swell, and at the end of 
same week the right parotid also. The tempera- 
ture again rose to 102° F. ; suppurations rapidly 
ensued on both side8. Incisions were made to 
evacuate the pus : from this, improvement was 
gradual for a week, then rapid improvement took 
place. For seven days she was taking three- 
quarters of a botUe of brandy daily. 

Case III. — J. M., cet, 60 years, miner. At end 
of third week of fever this patient developed a 
bronchial catarrh, with probably some pulmonary 
congestion. At beginning of fifth week, his 
respirations became rapid and short ; the bronchial 
secretion being in large quantity, stringy and black 
in colour. At this time a parotid swelling appeared 
on the left side ; it increased for five days, and 
then opened into the external auditory canal. 
He died from pulmouh j congestion (doubtful 
croupous pneumonia) on the sixth day after the 
parotid swelling was first noted. He had facial 
paralysis on the affected side. 

Case IV.— Thos. F., tet. 21 years, butcher. 
At end of second week in hospital, with an even- 
ing temperature almost invariably between 104* 
and 105° F. ; he bad a hemorrhage from the 
bowel. A swelling then occurred in the left 
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parotid region ; it rapidly suppurated, and was 
opened in a few days. The right parotid became 
swollen, and pus formed in it in large quantity. 
This was set free by incision also, and a deal of 
pus was discharged from both sides. He had 
facial paralysis, his left arm was immovable, pro- 
bably from pressure on the brachial plexus. There 
were hard masses in the neck, below the lower 
margin of the right parotid gland. After this, 
six cold abscesses formed, one on the right fore- 
arm, at the bottom of which several inches of the 
ulna were exposed, two on the left arm, one on 
the buttock, one on the back, and another on the 
right leg. After 18 weeks in hospital he was 
discharged, cured. 

I have headed the next series '^ Prolonged 
Cases." The shortest was 12 weeks ; the longest 
.1 have stated at one year and five months, though 
observations were not taken during the whole 
of the period to see if there were a pyrexic con- 
dition with his ill-health. The case speaks for itself. 

Prolonged Cases. 

Case I. — Mrs. T., (bU 26 years, married ; several 
children ; well-marked enteric fever for three 
weeks. Signs of improvement ensued, when a 
congestion of the posterior portions of the lungs 
occurred. This increased to a croupous pneu- 
monia ; much delirium ; rapid respirations ; 
pulse, 120 ; temperature, 104-5' F. ; tongue 
dry though sometimes moist. At end of fourth 
week there were moist sounds in the lungs generally ; 
respirations, 28 to S3 per minute ; pulse, 58 to 
70 ; and temperature varying from 97° to 100° F. 
At the sixth week she had a relapse, the heart's 
action became enfeebled, and at the beginning of 
the seventh week the pulse was at 140 per 
minute, and at times the hearts' beats were too 
weak and too rapid to be counted ; the tempera- 
ture frequently reached 104'6° F. She had sub- 
sultus floccitatio, and low muttering delirium. 
Under plenty of ether, ammonia, and brandy the 
heart rallied, and she showed signs of getting 
better. The wrist pulse became countable, the 
delirium disappeared, and the tongue cleaned ; 
result good. 

Case II. — J. B., (bU 35 years, miner. Severe 
ordinary attack for 16 days, characterized by 
hiccup in the initial stages (not absolutely uncon- 
trollable) ; much borborygmi with dejections three 
or four times in the 24 hours ; tongue heavily 
coated during second week, raw looking during 
the fifteenth and sixteenth days ; and tempera- 
ture registered 100-5® F. On the twenty-third 
day he had a change for the better. This lasted 
a week, then a relapse took place, and for four- 
teen weeks he had a mild continued fever with 
pulse under 100 per minute, and temperature 



never over 102^ F. No unfavourable phenomena 
during the time of illness. Recovered. 

Case III. — W. F., <bU 36 years, farmer. In 
December, 1887, this man had a prolonged attack 
of well-marked enteric fever. He never after- 
wards recovered his accustomed vigour, and there 
seemed to be some remnant of the typhoid process 
left in his system. In May, 1 889, he had an attack 
of purging with colic. The bowel ruptured and 
he died in a few hours. It is probable that in 
this case some of the lesions in the bowel-wall 
never properly healed. The irritation from this 
kept him in depressed health, and when from some 
exciting cause an extra strain was Uirown upon 
the bowel tissue there was a weak spot at which it 
gave way and a fatal result followed. 

Case IV. — S. B., cei. 29 years, married. In 
the fourth week of an attack of enteric fever she 
developed a peculiar condition of the flexor masde 
of the head. The sterno- mastoid muscle of one 
side would contract and stand out distinctly under 
the skin. The muscles attached to the lower 
margin of the inferior maxilla would next con- 
tract, then the corresponding muscles of the oppo- 
site side. The deep flexor muscles of the head 
on both sides would next forcibly contract ; the 
lower jaw was flxed, and the head bent on to the 
chest until the chin almost touched the upper 
portion of the sternum. Suddenly the head 
would be turned to one side, sometimes to the 
right and sometimes to the left. This condition 
kept on for several days, and it was little con- 
trolled by treatment. The fixed condition of the 
inferior maxilla suggested to me that tetanus was 
setting in. She also had a peculiar uncontrol- 
lable knocking of the knees together, recurring 
frequently. There were some slight indications at 
times of muscular tremors. At the end of the 
second week of the attack she was greatly 
exhausted ; her respirations were more than 40 
per minute ; her pulse over 120 beats ; and tem- 
perature, 1 04° F. A glance at the chart which I 
have for your inspection will give more informa- 
tion than I could write on many pages. Anti- 
pyrine and antifebrine were used with marked 
effect to reduce temperature. Antipyrine at 
first, on the 14th of January, three five-grain 
doses of this drag given every second hoar 
lowered the temperature from 103"6<> to 97 •2® F. 
without affecting the pulse or respiration 
markedly. Antipyrine was used several times 
again when the temperature reached 104<> F. On 
the 27th January gr. v. of antifebrine with the 
effect that the temperature was reduced from 105^ 
to 96*2° F., and little alteration in the pulse or 
respirations to be noted. Profuse diaphoresis 
followed the administrations of these 
febrifuge materials. The temperature did 
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hot remain at anything like the point to which it was 
reduced ; bnt for a time it did not retarn to the high 
point marked, when the powder was given. The 
patient's heart's action was weak, the pulse 
thready and at times not to be counted at the 
wrist. Strophanthus was given to try and 
improYe the cardiac contraction, while brandy and 
wine were given as general stimulants. The 
strophanthus could not be administered for any 
length, as it produced a looseness of the bowels 
and vomiting. The latter occurred at the end of 
the third week, and recurred several times. In 
this relation, I note in Murchison that 
" vomiting in the first week of enteric fever is of 
little moment^ but after this it may be the pre- 
cursor of an attack of peritonitis." Such did not 
take place in this case ; in fact, the patient's abdo- 
minal symptoms were at no time a cause for 
trouble. By looking at the pulse tracing, it will 
be seen that the heart and lungs were principally 
affected. In the fifth week the wrist pulse could 
not be counted, and the respirations at one point 
reached 54 per minute. The heart continued 
weak and rapid in action to the twelfth week ; 
it then showed a tendency to improve in the 
quality of its contractions. At no time did it 
appear to me as ff it were about to collapse abso- 
lutely. The rapid respirations were accompanied 
with a catarrh of the bronchi, but frequent exami- 
nation of the lungs did not lead to the detection 
of any solidification. The rises in temperature at 
the ninth, tenth, and eleventh weeks would seem 
to indicate a new focus of irritation in the intes- 
tine, and at these periods the patient suffered 
more from pain in the belly, and hardness on 
pressure and tenderness. These results may have 
been due to my allowing her solid food, with the 
object of improving her general condition. — 
Recovery. 

Absolute Cabdiao Collapse. 

G. L., let. 27 years. An ordinary case for 15 
days ; the heart then began to fail, the failure 
quickly became profound, and despite stimulation 
with brandy, strophanthus, digitalis and ether, all 
administered variously through the mouth, recfcum, 
skin and respirations, only slight filips could be 
given to the cardiac muscle. He died in a few 
days. What was the immediate cause of death ? 
Was it a fatty degeneration or softening of the 
heart muscle ? If so, what part did the specific 
poison of enteric fever play in inducing this 
degeneration 7 Authorities seem to indicate a 
granular or fatty degeneration, or it may be an 
inflammatory condition, general, or limited to the 
heart's substance. The chart indicates well the 
rapid heart failure. Respirations very slow and 
temperature not excessive. 



Peculiar Cause of Pain in Abdomen. 

T. W., cbL 17 years. During a mild attack of 
enteric he had severe pain in the right iliac region, 
at times all over the belly. There was consider- 
able difficulty in getting the bowels to act ; 
ordinary cathartics that were admissable and 
enemata were used. The temperature became 
normal on the 21st day. On the 22nd he had 
much pain, when an enema was given, and when 
the bowels were moved he had great straining. I 
examined the rectum digitally and I found a lump 
in it ; this felt like a polypus, but I did not quite 
satisfy myself as to its nature. Two hours after 
the examination he passed per anum a solid lump 
of faecal matter, almost as thick as my wrist and 
about seven ounces in weight ; after this he 
suffered no more pain and he rapidly convalesced. 
This lump must have accumulated in the region 
of the coQCum and gradually passed on, 'during 
the three weeks, to the rectum. 



CASE OF '^ SPONTANEOUS EVOLU- 

TION." 

By Andrew W. Nash, M.B., CM., op Helens- 
burgh, New South Wales. 

On May 8, 1891, a midwife sent for me to see a 
case of " cross birth." 

On arrival, the woman had been in labour 
three hours ; the pains were strong and long- 
continued. 

On making a vaginal examination, I found the 
OS well dilated, the membranes and liquor amnii 
occupying the whole of the vagina ; the feeling 
was as if a bladder half full of water was hanging 
from the uterus. Through the membranes, and float- 
ing, as it were, in the liq. amnii, I could feel 
what I thought was an arm. A pain coming on, 
I desisted from the examination, and proceeded 
to find out the position of the child by abdominal 
manipulation. While doing so, a strong pain 
ruptured the membranes. 

An examination per vaginam showed the fol- 
lowing state of affairs : — The right hand and 
arm lying in the canal, the shoulder fixed pretty 
firmly at the pelvic brim, the head to the right 
side, and breach, &c., to left side of pelvis, or in 
other words, a dorso-posterior presentation of the 
arm. 

The line of treatment was clear, viz., turning in 
some way or other. I tried, for a considerable time, 
to perform cephalic version, also to turn by exter- 
nal manipulation, but the pain which ruptured 
the membranes had fixed the arm ^nd shoulder so 
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finnly that mj attempts failed. The next thing 
to do was to introduce the hand into the uteras, 
and endeavour to turn it in that manner. I had 
comparatively little trouble in passing my hand 
into the uterus, but once there, the contraction 
became so strong that I could do nothing, and I 
was held as if by a vice. The pains continued as 
long as the hand was in the uterus, and, fearing 
rupture, I had to withdraw it. Seeing nothing 
could be done without chloroform, I wired to the 
nearest medico, 12 miles away, telling him how 
I was situated, and asking him to come to my 
assistance by the next train. He replied in three 
hours, saying he would come in another three and 
a half hours if I would guarantee him 10 
guineas. Of course, waiting that time was quite 
out of the question, and besides, a working man 
has not many 10 guineas after a six months' 
strike. 

The pains continued stronger and stronger, 
and the shoulder and thorax were gradually being 
worked along the vaginal canal. As the woman 
had an exceptionally roomy pelvis, it appeared 
that nature would settle matters by "typical 
spontaneous evolution.'* I left her to go for 
chloroform, and was not away 10 minutes when 
the child was bom, as I expected and hoped. 
The child was dead, and pregnancy had come to 
full time. Fortunately, the foetus was not a large 
one. The termination of the case in this manner 
was due to the unusually large size of the pelvis 
and small child. Placenta came away easily, and 
the woman made an excellent recovery. She had 
two children before, and had no trouble at either 
of the confinements ; as she herself said '' she 
hardly had time to get into bed before the baby was 
bom." Had I been called to the case earlier, I 
would no doubt have been able to remedy the 
mal-position, but she did not send for the nurse 
until she thought the child was nearly born. 
Next time, I fancy she will send earlier. 



PROCEEDINGS OF SOCIETIES. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held in Adelnide on May 21, 1891. 
Present : Dr. Symons (^Vice-president) in the chair ; 
Drs. Clindening, Mackintosh, Archer, Evans, Ewbank, 
Morgan, Lewera, Jones, Marten, Perks, Lendon, Joyce, 
Lermitte, Hay ward. Jay, Morris, Michie, Swift and 
Ponlton (Hon. Secretary). Drs. Hope and G. Hay- 
ward were present as visitors. 

Db. LbNDON showed a girl suffering from tubercular 
disease of the Uium whom he had been treating with 
Koch's tuberculine; also a woman suffering from 
chyloiis ascites. 



A letter from the President-elect of the British Medi- 
cal Association, asking the Branch to send representa- 
tives to the annual meeting at Bournemouth in Jaiy 
and August, was referred to the Council of the Branch. 

Db. Marten read notes on two cases of '* Nephro- 
lithotomy.*' 

Db. Hatward read notes on a case of '* Lipomiu" 

After which Db. Sthons made Eome remarks on 
delirium in the aged after operations. He had noticed 
on several occasions after operations on the eye, where 
no anaesthetic had been used, that the patient had, 
during the first 24 hours, developed a restless delirium, 
refusing food, removing his bandages, and showing a 
tendency to get out of bed. The condition was gene- 
rally one of restless delirium alternating with mental 
apathy. Recovery generally followed in two or three 
days. 

Db. Jat had noticed the same state of things after 
operations in the old, and had one under his care at 
present. 

Questioned by Dr. Morris, it appeared that Dr. Haj- 
ward's had been ansesthetizcd by chloroform and Dr. 
Jay's by ether. 

Papers by Dr. T. K. Hamilton, on "Exudative 
erythema of the mouth and throat," and by Dr. Bickle, 
on an " Anomalous chest case," were brought before 
members, who generally expressed the opinion that Dr. 
Bickle's case was one of pneumonia. 

The annual meeting will be held on June 18. 

CASE OF EXUDATIVE ERYTHEMA OP 
THE MOUTH AND THROAT. 

Br T. K. Hamilton, M.D. (Ukiv. Dub.), 
F.R.G.S.L, Hon. Surobon to tub Thboat 
Department, Adelaide Hospital. 

K S., widow, aged 58 years, school teacher, con 
snlted me first on Angast 6, 1889. She oom- 
plaiued principally of : an irritating oongh, 
increased by any attempt to use the yoice ; diffi- 
culty and pain in swallowing ; and general feeUng 
of malaise. 

On examination of the throat the following 
condition was discovered : — The free mai^gin of 
the epiglottis, and part of its upper and lower 
aspect adjoining, presented the appearance of a 
sloughy ulcer, with thickened edges and slightlj 
excavated centre. The epiglottis seemed rigid, 
and difficult to pull forward, so that a good 
view of the interior of the larynx was haid to 
obtain. The throat was otherwise normal. 

On September 16, the exudation had increased 
in area, and had involved the ary-epiglottic liga- 
ments, especially the left. 

On September 28, the right side of the epi- 
glottis was invaded, and the dysphagia had 
increased, so that it was necessary to use cocaine 
to ease the swallowing of food. 

On October 6, Dr. Thomas saw her with me, 
and, after careful examination and consultation, 
we came to the conclusion most probably the 
case was a malignant one, being a rare instance of 
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such diseftBe attacking the epiglottis primarily. 
This opinion was based on the age and occupa- 
tion of the patient (she had been a school 
teacher for many years). The absence of any 
specific history, and the persistence of the what 
we then looked upon is '* nlceration," and this 
in spite of snch local treatment as soothing 
Taponrs of yarions kinds, the application of nitrate 
of silyer, lactic acid, the galyano-caatery, &c., 
and in addition the internal administration of 
iodide and chlorate of potash, &c. The progres- 
sire loss of flesh and strength which the patient 
complained of, also seemed to fit into this diag- 
nosis. Bat at the same time I think we both 
had a donbt in our minds as to the real nature of 
the case, and it was not for some months after- 
wards that this doubt was dispelled from my 
mind, and I was enabled to make a positive and 
correct diagnosis, as I shall presently relate. 

On November 11, the exudation had invaded 
the glosso-epiglottic folds and the upper part of 
the epiglottis over its whole area. 

On Februaiy 8, 1890, exudations had appeared 
on various parts of the hard and soft palate, 
similar in appearance to the original patches on 
the epiglottis. 

On June 26, epiglottis found all healed over, 
no exudation, and nothing but a rounding off and 
slight loss of substance left to mark the original 
seat of mischief; but exudations had now 
appeared on the post-pharyngeal wall, gums, lips, 
and on the mucous surface of the umbilicus. 

About this time I came across an article by 
I>r. Schoetz, translated from the Berliner Klin, 
WocJunschriflt July, 1889, in which he describes 
what he calls a unique case of sore throat under 
the title <* Erythema exudativum in den HaUor- 
ganen^' and it seemed to correspond so entirely 
with mine that I felt satisfied they were identical. 
He found the only remedy at all efficacious was 
arsenic, so I commenced at once with rti iij ones 
of Fowler's solution, and applied etherial solu- 
tion of nitrate of silver locally to all the patches. 

From this time up to the present the patient 
has been improving, very slowly but surely. 
Exudations have appeared over various mucous 
surfaces, including the vagina, but they do not 
remain so long as they did at first, and seem to 
leave less mark behind. 

The patient's general health has improved. 
She has gained some of her lost flesh, but is still 
easily fatigued and weak. She cannot take more 
than four drops of the arsenic solution without 
bringing on puffiness of the lower extremities ; 
feeling of fulness in the head and gastric pain. 
So she takes the solution for one month at a time, 
beginning with three and increasing to four 
drops, and then leaves it oS for a week, and com- 



mences again. She can now swallow bread and 
butter, and has resumed her tuitions. 

The case has seemed to me to be worthy of 
record, both on account of its rarity and the 
interesting features it presents, and on account of 
the difficulty I experienced in coming to know 
what its real nature was, 

I candidly own to having made a gprave error 
in diagnosis, and a still graver one as to prog- 
nosis, but I have failed to find any similar 
case recorded for our guidance in any of the text 
books, and one presenting the same symptoms 
has never, up till the present, come under my 
own j[ observation. In the hopes that, perhaps, 
others may profit by my experiences connected 
with the case, and earlier recognize a similar 
disease should such come before them, I desire to 
lay this record before the Association, 



AN ANOMALOUS CHEST CASE. 

By L. W. Bioklb, M.R.C.S, Eno., L.R.O.P. 
LoND., Mt. Barksr, S.A. 

Some few weeks since I was called to see a little 

boy of six years of age, who was supposed to be 

suffering from a bilious attack to which he was 

subject. I found him evidently out of sorts, with 

a temperature of 101°, He had slight pain on 

the left side, especially if he drew a long breath. 

No friction sounds could be heard, and there 
were no very special signs. I advised his being 
kept in bed. There was no cough, no expecto- 
ration, and breathing not more rapid than usual. 
The symptoms, in fact, were almost negative, 
except the temperature ; no abdominal tender- 
ness, no gurgling, no diarrhoea ; tongue slightly 
coated, white. For a few days no special symp- 
toms were manifested, except that the evening 
temperature was from 2° to 2^° higher than the 
morning. Some dulness was discoverable then 
over the lower half of left lung posteriorly. R&les 
were to be heard in different parts of the chest, 
and rhonchia here and there ; no cough, no 
expectoration. Although the temperature was 
at times as high as lO^^", the boy did not seem 
very ill. The continued fever and slight lung 
signs suggested typhoid, but there was no rash 
and none of the prostration of that disease, and 
no abdominal symptoms. As the case went on 
we had various areas of pneumonia, the striking 
feature being the absence of cough and expectora- 
tion, no herpes and no pain. The dulness on the 
left side crept up to nearly the lower border of the 
spine of the scapula, and was absolute, the upper 
border giving the compressed air breathing so oon* 
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stant where fluid has been poured out. The heart was 
not much displaced,. but at the earlier part of the 
illness theie was a slight systotic bruit which after* 
wards disappeared. It was nearly three weeks 
before the disease ran its course, and by that 
time^ nearly every part of both lungs had been 
attacked, the last and most persistent being the 
right apex — a fact that gave not a little anxiety, 
as the grandfather died from phthisis — suggesting 
tuberculosis setting in. Tlie end was by lysis, 
the morning temperature being normal several 
days before the evening. 

After the fever declined and convalescence was 
established, the dulness on the left side continued, 
although diminished in size. So absolute and 
persistent was it that the question of aspiration to 
determine its nature was mooted, the possibilities 
being simple efifusiou, empyema, thickened pleura 
and hydatid. The general health meanwhile 
improving, it was decided to delay the aspiration. 
Under the local influence of iodine and the syr. 
ferri iodidi internally, the breath sounds became 
more audible, the dulness diminished, and is now 
reduced to a mininium, and the boy is to all 
intents well. 

The case was one of the most puzzling of its 
kind I can remember having had. The absence 
of cough and phlegm, the normal rate of respira- 
tion, the absence of herpes, the very slight malaise 
of the child, who sat up in bed and played with 
his toys the whole way ; the absence of delirium, 
even when the apices were involved, are, in my 
experience, unique when one had all the physical 
signs of a general broncho-pneumonia associated 
with a large effusion into the pleura. The diag- 
nosis at first lay between enteric with slight bron- 
chitis and tubercle and broncho-pneumonia and 
endocarditis. The former was put out of court 
by the absence of abdominal symptoms and the 
food test, which, after a while, was cautiously 
tried. 

The continuance of the fever, the general 
spread of the disease and the absence of the 
prostration of acute diseases, made the possibility 
of a general tuberculosis, especially with the family 
history, a very probable one. So that one was 
very glad to find a general improvement set- 
ting in. 

The probabilities of endocarditis of the ulcera- 
tive type was negatived by the absence of albumen, 
and the fact that the bruit was very slight, and 
after a few days disappeared. There was no 
anasurea. 

The condition was then one of broncho-pneu^ 
monia, with pleuritic effusion, and though 
one meets with cases where the cough is not 
iprominent, a case with the symptoms so negative 
to the signs so positive is, I think, very natural. 



NORTH QUEENSLAND MEDICAL SOCIETY. 

The Quarterly Meeting of the North Queensland 
Medical Society was held at TowDBville, on April 27» 
1891. The President, Dr.Ahearnc, occupied the chair. 

A letter of apology for non-attendance was.read from 
Dr. Browne, of Charters Towers. 

Dr. Forrest and Dr. King were unanimously elected 
members of the Society. 

Letters from the Secretary of the Queensland Medioo- 
Ethical Aesociation were read, dealing with the appoint- 
ment of medical ofiBcers to the Brisbane Friendly 
Societies' Dispensary, and inviting the co-operation and 
affiliation of the North Queensland Medical Society. 
After the correspondence had been adopted the Sec- 
retary was instructed to write to Dr. Booth for 
particulars of the present position of the Brisbane 
Society. 

The question of the time and place of the annual 
meeting was considered. After discussion it was finally 
resolved, on the motion of Dr. Clatworthy, seconded i>y 
Dr. Bacot, that the annual meeting be held at Charters 
Towers, on the first Monday in July. 

Db. Clatworthy drew attention to the notices which 
had appeared in the local press, giving particulars of 
the last meeting, strongly expressing his disapproval of 
such action on the part of the newspapers. The 
President and members present cordially agreed with 
Dr. Clatworthy. 

Db. Fobbes re^d a paper on a 

CASE OF ACQUIRED ATRESIA 

HYMENALIS. 

Bt Henby Fobbes, M.B. et Ch.M. Abbkd., 
Resident Medical Offices, Hospital, 
Chabtebs To webs. 



E. S., thirty years old, domestic servant, single, 
was admitted on the 2nd of January, 1891, into 
the Charters Towers Hospital, complaining of 
dysaria and a swelling of the abdomen. Two 
days before she had seen Dr. Browne, who sent 
her here. 

She said she had enjoyed very good health at 
home, but since her arrival in Qaeensland dhe 
had suffered more or less from debility, thougfli 
not enough to interfere with her work. She had 
been an in-patient of the Towers Hospital in 
June, 1890, when I attended her for a specific 
sore throat and a papular rash. Some time 
before this she . had had a vaginal dischai^ge 
following coitus, and afterwards a swelling in the 
groin. These were treated by a doctoti but he 
can give me no particulars. I examined her 
at that time for the rash, but I did not 
notice any abdominal enlargement. Quite 
recently she had been Dr. Brovme's patient for 
arthritis of ankle, but complained of no 
abdominal inconvenience till a day or so before 
admission. She first menstruated at twenty, and 
has been very irregular throughout^ aometiiiiea 
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missing seyeral months. Her menses lasted 
nsnallj a daj, were very scanty, and were 
accompanied with great pain. Since her first 
admission into the hospital in June, 1890, she 
has not seen anything, and she thinks not for 
sometime before ; possibly not since sbe last 
tndalged in sexual interconrse, the resalt of 
which was the vaginal discharge. 

On admission her ankle was swollen and 
walking difficult, the left thigh oedematous and 
tender, urination frequent and painful, and a 
large swelling occupied her abdomen, extending 
well above the umbilicus. A catheter showed 
the urethra and bladder normal ; rectal examina- 
tion : a tight rounded tumour, filling the pelvis 
and flattening the rectum against the sacrum, 
and vaginally the finger encountered an elastic 
swelling bulging between the majora and yielding 
to pressure. At the upper part of the distended 
hymen were some cribriform markings, but no 
visible cicatrix. On abdominal palpation was 
felt a large tense swelling rising out of the 
pelvis, extending almost to the umbilicus and 
continuous with a smaller and harder tumour 
that reached two inches above the umbilicus, 
and was of the shape of the enlarged uterus. 
From the upper angles of the smaller tumour 
could be distinctly traced two hard cord-like 
bodies extending one towards each iliac fossa, 
and ending in ovoid enlargements. Percussion 
over the umbilicus gave a distinct thrill to the 
bulging hymen, and a hypodermic syringe 
introduced into it withdrew the characteristic 
tarry fluid of retained menses. 

Drs. Browne and Paoli saw the case, and we 
agreed to tap. The smallest trocar was entered 
a little above the centre of the hymen, and the 
fluid was very slowly withdrawn. After it 
had ceased to flow, a bistoury guided in on 
the canula made a permanent opening. A 
large uterine irrigator was introduced into this, 
and the vagina — enormously dilated — was washed 
out with a hot saturated solution of boracic acid 
till the fluid came away clear. The opening was 
dressed with salicylic wool. The syringing was 
continued daily for the next ten days ; the dis- 
charge, which never became offensive, ceased in 
five, and the temperature on the two nights 
following the operation just reached 100% and 
then became normal. 

- The patient ne?er had any abdominal tender- 
ness, was kept in bed for three weeks, and at the 
end of that period menstruated freely and 
easily. 

Vaginal examination immediately after the 
operation showed the vagina to be an immense 
eloaca filling all the pelvis, and the finger could 
just detect at t^ top a large ring of soft tissue 



representing the changed cervix. I examined 
her on Saturday, the 4th April. The hymenal 
opening is now quite patent, the vagina has 
almost recovered its usual shape and consistence, 
but the cervix is still soft and swollen (though 
much smaller), and the os admits the tip of a 
small finger. Her menses are now regular and 
easy. 

Notes.— 1. Acquired atresia of the hymen 
or the lower part of the vagina seems to be 
rather a rare condition. Dr. Mat. Duncan, in 
his " Clinical Lectures," says : — " Sometimes 
the vagina becomes closed by the healing of sores, 
the result of sloughing from pressure during 
parturition, or the result of syphilitic infection ; 
but though cases of stricture more or less tight, 
and having a small lumen from these causes, are 
not uncommon, I have not seen one of com- 
plete closure (atresia), with retention and 
accumulation." 

In this case I should think the atresia was 
produced either by the healing of a syphilitic 
sore, though no scar was visible, or by the efforts 
at intercourse producing inflammation of a 
tough hymen with possibly a very small 
opening. 

2. The total absence of subjective symptoms. 
She never noticed her increase in size even, till 
the dysnria called her attention to it. 

8. The fluid removed measured 65 oz. 
Duncan says the quantity of accumulation varies 
much ; that in his own practice he never saw 
more than 50 oz., though he had heard of a well 
authenticated case which had 105 oz. 



Dr. W. B. Nisbbt, of TowDsville, then read the fol- 
lowing paper in support of his motion on 

THE EDUCATION OF MIDWIVE8. 
By W. B. Nisbbt, M.B. bt Ch. M. Edin. 



It is with great hesitation that I approach the 
gigantic subject to which the motion standing in 
my name refers. To attempt to alter a con- 
dition which has prevailed from the remotest 
ages seems almost superhuman, but I cannot 
help thinking that the time has really arrived 
when we ought to consider if something cannot 
be done to relieve women of the immediate and 
remote sufferings of childbearing, by improving 
the education of the nurses who habitually 
attend on such cases. 

The subject, as you are aware, has already 
been broached in England by the introduction of 
the Midwives' Registration Bill at present before 
the House of Commons. 
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The violent discassion which has taken place 
on that measure clears tbe ground considerably 
for anj other country desiring to legislate on the 
same subject ; and whether we agree or not that 
legislation should take the form suggested by 
that bill, we can at any rate turn our attention 
to the necessity for doing something at our own 
doors to remedy what Ts both a lamentable and 
discreditable state of things. 

Whatever you may consider that bill is likely 
to do for England, we must not forget that the 
conditions of life are vastly different in Great 
Britain to what they are in Queensland. There 
skilled medical men are always available, trained 
in the art and science of obstetrics, and ready to 
render assistance whenever required. Here, 
unfortunately, women are only too frequently 
located far from the centres, or even outskirts of 
civilization, and have to depend solely on the 
aid of some professed nurse or self- trained 
midwife. Furthermore, there is in Queensland 
an extraordinary desire amoog women of the 
lower classes to dispense with medical assistance 
in their confinements, preferring to place their 
own lives and those of their unborn children 
unreservedly in the hands of any woman with 
enough self-confidence to undertake the risk. 

To the question then — is anything different to 
the existing state of things necessary? there 
can only be one reply ; but if positive proof were 
required, how many heartrending cases could we 
not all relate, where loss of health, and even life, 
has resulted from the fatal treatment of some 
uneducated, drunken, or dirty midwife. 

Dr. Aveling, in an able paper recently read 
before the British Gyna3Cological Society, brings to 
bear some very telling figures on this point. 
He shows that the average mortality among 
women in childbirth is 1 in 200, but that the 
mortality among patients attended by trained 
midwives is only 1 in 729. If the larger 
mortality is not due to ignorant midwives, to 
whom is it to be attributed ? 

In Queensland we are not far behind England 
in average mortality. In the year 1888 it was 
1 death in 201 confinements, and in 1889 1 in 
241 ; but as we have no educated midwives, we 
cannot tell what good they might do, but surely 
we are justified in assuming that something like 
the proportion of 1 in 700 would be reached. 

This, then, is what education of midwives 
means — a saving of a human life in two out of 
every three cases which now die. Does not this 
demand that we should bestir ourselves without 
a moment's further delay to procure the safety of 
lying-in women ? 

But it is not only the actual loss of life which 
might be prevented. Think of the hundreds of 



women who, through ill-health followiag a mis- 
directed confinement, are rendered miserable and 
useless as workers and wives. What brings the 
crowds of chronic sufferers as out-patients to the 
Gynaecological department of a hospitid in any 
largo town ? 

Gynaecology depends upon obstetrics for quite 
half of its cases, and this class of diseaaes 
might be almost entirely obliterated if midwifery 
practice were only more rational and followed 
more closely Nature's own lines, instead of 
running in direct opposition to tliem. 

We have all seen an unfortunate primipara 
vigorously pushing and pulling under a strong- 
minded nurse's directions '* to help the paina," 
when examination reveals only an os the size of 
a sixpence, and other signs of a normal labour 
in an early stage. 

What is the fate of such a woman, and there 
are many of them, left entirely in such a nurae'« 
hands 7 We can picture to ourselves exhaustion 
from useless exertion, early rupture of the 
membranes, a badly lacerated cervix, tardy 
recovery, deranged menstruation, and possibly a 
backache for life. 

Only a few days ago, I was consulted by a 
woman for prolapsus uteri, coming on after her 
fifth confinement, three months ago. The 
perinsBum was torn to the margin of the anus, 
and on enquiring why something had not been 
done to remedy this at the time, the patient 
stated that her nurse informed her she was badlj 
torn, but said it was no use having anything 
done, as it was sure to go again next time. 
This was cold comfort to an unfortunate woman 
who hoped a merciful Providence might already 
consider her quiver full, but remonstrance at tbe 
time was useless. The nurse in this case was 
one of the most popular in the town, and is in 
continual demand, so that the cases she attend* 
are very numerous ; but so far as I can aacertain 
never once has she pledged her credit by sending 
for assistance to repair a Tuptured perinsBum. 
We know that the proportion of cases in which 
this accident occurs is not less than 10 per cent., 
so the mischief this single nurse has done must 
be enormous. 

From statistics kindly furnished me by the 
district registrar, I am able to tell you that out of 
508 births registered in the Townsville district 
during the year 1890 no less than 867 were at- 
tended by midwives alone, or 73 per cent This 
proves that there is a demand for midwives, and it 
would be impossible to attempt to do away with 
them. We cannot compel a woman to have a doctor, 
therefore we must put up with the midwife« And 
since they are necessaiy — ^but we have seen they 
are mischievous and incapable -* the question 
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arises : what can be 6oiti» to improye the matter ? 
Watamlly, educate the midwife. Teach her to 
neogniBe dangers, bat not to treat them. Show 
her what nature is trying to do in a normal labour, 
and let this ba the line from wbicli the nurse, in 
her treatment, must not deviate. Point out the 
of deaoliness and the value of anti- 
Let her kam what the least deviation 
from the normal may mean — what may endanger 
health, or what may prove a risk to life, or what 
may be left to rectify itself. This is what we 
want onr midwives to know, and if we could only 
bring such a state of things about we could safely 
leave them to manage any case they might under- 
take ; and, instead of our spending many weary 
hours over confinement cases, we could feel sure 
our assistance would be soaght when and not be> 
fore it was wanted. Nor would we suffer in re- 
spect of feeSy for many cases in which our assist- 
ance now is not really required wonld be replaced 
by cases now neglected through ignorant nurses 
not recognising complications requiring treatment, 
and the proportion coming under our care would 
remain about the same. 

An ideal nurse or midwife would be one whose 
powers of diagnosis of normal and abnormal condi- 
tions were fully trained and founded on long ex- 
perience, but whose knowledge of treatment out- 
side a normal case was nil, so that she might 
never be tempted to venture on ground belonging 
to the skilled obstetrician, and requiring an inti- 
mate knowledge of the principles of medicine and 
surgery. 

Of course a nurse located in a district beyond 
the reach of medical help must have some know- 
ledge of the treatment of abnormal conditions ; 
but however little she might know, provided it 
was sound, would place her in a better \ osition 
than does her present knowledge, picked up at 
haphassard, and founded on no scientific or rational 



If then you agree with me that women are ex- 
posed to great risks to health and life under the 
present system, and that the existence of thou- 
sands of midwives cannot be ignored, the majority 
of whom are grossly ignorant and incompetent ; 
but yet they will find employment, for the law 
does not now and never will compel a woman not 
to have a midwife, then you must agree with me 
that our only remedy is to educate or train them. 

How then is this to be done ? Here the State 
must help us, and what we should demand from 
the legislature is assistance to establish in all the 
larger towns maternity hospitals, where intelligent 
women could be trained as midwives undtr the 
guidance of qualified medical practitioners, and 
provision made for their subsequent examination 
by duly appointed examiners, with a view to the 



granting of a certificate of competency to thosd^ 
who reached the desired standard. ' 

Every town with a population of 10,000 in- 
habitants or over could proride sufficient material 
to teach these women all it was necessary to know, 
outdoor as well as indoor cases being taken where 
destitution called for charitable aid. 

The total abolition of the untrained midwife 
would require many yeais to accomplish, but 
gradually these certificated nurses wouhi spread 
over the whole colony, while, in tlie meantime, I 
feel certain that the mera possession of this certi- 
ficate by an ever-increasing number of women 
would go a long way to stamp out the indiscrimi- 
nate practice of midwifery by every iguorant 
woman who cared to turn to it as a means of Jive^ 
lihood. 

In conclusion I hope, in thus briefly bringing 
before you my views on this all-important subject, 
I may have been able to convince you of the ur- 
gent necessity which exists for action being taken 1, 
and if we neglect to do our duty in this matter, 
as the years roll on, how many fair and useful 
lives will be sacrificed ruthlessly and wickedly to 
the demon of ignorant midwives, midwifery. 



Db. Nisbet then moved the following resolation : — 
" That this Society considers the time has arriyed when 
the indiscriminate practice of midwiferj by untrained 
narses should be disoouraged in the towns in the colony, 
and provision should be maile for educating suitable 
women to become certificated midwives." 

Dr. Bacot seconded the motion, which was carried 
unanimously, and it was resolved that this resolution 
should be communicated to the Queensland Medical* 
Society in Brisbane, with the object of obtaining their 
views on the matter. 



NEW SOUTH WALES BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 



The 98th general meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 8th May, 
1891, at 8.15 o*clock. Present: Dr. Scot- Ski rving. Presi- 
dent, in the chair ; Drs. Jenkins, Odillo Maher, Megginsoni 
Newmarch, Wm, Chisholm, Pockley, Cotton, ITiaschi, 
West, G. A. Marshall, Rennic, Ellis, Crago, Lydcn, 
Worrall, Kendall, A. F. Parker, Graham and Wood. 
Visitor ; Dr. Gootle, 

The Hon. Secbetaby CDr. Worrall) read a letter 
from the Hon. Secretary of the Sydney Benevolent 
Society, asking for a subscription to its funds. 

Resolved tluit '* A letter be sent, stating that there 
arc no funds available for such a purpose." 

Also a letter from Dr. Knaggs, enclosing one from Dr. 
Bowker asking for pecuniary assistance for Mrs. 
Swayne. 

Resolved that '•'' A sub-committee be appointed, con- 
sisting of Drs. Scot-Skirving, Worrall and Knaggs, to 
deal with this case. " 

Db. J BNKINS read the following 
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BRIEF NOTES ON TWO CASES OF 
NERVOUS DISEASE. 

Bv Edward J. Jbnrinb, M.D. (Oxford), 
M.R.C.P. LoND., Physician to the 
Children's Hospital, Glebe Point. 

Case of Tremor in a child, gohino ok after 
AN attack of Measles, followed by 

IN-COORDINATION OF MUSCULAR MOVEMENT 
AND INABILITY TO WALK OR STAND WITH- 
OUT ASSISTANCE. 

Amy Hands, aged seven, was admitted into the 
Children's Hospital on Febraarj 2, 1891. 

Was quite healthy till two and a half years of 
age, and conld walk and ran with ease. She 
then had an attack of measles, followed hy 
whooping-oongh, and after this the tremor begun. 
It was apparently general and not more marked 
on one side than the other, and gradually the 
child lost the use of her legs, and from being able 
to run short distances with the body bent forwards 
and frequently falling, was only able to stand 
and walk when supported. Whilst lying quietly 
in bed there is nothing to attract notice Fave the 
peculiarly vacant expression ; she rarely speaks, 
but often sings ; is very obstinate and emotional. 
On taking hold of a hand the tremor at once starts, 
and on getting her out of bed on to her feet be- 
comes violent and coarse, and affects the trunk, 
limbs, and head. There is also well marked nystag- 
mus. On trying to stand by herself she sways to 
and fro, and cannot keep her balance ; on trying to 
walk she invariably falls forwards. When being 
assisted the tremor is much increased, the legs 
are lifted up and brought down much in the same 
manner as the characteristic gait of a patient 
suffering from locomotor ataxia. 

There is no muscular atrophy, no apparent 
loss of sensation, and the superficial and deep 
reflexes are present ; the knee-jerk is not easy 
to obtain, there is no ankle clonus. Ophthal- 
moscopic examination shewed the discs to be 
natural, and there are no symptoms pointing 
to tumour of the brain, no headache, vomiting, 
paralysis of cranial nerves or convulsions. From 
the fact that the child has been steadily getting 
worse during the last four years, from the 
character of the tremor, and the well-marked 
nystagmus I am inclined to believe this to be a 
case of disseminated sclerosis. Gowers states 
that '* symptoms suggestive of insular sclerosis 
have been met with even in veiy young children : " 
** Diseases of the Nervous System," vol. 2, page 
607. 



Ethel Laggett, aged 5, admitted intp the 
Children's Hospital, March 1891. 

A " seven months' baby ; " cut the first tooth 
at 11 months ; conld walk at 18 months, and 
began to talk when two years of age. Has been 
subject to '* fits '' since three months old. When 
four years old had an attack of diarrhoea, lasting 
for some weeks ; and after this she gradually lost 
the use of her speech, and has been unable to 
utter intelligible sounds ever since. The mother, 
aged 34, has one boy living, aged 12, a very 
intelligent child, and has had three others, born 
dead — one at seven, and the two others at five 
months. The husband — ^an inveterate dmnkard 
— is living apart from his wife, so it is imposaible 
to ascertain whether he ever contracted syphilis 
or not. 

Present Condition.'^A fine, strong child, with 
a large, prominent head and forehead ; no differ- 
ence between the two sides ; the palate la narrow 
and arched ; the optic discs are natural ; and 
there is no affection of any of the cranial nerves, 
nor is there any loss of motion or sensation in 
the limbs. The reflexes are normal. Though 
understanding what is said to her, she cannot 
express herself in words, and utters meaningless 
sounds, and h(r general behaviour is decidedly 
idiotic. Every night she has convulsive seizures, 
of an epileptiform type — at times mild, and again 
severe, and always bilateral. The point of interest 
in this case is the fact that the power of s^ieak- 
ing was lost at the age of four years, after a 
severe illness. The mother is absolutely certain 
that for two years the child spoke with great 
fluency, and was above the average in intelli- 
gence. The child has been kept under observa- 
tion since admission into the hospital, with » 
view of ascertaining whether there was likely to 
be some gross cerebral lesion, such, e.^., as a 
hydatid tumour. There have, however, unfortu- 
nately, been no localizing symptoms, and opera- 
tive interference, so far, has been considered 
unjustifiable. 

From the history of the case, it is probable 
that the child is the victim of congenital syphilis, 
and that organic changes have taken place in the 
vessels, andin the brain tissue leading to permanent 
nutritional damage and failure of mental power. 
The diagnosis, in fact, in the absence of more 
definite symptoms, may be considered to be 
" epileptic idiotcy." 

Db. Ellis said the thanks of the memheis were due 
to Dr. Jenkins for these exhibits, as in private practice 
nervous cases of this description were not of cominoii 
occurrence. With regard to the first case, he (Dr. Kllis) 
bad a somewhat similar cne, that of a child of five yean 
of age, who cannot mn. In the first case the point of 
importance is whether the child had really ever been 
able to speak. Belief might be obtained by trephining 
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Bs. Scot-Skibving said he was qaite in accord 
with Dr. Jenkins as regards the first case, which is, no 
doubt, one of idiotcy. The absence of focal symptoms, 
the long oontinnance of the symptoms without death 
resalting, and the marked increase tend towards this 
idea. In some respects again the case resembles syphi- 
litic insanity, the general appearance of the child 
pointing to this. The fact of the child having been 
able to speak should not be looked upon as of very 
great importance, as he (Dr. Scot-Skirving) remembered 
two cases of children who are now quite without 
speech and are epileptic idiots, who were able at one 
time to speak. With regard to the second case, it is 
probably one of multiple sclerosis or idiotcy. 

Db. Rbnmie said in the first case the point of 
interest is the marked onset of the disease after the 
child had had a severe illness. If tho history of the 
case can be relied upon, an alternate theory might be 
involvement of brocas convolution with subsequent 
atrophy leading to idiotcy. With reference to the 
second case, he (Dr. Rennie) had «een a case similar to 
it in a girl of 11 years of age who had had a severe 
attack of measles, and the symptoms came on rapidly ; 
when left alone she was quite qufet. The diagnosis 
was hysteria ; she got quite well. In this case there was 
evident organic lesions of the spinal cord. On first 
looking at the child exhibited by Dr. Jenkins, Fre- 
derick's disease suggested itself. 

Db Jbnkinb in reply said he must apologize for the 
incomplete manner in which be had placed the cases 
before the members. The main reason for bringing the 
cases forward was to get the opinion of the members 
as to whether surgical operation would be of any value 
in either of the cases. 

Db. Pocklet read the following 

NOTES OP A CASE OP OPHTHAL- 
MOPLEGIA ACUTA AND DOUBLE 
OPTIC NEURITIS. 

Bt p. Antill Pocklet, M.B., CM., M.R.C.S., 
HoMOEABT Ophthalmic Subobom to thb 
Pbince Alfbbd Hospital, and Lkctubbb 
ON Ophthalmic Mbdicinb and Subgebt 
IN thb Unitbbbxty of Stdnbt. 



Although it is some time since I first saw this 
patient, it was only quite recently that I had an 
opportunity of observing bow the case ended. 

Maggie M., aged six years and nine months, 
was brought to me by her mother on 5th January, 
1888, complaining of total blindness of rapid 
onset. 

Hiitory. — Five weeks previously when in Bris- 
bane, where she had been living for some time 
with her grandmother, she was suddenly seized 
with pain in the abdomen and arm and persistent 
vomiting. A medical man was called in and 
treated her for worms with turpentine and purga- 
tives, but the symptoms persisted. After a fort- 
night a squint was noticed; but the next day it had 
disappeared. The following day (Sunday) she 
was seiz-'d with a convulsion, which- lasted about 



20 minutes. After the fit her right eye was for 
a time immobile, while the left seemed unaffected. 
On the Monday she seemed better, but on the 
Tuesday she had another convulsion, and on the 
Thursday a third. I can get no further particu- 
lars of these convulsions. There was no coma or 
even drowsiness at any time, except during, 
and for a short time after the fits, and her mind 
; was quite clear. During these few days she had 
frequent fits of screaming, during which the jaws 
were clenched. On one occasion she jumped out 
of bed, and ran round the verandah screaming 
I '' as if she were mad." She had a slight headache, 
' but it was not a prominent symptom. All this 
time she had been kept on low diet and dosed 
with anthelmintics and purgatives, and three 
weeks from the beginning of her illness she passed 
i some seeds of 8ida retvsa (said to be a harmless 
> weed), which must have been in the alimentary 
canal all that time, as she had been kept in bed 
and tended by her friends. Her mother was then 
telegraphed for from Sydney. On arrival she 
found that the pupils were large and the eyes 
staring, and that the child was quite blind. The 
mother was dissatisfied with the doctor (chiefly, 
as she avers, because he had not noticed that the 
child was blind), and changed her adviser,- and 
this one called in another in consultation. The 
patient remained in much the same condition for 
another fortnight, quite blind, with dilated pupils 
and motionless eyeballs, and having frequent 
screaming *fits>, which, however, became gradually 
fewer and less severe. 

I saw her on 5th January, 1888. My note of 
her condition then is as follows : — The patient is 
tall for her age, slightly built, dark complexioned, 
with a want of clearness about the skin. She is 
greatly emaciated, can walk in a feeble tottering 
way for about 50 yards, and is then quite ex- 
hausted. She is very fretful and irritable. 

Condition of the eyes, — There is marked pro- 
ptosis. The pupils are dilated ad maximum and 
immobile. (No mydriatic had been used). There 
is no ptosis, and the blinking movements of the 
lids are very frequent (about one per second). 
There is complete paralysis of all the other ocular 
muscles, with the single exception of the internal 
rectus of the left eye, which retains slight power 
of movement, so that when asked to look at her 
hand placed in front and to the right there is a 
quivering movement of the left eyeball inwards to 
the extent of five or six millimetres. All other 
movements of the eyes are absolutely abolished. 
There is no pain in or around the eyes, and no 
tenderness on pressing the eyeballs back into the 
orbits. No anaesthesia of cornea or conjunctiva. 
The child is absolutely blind. She has no perception 
of the strongest reflected light. Examination of 
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tlie fiiiidii9 shews intense donble optic neuritis. 
The discs are greatly swollen and their outlines 
obscured in the extensive surrounding exudation, 
which has almost entirely buried the blood vessels 
in the neighbourhood of the disc. Hasmorrhages 
are numerous, and flame-shaped. The arteries are 
contracted, the veins engorged and tortuous. 

Tliere is no impairment of function of any of 
the other cranial nerves. Her memory is good 
and intelligence unimpaired (and they say has 
been so throughout lier illness). No paralysis of 
limbs or sensory nerves. The tongue is clean and 
moist, appetite good, bowels constipated, belly 
soft, and no tenderness or anything abnormal on 
palpation. Pulse 108, slightly irregular, tempera- 
ture 99, heart normal. She has a slight cough, 
bat except feeble expansion, there appears to be 
nothing wrong in the lungs. Urine normal. 

She has a phthisical family history. Her 
father was drowned when in advanced consump- 
tion. One brother died of phthisis, and several 
relatives of her father's. No history or evidence 
of inherited syphilis. No history or sign of 
injury to the head. 

I suspected some tubercular mischief in the 
brain,, and gave a guarded prognosis, as did also 
Drs. Ward and Evans, who saw the case with me. 

The treatment consisted of iodide of mercury 
internally, blistere to nape of neck, and plenty of 
good nourishing food. Gascara for the constipa- 
tion. 

The child lost her irritability and fretfulness 
at once. I think it was largely due to the semi- 
starvation she had been subjected to, as she was 
always asking for food, which they were afraid to 
to give her. In 10 days she gained Z\ lbs. in 
weight, and became remarkably cheerful and 
lively, and was always on her feet, groping her 
way about the house. 

A w;eek after I first saw her, there was a 
slight return of power of movement of the eye- 
balls upwards. Three days afterwards this had 
perceptibly increased, especially on the left side, 
and she could also move the eyes slightly down- 
wards. She was still quite blind. The other 
muscles were beginning to recover when she passed 
out of my hands and was confided to '< German 
Charlie's "• care, and I lost sight of her, but 
heard some little time afterwards that she was in 
|bhe Institution for the Blind. I accidentally 
came across her in a tram a short time ago, and 
asked her mother to bring her and let me examine 
her eyes, which she did. 

She was still quite blind. The eyeballs were 
constantly moving, and could be turned at will, 
in any direction. No ptosis. The pupils were 
seminjilated and immobile. The optic discs were 

. ' * A notorloua qaapk. 



in the condition of post-nenritic atrophy, white, 
with irregular outlines. The arteries and veins 
were normal in calibre, and there was no abnormal 
tortuosity of the latter. She was said to be very 
clever, and at the top of her class. 

The questions I should like to ask are : - What 
was the lesion? and where was it situated ? 

First, as to the locality. The history and 
general symptoms were unlike those of ordinary 
bnsal meningitis, and this is further improbable 
from the escape of the fibres of the third nerves 
supplying the levatores palpebrarum, and of the 
other cranial nerves, and the partial implication 
only of the left internal rectus ; and also from 
the fact that the patient recovered (though thia 
by itself might not be sufficient.) 

I am inclined to refer the symptoms to a 
nuclear lesion on the upper part of the Pons 
Varolii, in, and close to the median line, and 
extending from the third ventricle along 
the floor of the aqueduct of Sylvius, and 
probably setting up some irritation which spread 
round the aqueduct to the testes of the corpora 
quadrigemina, which lie just above the aqueduct. 

The nuclei of the third, fourth and sixUi 
nerves lie in the pons in the locality indicated. 
It has been shown further that there are sepa- 
rate nuclei for the bundles of nerve fibres going 
to the different muscles supplied by the third 
nerve, viz., the ciliary muscle and sphincter of the 
iris, the internal superior and inferior recti, the 
inferior oblique and the levator palpebrse. This 
would account for the escape of the lastnamed 
muscles. The fourth nerve supplies the Buperi'ir 
oblique, and the sixth the external rectus. Dif- 
ferent authorities give different arrangements for 
the nuclei of the third nerve, and the predae 
localization is not yet conclusively settled. Hen> 
sen and Yolckers place the nuclei in order from 
before backward as follows : — (1) Centre for 
ciliary muscle ; (2) for sphfiicter of iris ; (3) for 
internal rectus ; (4) for superior rectus ; (5) for 
levator palpebrsB ; (6) for the inferior rectus ; (7) 
centre for the fourth nerve ; (8) centre for tb« 
sixth nerve. 

According to this the centre for the levator 
palpebral lies between those for the superior and 
the inferior rectus, and the nuclei of both levators 
could hardly escape a lesion involving the others. 

Kahler and Pick, and also Starr, give a dif- 
ferent arrangement of the nuclei. The former 
record two cases, in one of which the internal 
rectus alone, and in the other the elevators of the 
eye and eyelid alone were affected, and located 
the lesions by post-mortem examination. Tticy 
place the nuclei for the elevators further oat (iji^ 
further from the median line) than those for the 
other muscles. 
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In the case of mj patient the eleratorB of the 
eyelids escaped, and the elevators of the eyeball 
were the first to recover. ThiR would favour the 
correctoeas of Kahler and Pick's arrangement. 

Again, in this case screaming fits were a pro- 
minent feature, and the pupils were dilated ad 
maximum^ the merest rim of iris being visible, 
which is not the case in ordinary paralysis of the 
sphincter of the iris, even when accompanied by 
blindness. Ferrier has shown that irritation of 
the testes of the corpora qnadrigemina, which lie 
juat above the aqueduct of Sylvius, caused, amongst 
other phenomena, wide dilatation of the pupils 
and. invariably the utterance of peculiar cries. 

Berry and Bramwell have recorded in the 
Edinburgh Medical Journal (quoted also in 
BramwelPs book on intracranial tumours) a case 
of acute ophthalmoplegia involving the third 
nerves of both eyes, and accompanied by scream- 
ing fits and clenching of the jaws and hands, 
which they attribute to a lesion in the top of the 
pons and extending to the corpora quadrigemina. 

As to the nature of the lesion I can offer no 
definite opinion, and shall be glad of the views of 
those present on this point as well as on the 
localization. If nuclear it was, I suppose pro- 
bably a non-maligoant growth or deposit, with 
perhaps a surrounding area of inflammation. 
Cerebral tumour in children is generally either 
tubucular or hydatid (and this could scarcely have 
been a hydatid). From the family history, the 
age of the patient, and other circumstances I was 
inclined to believe it was tubercular ; but though 
tubercular nodules have been known to shrink and 
calcify, this is extremely rare if symptoms of 

Sressure and irritation have occurred. (Eustace 
mith.) 

Byron Bramwell, however, attributes the symp- 
toms in his case just referred to to a '' scrofulous '* 
lesion, and his patient recovered completely. 

If it were not nuclear we must, I suppose, con- 
sider it a case of tubercular meningitis : 

1. In which many of the usual symptoms 
were absent. 

2. With escape of both levatores palbrarum, 
while all the other muscles supplied by both third 
nerves were affected. 

8. In which no other nerves except the ocular 
were implicated. 
4. From which the patient recovered. 
(An improbable and extremely rare case.) 



Db. Odillo Maheb said he felt particularly 
interested in the paper read by Dr. Pockley. The case 
was a very rare one. He (Dr. Maher) had a similar 
one, a woman of about 50 years of age, resident at the 
Lane Ck>ve River. She called about six weeks ago, she 
then had donble optic neuritis ; a week afterwards the 
sight was very much worse ; after several days the 



husband of the woman called and said that his wife 
was confined to her bed complaining of severe headache, 
vomiting, and fever. He called again after a week and 
Faid that she was blind of both eyes, he (Dr. Maher) 
then adnsed that the case be attended by Dr. Rorke. 
The case was no doubt one of basal meningitis. He 
(Dr. Maher) had written to both Dr. Rorke and the 
husband, but had not heard anything further of the 
case. 

Dr. PocncLEY in reply said there was one other 
point he had forgotten to mention, namely, that the in- 
ternal rectus of one eye only was affected and the ex- 
treme dilatation of the pupil. Cerebral tumour would 
no doubt cause double optic neuritis. 

Dr. Wood exhibited a patient suffering from in- 
tractable pain of the shoulder of obscure origin. 



QUEENSLAND MEDICAL SOCIETY. 



The 60th general meeting of the Society was held on 
February 10 at the School of Arts, Brisbane. Present : 
Drs. Taylor, Quiunell, O'Doherty, Lauterer, Comyn, 
Hill, P. Bancroft, Thomson, Clowes, Booth, Mellish, 
Ellison and Love. 

The minutes of last meeting were read and con- 
firmed. 

Dr. Love shewed a girl net. 16 with a spida bifida 

the size of a mandarin orange. The girl was 
healthy and well developed. The tumour and sur- 
rounding skin was covered with a crop oi long silky 
hair. 

Dr. Marks* letter declining the office of Vice-presi- 
dent was read, and on the motion of Dr. Thomson, 
seconded by Dr. Hill, the name of Dr. Lyons, who had 
the next highest number of votes, was substituted. 
This left a vacancy in the Council, which was filled up 
in like manner by the addition of Dr. Clowes' name. 

The Hon. Treasurer's report, shewing a credit balance 
of £68 lis. lOd. in the Q.N. Bank and £12 ITs. Id. in 
the Government Savings Bank, was adopted. 

E. Hirschfehl, M.D. Strasburg, was elected a mem- 
ber. 

Dr. Booth's motions (1) " That the members of the 
Queensland Medical Society be requested by resolution 
not to tender for. any lodge which had become vacant 
through the action of the Medical Ethical Society." 
(2) "That the word 'ethics* in the by-laws be 
defined," were discussed. No. 2 was referred to the 
Council after discussion, and No. 1 was not settled, 
though some members saw no objection to it. 

Db. Thomson gave notice that he would mo?e at the 
next meeting that Rule 23 be altered to read thus : — 
** Any complaint or dispute or question arising through 
the by-laws of the Society shall be considered by Coun- 
cil, and if necessary referred to a special meeting ; and 
that the words • ceusurod by or ' be inserted after * no 
member shall be ' in Rule 39." 

Dr. Booth's third motion, " That another place of 
meeting be obtained," was refen'ed to a sub-committee 
of three, consisting of Di-s. Bancroft, Thomson and the 
Secretary. 

A. B. Brockway, L.R.C.P., Red Hill, and H. A. Fran- 
cis, MB., M.R.C.S., L.R.C. P., Wickham Terrace, were 
nominated for membership. 

Dr. Lautebee shewed some tubes of Koch's fluid 
which he had recently received. He had injected five 
patients, four being phthisical and one an aboriginal 
with lupus of the arm. Two of the phthisical 
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did not return after the first injection. One patient 
with cavity formation did not react, while one with 
laryngeal mischief was, after two hours, in danger of 
asphyxia from the resulting oedema. The lupus case 
reacted in the small way. Dr. Lauterer gave a 
resume of Koch's opinions as to dose and action. 
A vote of thanks was acconled to Dr. Lauterer. 



The 61st general meeting of the Society was held on 
March 15 at 8.30 p.m., in the School of Arts. Present : 
Drs. Taylor, Little, Hirschfeld, Booth, Comyn, Bancroft 
and Love. 

The minutes of last meeting were read and con- 
firmed. 

A ballot was taken for membership, and the follow- 
ing gentlemen were elected : — A. B. Brockwav, 
M.R.C.S., Red Hill; H. A. Francis, M.B., M.R.C.S., 
L.R.C.P., Wickham Terrace. 

Db. .Love then read a paper on " Two Cases of 
Hydatid Disease Treated by Operation," which was 
discussed by those present. 

Db. Tatlob read the notes of a '* Successful CaPc of 
Trephining the Mastoid Cells in a Case of Ear Disease." 

The Hon. Secbetabt intimated that the printed 
copies of the annual report for 1890 were now ready for 
distribution. 

Correspondence was read from Dr. Lucas, offering to 
read a paper on typhoid fever before the Society. The 
Secretary had replied that all papers must pass the 
scrutiny of the Council if coming from outside the 
Society. The paper had been forwarded, and upon its 

E^rusal the Secretary was instructed to write to Dr. 
ucas thanking him, but regretting that the paper was 
' ineligible." 

The 62nd general meeting of the Society was held on 
April 14 at the School of Arts. Present : Drs. Taylor, 
Ellison, Hirschfeld, Hill, Francis and Love. 

A letter was read from a travelling Insurance Medical 
Referee, requesting pecuniary assistance. The Secre- 
tary was instructed to write to him, informing him 
that the Society had as yet no Benevolent Fund, and 
must consequently be unable to accede to his request. 

Mr. Bruck, of Sydney, sent up an additional dona- 
tion of a dozen books, for which a hearty vote of thanks 
was accorded him. 

Db. Bbockwat sliewed some interesting tempera- 
ture charts of post scarlatinal nephritis. 

Db. Booth read notes of a peculiar eruption which 
might have been scarlatinal. Most of those present 
thought it to have been due to iodide of potassium. 

The Pbesidekt intimated that the Council had 
recommended the room in the Courier Building, occu- 
pied by the Builder and Contractors* Association, for 
the general meetings. 

It was resolved to meet there on the date of next 
general meeting. 

A number of pharmaceutical preparations and instru- 
ments from Elliott Brothers were exhibited. 



The 68rd general meeting of the Society was held on 
May 12 in Qmrier Building (Builders' and Con- 
tractors' Association Rooms). 

Present : Drs. Taylor, Quinnell, Gibson, Hirschfeld, 
Mellish, Booth, P. Bancroft, Ellison, Brockway, Tilston, 
Thomson, Bardie, Griffin and Love. 

Db. Gibson shewed a case of congenital cedema of the 
feet in a boy of six, due to some trophic neurosis, also 
an interesting case of infantile hernia. 

Db. Thokbon shewed a salivary calculus removed 
from Wharton's duct. 

Db. Gbiffin shewed the mucous lining of a bladder 
which had exfoliated after a prolonged confinement. 



The minutes of the last meeting were read and con- 
firmed. 

A letter was read from Dr. Nisbet, Hon. Secretary of 
the North Queensland Medical Society, inviting the co- 
operation of the Queensland Medical Society in dis- 
couraging the indiscriminate practice of midwifeijr by 
untrained nurses in the towns in Queensland, and sug- 
gesting that provision should be made for educating- 
suitable women to become certificated mid wives. The 
Hon. Secretary was instructed to reply pointing out 
that systematic training of nurses was now being 
adopted in the Lady Bowen Maternity Hospital in 
Brisbane. 

A motion was carried to the effect that the Society 
hold its genei-al meetings in the Courier building, 
owing to the better accommodation. 

The Pbesident took the opportunity of Dr. Gibaon^s 
first appearance at the meetings of the Society since 
his illness, to convey the congratulations of members to 
him on his recovery. Dr. Gibson responded, thanking 
the President for his good wishes. 

Db. BiBSCHFELDread a paper on '* The Action of the 
Gastric Juice on Micro-Organ isms." 

A discussion followed, iu which Drs. Gibson, Griffin. 
Love, Hardie, and Ellison joined. Dr. Hirschfeld 
replied. 



A LETTER FROM DR. OLIVER WENDELL 

HOLMES. 



The Editor of the A.M, G,, having seen a notice of a 

paper by Oliver Wendell Holmes, on the ** Physiology 

of Quacks," forwarded to him on February 24th last 

copies of the reports of and evidence taken by the 

Select Committee of the L(^lative Council on the 

practice of medicine and surgery in New South Wales. 
He did this on the presumption that this celebrated 
author, having written on the subject, would feel 
interested in the life history of typical specimens of the 
same genus, as told by themselves. The subjoined 
letter was received by the last American mail, and as it 
alludes to his continued interest in matters relating to 
the medical, we print it for the information of our 
readers : — 

Boston, April 25, 1891. 
My dear Sir, 

I thank you most coixiially for the veiy im- 
portant and interesting papers relating to quackery as 
it appears in your great colony. 

Although it is a very long time since I have practised 
medicine, I retain my interest in all matters relating to 
the profession, and am glad to add these valuable docu- 
ments to my library, for the present, but to go eventually 
with the rest of my medical books, which I gave some 
years ago to the Boston Medical Library. 
Believe me. Dear Sir, 

Very truly and gratefully yours, 

OLIVER WENDELL. HOLMES 

The Hon. John M. Creed, 
Sydney. 

While Germany loses only 110 persons per annum 
from small-pox, France loses 14,000. Dr. Brouardel 
attributes this astounding difference t^ the rigid way in 
which vaccination is enforced in Germany, and to the 
carelessness of his own country in this matter. 
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NOTICE. 



The £ditor will feel ohliged hy any yentleman^ who 
whhei to ventiUtteanysvhjeetofprofrsnonalor yvhlic 
interest y irriting an editorial or leading article on it 
which if found on perusal to be consonant with the 
-poHey of the paper, will he inserted in an early nwnber. 

f^ All flominunieati4ms intended for the Editor 
should he sent to the ' A. At. Gazette * Office, 13 Castle- 
reagh Street, Sydney, 

*^* OmtrihuUtrs ean have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if t)te 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 



MEDICAL Gazette. 

SYDNEY, JUNE 15, 1891. 



EDITORIALS. 



A MEDICAL BILL FOR NEW SOUTH 

WALES. 



Thb following letter, . signed by eighty-eight 
Members, of Parliament pressing on the min- 
istry the necessity of introducing a medical bill 
as a government measure, is a strikiog proof of 
the impression which has been made on the 
minds of the thinking portion of the lay public by 
the reyelations made through the two Select Com- 
mittees of the Legislative Council. The letter 
asks that such a measure should be introduced as 
will enable persons desiring to employ a medical 
man to readily ascertain whether he has been pro- 
perly educated and possesses legitimate qualifica- 
tions. This is exactly what was provided by the 
bill evolved by the last Select Committee from the 
groundwork of the measure introduced by the 
Hon. R. S. Bowker in the Legislative Council 
during the session of 1890. We think that this 
bill would, if it became law, do all that is necessary 
to protect the public from fraud and imposition. 
It would also do all that we think the profession 
can fairly ask in making marked distinction between 
properly qualified medical men engaged in legiti- 
mate and honourable practice and the quacks and 
charlatans who infest the colony and victimise 
the more easily gullible of its people. 

The present dissolution of Parliament has, for 
the present, rendered futile the demand of the mem- 
bers of the Assembly, but it has enabled the electors 
to, if they make use of the opportunity, obtain a 
pledge from candidates that if elected they will not 
only support such a bill, but will demand that it 
shidl be introduced as a measure of the Govern- 
ment. 



The latter demand is as important as the for- 
mer, for with the present arrangement, or rather 
absence of arrangement, of the business of the 
House, no bill brought in as a private. measure 
would have a chance of discussion in the Legis- 
lative Assembly, much less of passage into law. 
If introduced by the Government it would quickly 
pass, requiring certainly not more than a fortnight 
in either House. We press upon our readers the 
duty of bringing the matter prominently before the 
electors, and of questioning the candidates with re- 
gard to their intentions. No pledge, however, should 
be asked of anyone to do more than to ask the intro- 
duction of a measure to distinguish the legitimate 
practitioner from the quack. Any attempt to 
prevent any person from consulting whom he 
chooses, whether the highest qualified prac- 
titioner or the lowest quack, would, in our opinion, 
be not only unwise but uncalled for, and even 
unjust. If a man chooses to be a fool, it is not 
the province of the Government or of legislation 
to prevent him, or even to protect him from the 
results of his folly against his will. 



Sydney, 

May 16, 1891. 

The. Honourable Sir Henry Parkes, G.C.M.G., &c., &c., 

Premier, 

Sir, — We desire to press upon your consideration the 
revelations ma^le through the laboui-s of the Select 
Committees of the Logislativc Council, whose reports 
are dated First of December, 1887, and Thirtieth of 
October, 1890, respectively. 

The facts detailed therein show indisputably that as 
a consequence of the absence of any law regulating the 
practice of medicine and surgery, the people of this 
colony have no means of easily and positively ascertain- 
ing who is or who is not a medical practitioner who has 
obtained such diplomas as justly entitle him to the con- 
fidence of those requiring the professional services of 
such a person. 

We feel our responsibility as representatives of the 
people, and therefore consider it our duty to respect- 
fully press upon you the necessity for immediate legis- 
lation to remedy the evils now exinting, and to express 
our wish that you and your colleagues will, in the 
coming sesmon of Parliament, introduce, as a Govern- 
ment measure, a Bill to deal with the matter. 
We have the honour to be, 
Sir, 
Your obedient servants. 



Thos. Ewing 
E. W. O'SuUivan 
Robt. Barbour 
Thos. Walker 
Travers Jones 
W. W. Davis 
Chas. Collins 
J. Abbott 
James Martin 
Johnathan Seaver 
T. Waddell 
B. B. NichoU 
Robert S. Ritchie 
W. Stephen 



J. Curley 
George Clubb 
Alexander Brown 
J. F. Cullen 
James Torpy 
David Copland 
Alex. Hutchinson 
W. C. Wall 
John Pluml) 
Charles A. Lee 
G. H. Greene 
John G. Gough 
James P. Howe 
John Eidd 
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James Qoimly 
Frank FarneU 
David Dale 
^Ilen Lakeman 
W. Alison 
John McFarlane 
Robert J. King 
Myles McBae 
Robert Scobie 
John Perry 
B. Stevenson 
Jno. F. Barnes 
Joseph Creer 

A. Hutchinson 
I'homas Colls 

B. W. Turner 
O. O. Danpar 
Fred. Woodward 
W. H. Paul 

W. H. Vivian 
R. W. Thompson 
Jas. S. Tonkin 
B. W. Molesworth 
F. A. Wright 
N. Hawken 
Henry Dawson 
John Nobbs 
Gustave T. C. Miller 
Hugh Taylor 



Andrew Ross 
A. Stokes 
Henry H. Cooke 
Sam. B. Lees 
William McCourt 
Bdward 6. L. Dickens 
P. H. Morton 
W. 8. Dowel 
Cecil B. Teece 
W. C. A'Beckett 
John Hurley 
Alex. Ryrie 
Wyman Brown 
W. E. Abbott 
William John Lyne 
Bdward J. Ball 
R. J. Black 
P. Hogan 
Walter Bradley 
Robt B. Wilkinson 
Wm. F. Schey 
R. H. Levien 
Chas. L. Garland 
J. Stuart Hawthorne 
H. H. Brown 
Jas. A. Mackinnon 
M. Chapman 
Alexander Bowman 
Thomas Playfair 



THE LEICHHARDT FRIENDLY SOCIE- 
TIES' MEDICAL INSTITUTE. 

The following circular has been forwarded to as 

with the information that it has heen handed to 

each medical man applying for employment by 

the '' Leichhardt Societies' Medical Institute,'' 

as the basis of agreement on which his seryiees 

will be accepted by that body. We have no 

comment to make on it except that any medical 
man accepting appointment on such terms is 
worthy of no sympathy when suffering from tha 
tyranny which is inevitable under such an agree- 
ment with such a body, and that he will deserve 
all the misery he will suffer ; wbilst the members 
of the Friendly Societies, who will have to 
depend on the medical services of a man with so 
little self-respect as to work under such rules, 
will have only themselves to blame when they 
find of how little value such services will be. 

QUALIFICATIONS AND DUTIES OF PERSONS 
TENDERING FOR THE POSITION OF MEDI- 
CAL PRACTITIONER FOR THE LEICHHARDT 
FRIENDLY SOCIETIES' MEDICAL INSTI- 
TUTE. 

Qdalifications fob Medical Offiobbs. 

1. — Every candidate for the ofiSce of Medical Officer 
shall be a legally qualified Medical Practitioner hold- 
ing a certificate from the Board of New South Wales. 



Duty of Mbdical Officebb. 

2. — The Medical Officers shall attend at the Dispen- 
sary each day from 9 to 11 a.m., for all who can go 
there for medical advice ; but in no case shall they see 
private patiente, or hold oonsnltations there respecting' 
them. When prescribing for children they shall place 
the age and christian name of each on the prescription, 
together with the member's name and that of bis 
Lodge. They shall attend members and their wives 
and families who go to consult them at their reBtdenees 
from 6.30 to 8 p.m. 

3. — In case of patients nnable, through their state of 
health, to go for medical advice, the Medical Oflloen 
shall, as often as neoesBary, visit and preaoribe for tkem 
at their residence, if within the following 
Three miles from the Medical Inafcitnte. A 
residing at a greater distance can have medical adviee 
provided either for himself or any member of his family 
by going for it. 

4. — ^The Medical Officers shall visit members whose 
names and addresses are written before 11 a. m. in ilie 
Call Book, and on the same days as such entries, and 
as soon as they reasonably can, those who leave word 
at their residences, when at home, they shall attend 
imtnediately when called on, and whtm going cnJt leenee 
word where they may be found. In all cases they shall 
have power to call in their colleagues for consultation. 
The patient also sbiJl have the option to call in, at his 
own expense, any legally qualified medical practitioner 
he may choose for consultation with any of the medical 
officers of this Dispensary. 

Mbdical Offiobbs* Lisra. 

5.— Each Medical Officer shall file daily at the JHe^ 
peneary a list of the names afthesewhem he kae vieiied 
on the preceding day^ and enter on it the date of each 
accouchement, with the name of tha membcr'a wife aad 

that of his Lodge. 

Examination of Candidates fob Initiation. 

6. — The Medical Officers shall examine all candidates 
(and their wives, if necessary), certified to have heen 
proposed as members in any Lodge connected with this 
Dispensary ; shall make a strict and careful examina- 
tion in each case ; ascertain whether the person 
examined is liable to any hereditary or constitntional 
complaint tending to shorten life ; make an entry in 
the Examination Report Book of the name, age, trade 
or calling of each candidate, with the name of the 
Lodge he is about to join, and whether each one examined 
has passed or not. To each applicant whom a Medical 
Officer passes, he shall grant a certificate, and in all 
cases of doubt take the opinion of one of his colleagnes 
before passing or rejecting any candidate. Candic&tes 
and their wives must be examined at the residence of 
the Medical Officer. They shall also examine district 
members who may wish to join this Medical Dispen- 
sary. 

Accouchement Cases. 

7. — A member who requires the services of any of 
the Medical Officers at the accouchement of his wife^iall 
give at least fourteen days* notice prior thereto to the 
Secretary of his respective Society, and the Secretary 
shall forward same to the Secretary of this Dtspensary. 
Any member failing to give the requii-ed notice will 
not be entitled to the services of the Medical Officer 
unless in cases of premature labour. 

8. — The Board shall pay the Medical Officer one 
guinea for each case of accouchement they may 
attend. 
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Absknt fbom putt of Mbdioal Officbrs. 

9— Should any of the Medical OfficerB, through illness 
or any other cause, be unable to perform the duties 
devolving on him, he shall obtain the services of some 
dnly qualified Medical Practitioner, not connected with 
this Dispenrary, to perform his duties for the time 
being, subject to the approval of the Executive officers. 

BXMOYAL OF MKDICAL OFFICBBB ABD DISPEKSEBS. 

10.— Each of the Medical Officers and Dispensers 
shall hold office a% long imly as the Board may require 
his servieet ; and shall, when he wishes to resign his 
^ypointmeni, giae one month' s foritten notice oftlus tame 
U ike Pre^deni. JBaek of the Medicai Ofieere and 
JKffMurrt shall, for megieat or namfmlfilment of duty, 
"be Hahle to afne or diowUsoal by the Board, Awyfinee 
imposed, if not paid within one vreeh after being notified 
of the samOi the Board shall have power to dismiss such 
oflaer forthwith, and he shall not bo entitled to any 
farther notiee or salary from the Board, 

Medical Visits akd Certificates. 

11. — ^Each Medical Officer shall visit at least twice a 
week, and oftener if the nature of the case so requires, 
every patient whom he places on a Lodge's funds, and 
shall give him certificates in conformity with the rules 
of the Society to which he may belong. 

The above subset to any alteration or amendment by 
the Board. 

[The italics are ours. — Ed. A.M.B,'] 



THE NATIONALITY OF THE HON- 
ORARY STAFF OF THE PRINCE 
ALFRED HOSPITAL, SYDNEY. 

A DiBCosBioN has been recently carried on in the 
lay press as to the reason that of the Honorary 
Medical Staff of the Prince Alfred Hospital, 
Sydney, so small a minority are holders of Irish 

Saalifications. It seems that but one of the 
iQfgeons, Dr. Knaggs, possesses a diploma 
obtained in that country. 

The discussion was started by an anonymous 
writer signing himself '* An Irish Surgeon/' who 
in a letter published in the Sydney Daily Tele- 
graph raises the cry of <* another injustice to 
Ireland " by calling attention to this circumstance. 
We, equally with this senfiitiye individual, have 
studied the list of the Honorary Staff of the 
Prince Alfred Hospital, but quite fail to see that 
the well-being of the institution has in any way 
suffered by the appointments made, or eren if 
eyery ''Irish Surgeon" in the colony had made 
application for appointment, how the patients 
(whosewell-being is the special thing to be studied) 
would have gained by the selection of any of them 
to the exclusion of the present appointees. 

The alleged grievance has been warmly taken 
up by Drs. O'Flanagan, W. E. Warren, and 
MacCarthy, each of whom is enthusiastically 
assuming the role of '* Brown, the crushed trage- 
dian,*' Dr, Warren in his letter of May 21 yery 



inconsequently says, ** the question of nationality 
should carry no weight," and Uien goes into an 
elaborate analysis of the nationality of the 
medical staff. Dr. MacCarthy writes in some- 
what similar style, but even more hysterically, 
reminding his readers very much of his eyer-to-be 
remembered correspondence relative to the Marble 
Man. Another martyr to the neglect of pre- 
judiced unbelievers. Dr. O'Flanagan, expresses 
his approval of the letters of the former gentlemen 
and gives the assertions contained in them the 
mint-stamp of his endorsement. 



ROBERT KOCH, HIS LIFE AND WORK. 



We print this month a paper by ProfessM 

Anderson Stuart, from which we learn over what 

early difficulties the master triumphed ; and we see 

how that, even as an obscure country practitioner, 

he contrived to do work which of its kind is 

as good as any that he has ever done since, with 
all the help of laboratories and assistants. The 
study of a life like this is a source of encourage- 
ment to the willing and a lesson to the indolent, 
for we often hear it said when a man is in 
practice he has neither the opportunity nor the 
time to keep up his reading and his sdentific 
work, let alone to carry on any scientific investiga- 
tion. We fear that it is all too true in many oases, 
that it is rather the zeal than the opportunity 
that is wanting, although there occurs to us 
the reflection that, after all, in any profession, only 
those with a spark of the living fire can be ex- 
pected to *^ lead," — it is only to them that the 
proverb applies, ^* where there is a will there is 
a way.'* 



An interesting case was decided in the Sapreme Court, 
Christchurch, on Wednesday, the 22nd April, before 
Justice Denniston and a special jury of J2. A joang 
man, Augustus Chipper, sued Dr. Mickle for £1000 
damages for alleged unskilful treatment. In September, 
1888, plaintiff accidentally inflicted a small cut near his 
knee. He went to Dr. Mickle, who attended him, and 
afterwards sent him to the hospital. The leg got so 
bad that it had to be amputated. Chipper*s case was 

completely broken down by the evidence for the defence, 
which showed that he walked with the injured leg 
instead of resting it, and that in the hospital he con- 
tinually removed the dressings and drainage tabes, 
despite repeated warnings from doctor, dresser, and 
nurses. Several medical men declared that this would 
account for non-improvement in his condition, and the 
jury, after five minutes' retirement, returned a verdict 
for the defendant. 
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LETTER TO THE EDITOR. 

CASE OF SPORADIC ASIATIC CHOLERA. 

iTo the Editor of the A, M. Gazette,) 

Sib, — Will j'ou or any of the readers of the Gazette 
inform me as to whether you or they have ever met 
with a case of Sporadic Asiatic Cholera ? 

Not long ago I was called in to see what seemed to 
be Asiatic cholera in its algid stage — freqaent 
vomiting and diarrhoea, cramp in the calves and sup- 
pression of urine. The man died about 48 hours after 1 
saw him first He had had no water in his bladder 
during that time. ; No other cases similar to this 
occurred before or Have occurred since in that locality. 

I am, yours trulv, 

■^TAS. 



LEPROSY IN NEW SOUTH WALES. 

The report by Mr. Edmund Sager, Secretary of the 

N. S. Wales Board of Health, on the above subject^ 

which has just been laid before Parliament, shows that 

since the passing of the Leprosy Act last session five 

cases have been reported by medical practitioners, four 

of which on investigation proved to be true leprosy and 

the fifth acute eczema. The total number under the 

care and control of the board from 1883 to April 30, 

1891, has been 26 cases, oi which 16 were Chinese, one 
Javanese, one West Indian Negro and seven Europeans, 
all of the latter being natives of New South Wales, of 
European parentage and, with one exception, of the 
male sex. In addition to these 26 cases the board has 
been made aware of two other cases of undoubted 
leprosy. The patients both died in private houses, one 
whilst awaiting removal to the Coast Hospital from the 
Richmond River district, and the other in Sydney, the 
latter having been seen by two medical practitioners 
well qualifiS to diagnose the disease. Both of these 
cases were also of European descent. One came to the 
colony at three years of age with his parents, who were 
Germans, and the other (the brother of a patient now 
under the control of the board) was born in New South 
Wales. It will thus be seen that up to April 30 last 
nine Europeans are known to have suffered or to be 
suffering from the disease — all of them, with one ex- 
ception, being natives of New South Wales, four of them 
German, and the remainder of British extraction. The 
report further states that there appears to be every 
reason to believe that all the cases among the Chinese, 
as well as the European cases, developed in New South 
Wales, although in the Chinese cases the seeds of the 
disease may have been brought from China. In these 
latter cases the disease appeared at times varying from 
six months (the shortest) to 10 years after the arrival 
of the patient in the colony. The Europeans were not 
only born in the colony, but, witji two exceptions 
(brother and sister, who resided for several years in 
South Australia), have never left it. Cases have been 
found not only in Sydney and its immediate neighbor- 
hood, but at Bathurst, Mudgee, Inverell, Newcastle, 
the Richmond River and other places — in fact, the 
disease has become very widely distributed. In all 
cases recently reported the board has not only causeil 
inquiries to be made as to the history of the patients, 
but hns directed an examination of their immediate 



relatives and intimate associates, with a view, if possible, 
of detecting and checking any spread of the disease. 
In adopting the system of segregating cases of leprosy 
the board has had before it the fact that the disease i», 
so far as at present known, incurable, and that its efforts 
must be directed to prevent its reproduction or spread. 
It may be added that at the lepers* quarters at tiie 
Coast Hospital, at Little Bay, facilities are given to 
medical practitioners to familiarize themselves with the 
characteristics of a disease which is not as yet well 
known or easily reoognissed. 



[Beprintdd from « The Lancet,** March 7, 189L] 
ROYAL SOCIETY OF LONDON. 



The following are abstracts of three papers reatl 00 
February 5th, by DR. Andersok Stuart, Professor of 
T^hysiology, Sj'dney University : — 

On the connection between the Siupen»ory Ligament 
of the Crygtalline Lens and the Lens Capsule.— Ihe 
common teaching is that there is a direct continuity of 
substance between the suspensory ligament and the 
capsule of the lens, but an observation by the author of 
the paper secm.<% to indicate that the ligament is onir 
cemented to the capsule. On opening eyeballs in an 
advanced state of decomposition (putrid), he foand the 
lens in its capsule perfectly free, and no inctication of 
any rupture of tissue along the line of attachment of 
the suspensory ligament. This ligament was found 
intact, projecting from the collapsed vitreous body as 1 
sort of frilled ring with a free edge. These points an 
best seen aft«r the gross staining of the structures, as 
described by the author in the Journal of Anatomy snd 
Physiology, The observation bears upon the Btill 
unsettled question of the development of the lens 
capsule, and upon cases of detachment of the Ugament 
from the capsule, of atrophy and solution of the liga- 
ment, and of luxation of the lens. 

A Simple Mode of demonstrating hem the J^frm efthf 
Thorax is partly determined by GravitatioH.—^mm- 
bering how potent and how constant is the action of 
gravitation, and arguing th»t the segments of the 
thorax were so many rings of more or less elastic 
matter, the author concluded that if similar rings of 
any other elastic material were suspended in the same 
way, the form of the thoracic s^ments should be repro- 
duced, provided there intervened no other condition 
strong enough to counteract the action of gravitation. 
The author finds crinoline steel most convenieut, 
though bands of paper do very well. The forms of the 
thoracic segment of the quadruped, of the hnman 
foetus, and of the human adult arc necessarily repro- 
duced if the hoop be held between the finger and 
thumb and gradually turned from lying in the vortical 
to lie in the hori7X)ntal plane. The complete repro- 
duction of the features 01 the human adult thona at 
its most characteristic level is most striking ; this is 
when the steel as usually sold is some six feet long and 
half an inch wide. As the hoop is made smaller the fonns 
of the higher segments appear in succession. The points 
that are thus reproduced are so numerous and simul- 
taneous that the author cannot believe them to be 
mere coincidences, and concludes, therefore, that 
gravitation has had a greater influence in determining 
the typical form of the chest than "would generally be 
admitted. This is supported by the shapes assumed bj 
the ateel rings when the moile of suspension is varied 
from the normal, as in deformities of tne vertebne ; here 
the particular form in the individual— the thoracic 
deformity — ^is more or less accurately reprotluced. 
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^» a Membrane Lining the Foua Patellarit of the 
Carptu VUreum.'—ThB existence of a membrane here 
had been the subject of discussion pro and eon. till 
1886-87, when the matter was considered by some to 
hare been finally set at rest by Schwalbe, who decided 
against it in very clear and explicit terms. According 
to his description the vitreous jelly itself lies against 
the lens capsule and forms the posterior boundary of 
the canal of Petit, if such it could be called, for the 
canal, he says, is merely to be compared with the other 
clefts in the vitreus. Any membrane that had been 
seen he declares to be an artificial product the result of 
the action of reagents. The author, however, finds that 
in the perfectly &esh, unaltered eye, after the removal 
of the lens and its capsule the membrane may be raised 
off the jelly, and that when stained and mounted it 
does not disclose any structure. Isolated and tied over 
the mouth of a test-tube, the membrane from a four 
year old ox sustained a column of forty inches of water, 
and a somewhat smaller column than this may be suk- 
tainoi for days. Isolated and dried it forms a delicate 
membrane. It is thinner in the centre where it lies 
against the lens capsule, thicker peripherally where it 
forms the posterior wall of the canal of Petit, which is 
thus a true canal. The line of separation of the two 
part* is fairly sharp, and when tne entire vitreus is 
squeezed the middle of the anterior face may be seen to 
bulge more than the periphery does. The sun's rays 
concentrated upon it show fluorescence as marked as in 
the case of the hyaloid, and at a ptuncture the fluores- 
cent sharp edge of the membrane is strikingly distinct 
from the glassy appearance of the jelly showing through 
the hole. Treated with picrocarmine by the gross 
method of staining (described by the author in the 
Journal of Anatomy and Phytidogy), the membrane is 
red, the jelly is yellow, and now its wrinkles, as the 
vitreous floats in the water, are seen just as in the case 
of the hyaloid. In successful meridional sections of the 
eyeball the membrane is seen in ntu. For ophthal mo- 
logical practice a knowledge of the existence of this 
membrane is most important, and the observations 
of ophthalmologists strongly support the author's 
observations. _^__^^____ 

THE CASE AGAINST DB. EDMUNDS. 

We have received the following additional subscrip- 
tions towards reimbursing Dr. Edmunds, of Bathurst, 
his expenses incurred in the trial referred to in our last 

issue : — ^ , 

£ s. d. 

Dr. P. T. Thane, Yass 110 

Dr. J. Jarvie Hood, Wollongong 1 1 

Dr. A. Jarvie Hood, Sydney 110 

Dr. F. W. Kane, Cobar 2 2 

Dr. T. A. Machattie, Bathurst; » 5 

Dr. R. Bowman, Parramatta 110 



Acknowledged in last issue . 
Total up to June 6 



11 11 
2 2 

13 13 



Koch's Tubbbculinb.— Mr. Bruck has been 
licensed by the Hon. the Minister for Lands to dispose 
of a limited number of bottles of Tuberndinum. Kochii 
to medical men authorized to use the same, price 36s, 
per original bottle. Koeh'9 Injection Syringes, in case, 
7b. 6d. L. Bruck, Importer, Sydney. 



THE MONTH. 



NEW SOUTH WALES. 

From a report by Dr. Manning, medical adviser to 
the N.S.W. Government, on the vaccinations performed 
during 1890 by the Government vaccinators in New 
South Wales, we learn that in that year 2, 149 vaccina- 
tions were performed, of which 2,112 were successful. 
Of the total number 906 were performed in Sydney 
and its suburbs, and 1,243 in country districts. 
Vaccination was only performed in 24 country dis- 
tricts ; in 81 country districts in which there were 
Government vaccinators no vaccinations have been 
reported, and it is presumed that none have been per- 
formed. Of the successful casee^. the patients in 340 
were under one year, in 764 between one and five 
years, in 696 between five and ten years, and in 322 
upwards of ten years of age. The unsuccessful cases 
were 37, or 1.72 per cent, of the total number. The 
vaccinations give a percentage of 6.58 on the number 
of births registered during 1890. This percentage is 
above the average of the past sU years. In addition 
to vaccinations performed by GK)vemment vaccinatoi-s 
a number are performed by private practitioners, but 
of these no returns arc submitted. 

.Wb regret to have to record the death of Mr. 
Herbert Wigan Swayne, M.R.G.S. Bng., 1840, L.8.A. 
Lond., 1841, a colonist of 24 years standing, who died 
at Tempe, near Sydney, on the 26th May, at the age of 
74. The deceased gentleman practised at Penrith, 
Ballina, Tenterfield, Hurstville, and other places in 
this colony, and also at Mackay and Dalby, in Queens- 
land. 

Mb. Stamsbr Bowkeb, who has just retomed from 
his studies in England, has commenced practice at 17 
Clarence Street, Sydney. 

Db. J. M. Bbbnnak, late of Corryong (Vic.), has 
commenced practice at Balmain, a Huburb of Sydney. 

Db. J. Callaghan lias been appointed a Member 
of the Licensing Court for the Winosor district* 

Db. Cubtayme, on leaving Taree, was entertained 
by a large number of friends, and on their behalf was 
presented by the Mayor with an address and purse of 
sovereigns. 

Db. L. G. Datidson, Junr., late of the Sydney 
Hospital, has been elected medical oflScer to the 
United Friendly Societies at Balmain, near Sydney, in 
the place of Dr. Horton. 

Db. T. M. Habdino, late of Gulgong, has succeeded 
to the practice of Dr. H. C. McDouall at Newcastle. 

Db. J. W. Hbstbb, late Medical Superintendent of 
the Newcastle Hospital, has been elected an Honorary 
Medical Officer of the institution, in the place of Dr. 
Bonnefin, resigned. 

Db. L. B. Hitxtable, of Sydney, has been ap- 
pointed a Snrgeon in the partially-paid medical staff 
corps. 

Db. J. F, MoLTKEUX, late of .Williamstown (Vic), 
has succeeded to the practice of Dr. Diamond at Camp- 
belltown, 34 miles S.W. of Sydney. 

Db. W. McMubbat, of Sydney, who for the last 12 
months has studied the diseases of the skin in Phila- 
delphia under Dr8.2Shoemaker and Diihring, in Glas- 
gow under Professor McCall Anderson, in Hamburg 
under Dr. Unna, in Berlin under Dr. Lascar, in Vienna 
under Drs. Kaposi, Zeissl and others, and in Paris under 
Drs. Foumier, Vidal, etc., will return to Sydney early 



r^l 



252 



THB AVSTRAlASfAlf AtEDtCAl GAZ&TTE. 



tJUilB, I^I. 



in August by the P. and O. R.M.S. " Britannia." Dr. 
BfcMarray has had the degree of M.D. of the Cinciunati 
University conferred upon him, and he has also been 
made a member of the Medico-Chirurgical College of 
Philadelphia — ^a distinction which only two members 
of the profession in England can boast of, viz., Sir 
Spencer Wells and JDr. William MurrelL 

Dr. M. 0'Shauohne88T has removed from CJoota- 
mundra to Albury. 

Db. a. M. Sheppabd, a Sydney graduate, has com- 
menced practice at Annandale, near Sydney. 

Db. Bob. Wbioht has removed from Dnngog to 
Goodooga, 562 miles N.W. of Sydney, near the Queens- 
land border. 



NEW ZEALAND. 

Wb i^gret to learn that Dr. W. H. Hoeking, of 
Masterton, was recently thrown from his buggy, and 
sustained a fracture of the collar-bone. 

Db. H. W. Maunsell, of Dunedin, has left on a 
trip to Europe ; during his absence his practice will be 
carried on by Dr. L. B . Bamett, a native of Wellington. 

Dr. H. PoiiLBv' has succeeded to the practice of 
Dr. G. W. Cole at Wellington. 

Db. E. Rawbok, of Wellington, having left on a 
visit to the old country, has placed Dr. W. Butement 
in charge of his practice. 

QUEENSLAND. 

Db. Spiridion Candiottis, M.D. et Ch.D. Corfu 
1850, a colonist of 28 years* standing, who for the last 
14 years practised at Clermont, died at Bockhampton 
on the 2nd June. 

Db. G. E. Blanchabd, late of Thomborough, has 
settled at Limestone, the new centre of the Palmer 
Goidfield) North Queensland. 

Db. W. S. O. Btrne, of Ann -street, Brisbane, has 
returned to the Colony from his trip to Berlin. 

Db. Booth, of South Brisbane, has engaged Miss 
Cooper, a lady who has taken her degree at Edinburgh, 
to assist him in his practice. 

Db. H. Clatwobthy, of Townsville, has succeeded 
to the practice of Dr. D. G. Browne at Charters 
Towiers. 

Db. C. J. De Vis, late of Charters Towers, has 
been Appointed Medical Officer to the Kennedy Hos- 
pital, Bowen ; also Govt. Medical Officer and Health 
Officer for Port Denison, in succession to the late Dr. 
W. A. Browne. 

Db. F. W. E. Babe, resident surgeon of the 
Brisbane Hospital, has returned after an absence of 
twelve months in England, and resumed his duties. 

Db. E. Hibschfeld, in Brisbane, has been granted 
permission to make experiments on two head- of cattle, 
to test the value of Dr. Koch's tuberculine in diagnos- 
ing tuberculosis in cattle. 

Db. C. L. W. Hunt, a Sydney graduate,. has been 
appointed Resident Medical Officer of the Toowoomba 
Hospital. 

SOUTH AUSTRALIA. 

The S. a. Medical Boabd have adopted the follow- 
ing resolution : — '' Gentlemen absent irom the colony 
for three years will have their names removed from the 
publifshed list unless they communicate with the 
Secretary." 



Wb have to record the death of Dr. Bdwaid 
Mortimer, M.D. CKessen, 1844, who died of an attACk 
of apoplexy at Port Adelaide, (A April 28. Dr. 
Mortimer was a colon fst of forty years, and had beeH a 
resident of Port Adelaide for twenty-five ycars^ For a 
considerable time he was surgeon to all, or nearly all, 
the Lodges in Port Adelaide and district, and in that 
capacity gave every satisfaction. The late gentleman 
was highly respected and will be greatly mined in the 
district in which he lived for such a long peri.od. 

A BEPBSSBNTATIVE meeting of residents of Laua 
was held in the local Town Hall, on May 20, to Ind 
farewell to Dr. C. W. Hamilton and present him with 
a pair of silver entree dishes. The Mayor occupied 
the chair. Numerous friends testified to the gaesi*b 
ability and his uniform kindness as a medical man. 
He was ready to help every movement which would 
benefit the town, and they regretted his departure for 
Kapunda, and wished him good health and future pioa- 
perity. 

OVEB 100 ladies and gentlemen attended the ban* 
quet and presentation to Dr. J. A. G. Hamilton, at 
Uie Kaponda Institute, (m May 81. The Hon. J. Ool«i 
and Messrs. Small, Pearce and others Bp<Ae in the 
highest terms of Dr. Hamilton's goodness to the Hoa- 
pital as well as to the poor of the town, coupling Mia 
Hamilton's name with the toast. The preaeat con- 
sisted of a handsome epeigne of Biokea Hill Silver, 
depicting an Austialian scene, and standing on a block 
of ebony. It was suitably inscribed as a present firam 
the Ho^ital Board and firom the doctor's many othar 
friends. Dr. Hamilton feelingly responded. Bcgint 
is expressed in the district at lus removal to Adelaide. 

Db. C. T. Lane, late of Camberwell (Tie): has 
settled at Moonta. 

Db. C. G. Lbbhittv has removed from Saliabmy to 
Medindie, a suburb of Adelaide. 



TASMANIA. 

Db. B. 0. Giblik has been elected a member of 
the House of Assembly for South Hobart. 

Db. J. W. GOBMLEY has resigned hfe appointment 

as Health Officer for Green Ponds. 



VICTORIA. 

At a recent inquest on the body of a patient, who 
died while under chloroform at the Melbourne Hos- 
pital, the City Coroner passed some severe strictures 
upon the institution in connection with the nae of 
chloroform. It appeared to him, he said, that caaefl ef 
death under chlorof oim occurred £ar too f reqaenUy in 
the Melbourne Hospital. Students were allowed to 
give chloroform without any supervision. The wonder 
was not that deaths should occasionally occur, but that 
they did not happen more frequently. The jury added 
a rider to their verdict to the effect thet chlorofonn 
should be administered under the supervision of an 
expert. 

The Minister of Lands has granted an area of three 
acres in Laverton-street, WilUamstown, for the par- 
poses of a Hospital. 

The business of the Victorian Bhinch of the B.M.A. 
will, in future, be dealt with in sections, which «fe 
now being formed for that purpose. 

The Council of the Victorian Branch, B.M.A., are 
making arrangements for quarterly supperi in oonneo- 
tion with the Branch. 
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A MxBTlNOof the Melbourne Medical Association 
was held at the Port Phillip Club Hotel on Friday 
eyening, 15th May. There was a large attendance of 
mtmbers, and Dr. Wm. Moore was invited to preside. 
Gorrespondencc being read and discussed, the following 
office-bearers were elected unopposed: — President, 
Dr. W. Snowball ; Hon. Treasurer, Dr. A. W. Kinder ; 
Hon. Secretary, Dr. Charles Qoodall. A ballot was 
taken for the position of Vice-presidents resulting in the 
election of Drs. P. Moloney and Wm. Moore. The 
Oommittee was then elected by ballot, the following 
gentlemen heading the list— Drs. E. W. Anderson, 
C. P. Dyring, G. T. Howard, A. L. Kenny and C. H. 
Molloy. The Secretary reported that there were now 
85 members on the list, including representatives in 
Sydney and Adelaide. After the disposal of the 
business of the evening a social re-union took place. 

Db. G. a. AsMSTBONa has returned from his trip 
to Burope, and resumed practice at 169 Grey -street, 
Eafft li(elbonnie. 

Db. B. T. FETHKB8T0NHAU0H,*late Resident Sur- 
geon of the Eyneton Hospital, has settled at Avoca. 

Db. J. W. Flobancb has removed from Shepparton 
to Mooroopna. 

Db. T. M. Gibdlbstonb, of Melbourne, is about to 
leave on a visit to the old country. 

Db. B. W. HuasTON has removed from Cashel to 
Shepparton. 

Db. M. Lakg has removed from Terang to Yea. 

Db. Lb Fbtbb, M.L.C., has been appointed by the 
Government to act with Dr. Aubrey Bowen in repre- 
senting the colony at the International Congress of 
Hygiene in London in August next. 

Db. B. H. LmBSAY has commenced practice at 
Creswick. 

Db. Stuabt M ACBIBNIE, a recent arrival, has settled 
at Lilydale. 

Db. J. Tbbueabnb, J. P., of Creswick, who, with 
his &mily, is about to visit Europe, was, on May 5, 
presented with a handsomely illuminated album address 
on vellum. The address bore the signatures of 61 
residents of the district, including everyone holding a 
public position. 

Db. a. Jbvfbbyb Wood, late resident Medical 
Officer at the Melbourne Hospital for Sick Children, 
has commenced practice at 82 Collins-street, Mel- 
bourne. 



WESTEBK AUSTRALIA. 

Db. Edwabd Soott has been presented with a 
purse of 400 sovs. and a public address from the 
citizens of Perth previous to his departure for Bngland, 
owing to ill-health. 

PB09B8S0B AKBEBSOiY StuABT'6 exhaustive and 
valuable <*Beport on the Koch Method of Treating 
TuberculoBiS)'* 76 pages foolscap, with S coloured 
plates, price 4b. 6d., postage paid to all parts. L. 
Bmck, Medical Publisher, Sydney. 

Mb. Bbuck begs to call the attention of the pro- 
fession to his splendid coUectiofl of Surgical ImtrU' 
menu and Medical JBatterieg, a detailed price list of 
which will be found in this issue. 



PROCBBDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as l^ally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Hill, Ohorlea Herbert, ILB. Melb. 1888. 

Bowker. Charles Stanaer, L.B.O.P. Lond. 1891 ; M.R.C.S. Kng. 1891. 

Smith, William Gordon Gumming, M.B. et CM. Glasg. 1878. 

Bees, John, L.R.C.& Lend. 1888 ; H.R.aS. Sng. 1888. 

Barret, Samuel Bertie Oator, M.R.C.S. Bng. 1844; K&A Lond. 

M'Kay, William John, MJB. et Cb.M.Syd. 1891. 

NieW ZEALAND. 
Oockle, AoBtin John, M3. et Ch. B. Trin. OoU. Dabl. 1881. 

QX7EENSLAND. 

Morton, Gavin, H.B. Syd. 1890. 

Hewer, A. B. 

Hant, Claod Leopold Wolfgang, ilJB. Svd. 1891. 

Hume, John, M.B. et Oh. H. Bdln. 1884. 

Anderson, James Eobert, If .ILG.S. Kng. et L.ROJ*. Loud. 1869. 

Pallin, F. Bingley. 

SOUTH AUSTBAUA. 

NAll, John Frederick, M.B.C.8. Eng., L.RO.P. Lond. 1890. 
Hayward, Gerald Gobden, M.R.C.a. Eng,, L.S. A. Lond. 1888. 
Lane, Charles Timon, M.B. 1886 ; Ob. B. 1886 Melb. 

TASMANIA. 
Arnwtrong, Hugh, L.R.C.P. Lond. 1885 ; M. 1885. F. 1888, R.C.8. Bng. 
Dmitt, Lionel, M.R.O.S. Bng. 187« ; MJ). Edin. 188^. 
Mattel, Edward, M.E.C.8. Eng. 1882. 



VICTORLA- 

Lindsay, Edmnnd Henry, L.B.GA IreL 1878 ; L, rt L. Mid. B.O.P 

Edin. 1879. 
Macbimle, Stuart, M.B. et Ch. M. Glas. 1890. 

^^^i* ^SSP^^'?h?i?-?'^ ^«- ^^« ' L.B.O.P. Lond. 1886 ; 
M.B. 1888, M.D. 1891 Durham. 



MEDICAL APPOINTMENTS. 



Carr, Hampden, L.K.Q.O.P. Irel., L.B.OAI., to be a Public Vaccina- 
tor at Port Plrle, S.A. 

CrommellA, Charles Ebden, M.D., to be Goyernment Medical Officer 
and Vaccinator for the district of Casino, N.S.W. 

Hayward, Gerald Cobden, M.R.C.S.B., to be a PubUc Vaccinator in 
South Australia. 

Lang, Matthew, M.B. «< Ch. B. Melb., to be Health Officer for Yea. 
Vic 

Little, William Clow, M.D. et Ch. B. Ont , M.C.P.S. Ont. L.B.CS 
Ed., to be Health Officer for Borung shire, Vic. * ' 

McCarthy, Charles Louis, M.B. H Ch. B. Melb., to be Health Officer 
for Braybrook shire. Via 

Bollason, Abel, M.B.C.8. Eng., L.R.C.P. Lend., to be a Public Vac- 
cinator for Tnngamah, Vic. 

Wright, Robert, L.R.aSX, L.K.Q.G.P. Irel., to be Goremment 
Medical Officer and Vaccinator for the district of GK)odooga, 
N.S.W. 

Daldy. Frederick Samuel, M.R.O.S.E., to be a Public Vaccinator for 
the district of Coromandel, N.Z. 

Dyring. Carl Peter WUhelm, M.B. Melb.. to be a Public Vaccinator 
for Coburg, Vic. 

Fetherstonhaugh, Robert Trevor, M.B.0.8. Eng, L.B,O.P. Lend., to 
be Pablic Vaccinator for AToca, Vic 

Fooks, Ernest Edward, M.B. Unir. N.Z., to be Surgeon. New Zea- 
land Permanent MiUtU, and Surgeon on the General Medical 
last, New Zealand Volunteers. 

Hughston, Robert Wilson, M.B. et Oh. B. Melb, to be Public Vac- 
cinator for Shem)arton, Vic. 

Lang, Matthew, M.B. et Ch. B. Melb., to be Pablic Vaccinator for 
Yea, Vic, 

Leahy, Thomas, M.B. Dubl., L.R.C.8X, to be Public Vaccinator 
for the district of Springbum, N.Z. 

NaU, John Frederick, M.R.C.8JEB., L.R.C.P. Loud., to be a Public 
Vaccinator in South Australia. 



Births, Marriages and Deaths, have been kept over for 
next issue for want of space. 
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REPORTED MORTALITY FOR THE MONTH OF APRIL, 1891. 
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JIKTEOROLOGICAL OBSERVATIONS FOR APRIL, 1891. 
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AUSTRALIAN RICKETS— THE FORM 
OP RICKETS MET WITH IN AUS- 
TRALIAN CHILDREN. 

By Philip E. Muskett, 
Latb Subgbon to the Sydney Hospital. 

Definition of Rickets — Different Theories as to the 
Causation of Rickets — Reasons for Belief in 
the Existence of Australian Rickets — The Aus- 
tralian Climate in Relation to Rickets and other 

Diseases — The Characters of Australian Rickets 
— The Treatment of Rickets. 

Although no one, to the best of mj belief, has 
ever drawn attention to the presence' of rickets 
in Australia, yet in Prescribing and Treatment 
in the Diseases of Infants and Children (Pent- 
land, Edinburgh) I have already expressed my 
belief in its existence, and indicated its distinctive 
characters ; and as additional evidence confirma- 
tory of this opinion has come to my assistance, I 
have taken this opportunity of bringing the matter 
forward in order that the collective experience of 
many observers may be obtained. And apart 
from the unusual interest which must be attached 
to the fact of there being rickets amongst us, a 
matter of far greater importance is involved in its 
recognition in that it wQl open up much inquiry 
as to the effect of climate in altering disease ; 
for, as I shall show in the course of this paper, 
there is a new world for exploration in this direc- 
tion, and a further investigation into the geo- 
graphical distribution of disease, and into the pecu- 
liar characteristics which different climates imprint 
.upon the same disease, would be followed by 
rewards fully compensative for the labour bestowed 
on the effort. 

Speaking generally, rickets may be defined as a 
malady affecting the nutrition of the whole body, 
which in severe cases is marked by changes in the 
shape of the bony skeleton, resulting in bending 
of the bones, in twists, in curves, and other altera- 
tions from the natural outline. Essentially is it 
a disease of early life : thus it most frequently 
makes its appearance at that particular period of 
infancy which begins at the eighth month and 
lasts into the eighteenth. Although it is strikingly 
one of those maladies which result from certain 
.errors of diet, both of omission and commission, 
yet it is chiefly a disease of largo cities, and is 
UQdoubtedly aggravated, if not accelerated, by 
various conoomitant disturbing influences, such as 



overcrowding, vitiated air, a disregard of hygienic 
principles, and neglect of sanitary precautions 
generally. This being the case, therefore, it is 
only natural to expect, with the enormously rapid 
increase of population which is taking place in the 
Australian metropolitan centres, that rickets will 
become far more frequent than it is now, although 
I cannot help thinking that even at the present 

time it is unduly common. 

. 

Different Theories as to the Causatioh 

OF Rickets. 

A brief reference to the principal theories 
which have been put forward to explain the 
phenomena of rickets will be of interest not only 
in themselves, but also in helping to account for 
the mild character of the disease as mot with in 
Australia. Kassowitz, believing that increased 
vascularity of the bone-forming tissues is con- 
stantly present in rachitis, is of opinion that the 
malady is essentially a chronic inflammatory pro- 
cess which, beginning in the cartilage and perios- 
teum, eventually spreads to other parts. His 
explanation of rickets, therefore, is that this 
chronic inflammatory process in the bone-produc- 
ing tissues interferes with the supply of those 
salts, notably of lime, required for the formation 
of bone. But this hypersemia of the periosteal 
vessels and their contiguous supply, even if con- 
stant and sufficient to bring about a lime defi- 
ciency in the bones, in no way gives a clue as to 
its primary origin. 

Another theory to be considered is that in 
which the food is supposed to be wanting in cer- 
tain mineral principles which are necessary for 
the construction of sound bone. Now rickety 
bone being soft and deficient in mineral matter, it 
was naturally maintained that this arose from a 
want of lime salts in the food. And although 
Chossaty in 1842, by feeding pigeons and dogs on 
food freed from all lime, produced curvature of the 
bones, yet later experiments and microscopical 
investigation proved conclusively that the charac- 
teristic features of the true rachitic process were 
absent. In addition to these absolutely undeni- 
able histological demonstrations, moreover, there 
are other striking facts which point to the untena- 
biiity of the *' want of lime " hypothesis. In 
the first place cow's milk is richer by far in lime 
salts than human milk, yet it is the children 
reared on cow's milk (the inferior cow's milk, it is 
true) who mostly develop rickets. Another tell- 
ing circumstance against this theory is that 
rickets is not at all infrequent in localities where 
the drinking water is impregnated with lime. 
And lastly, many of the children of well-to-do 
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parents, who habitually have lime water in their 
dietary, nevertheless suffer from rachitis. At the 
same time the old proverb of giving a dog a bad 
ni^me, <&c., may with some justice be applied to 
the ** want of lime '* theory ; and accordingly we 
mast not forget that although it will not suffice 
to explain the rachitic process, yet lime salts. are 
necessary to all cell growth, and are sufficiently 
present for that purpose in all rationally-planned 
infantile dietaries. 

. The next to consider briefly is the '-lactic 
add " theory. It is supposed that lactic acid is 
generated as a product of bad digestion, resulting 
from an excess of farinaceous food. The lactic 
acid thus created is conveyed through the circula- 
tion, and is said to unite with the lime just about 
to be transformed into bone, and carry it away 
from its proper destination. But the weak points 
in the acceptation of this view are readily apparent. 
In the first place, rickets often appears in children 
who present not the slightest evidence of lactic 
acid fermentation. Then, again, it can be demon- 
strated that the addition of certain materials to 
the very iame food on which the infant has become 
rickety, will cure the disorder. And lastly, even 
if lactic add escaped into the blood, it would 
there be directly neutralized by reason of the nor- 
mal alkalinity of the life stream. 

But W. Butler Gheadle's views as to the causa- 
tion of rickets are undoubtedly of intense interest, 
and it will be convenient here to make a brief 
reference to the reasoning he puts forth. His 
opinion is, and here he is in accord with Mr. 
Hutchinson and other authorities, that rachitis is 
essentially a diet disorder, although other influ- 
ences, viz., insanitary surroundings, a vitiated 
atmosphere, overcrowding, and neglect of the 
general laws which regulate health, all conduce to 
develop and to aggravate it. Moreover, he regards 
it as dependent upon a special, not a general 
fault in the dietary, that is to say, the food, 
although in sufficient quantity, and to spare, yet 
is lackmg in certain constituents. These latter 
essentials, which are concerned so much in the 
prevention of rickets, are : animal proteid, animal 
fat, and the earthy phosphates, and, in the opinion 
of Cheadle, any dietary wliich is deficient in these 
principles will develop rickets almost for a cer- 
tainty. Hence, in the treatment he prefers to 
discard the iron and the cod liver oil, and to pin 
his faith on the administration of raw meat juice 
or pulp, and cream or fresh milk. But to his 
views and their relation to Australian rickets I 
shall again refer, and it will be my effort to 
demonstrate that if his opinion helps to confirm 
me in my belief in Australian rickets as an entity, 
on the other hand, the characteristic features of 
Australian rickets support, in every particular, 



his explanations with regard to the etiology of 
rickets in the old country. 

Reasons for bblirf ih the Existevob op 

Australian Rickets. 

It will, I trust, be permissible for me here to 
record the different facts which led to my belief 
in the existence of rickets in Australia, and thus, 
whether I am enabled to convindngly establish 
my contention or not, the intention to do so will, 
it is hoped, be received with consideration. Some 
few years ago, having become most interested in 
the subject of children's diseases, and more par- 
ticularly in the question of iheir relationship to 
the semi-tropical climate of Australia, the Biody 
of rickets naturally became an object of groat 
attractiveness. For if we look broadly at the 
whole matter, it only seems reasonable to suppose 
that the presence of rickets in Australia is just 
what we might expect. The conditions for its 
development are in many respects identical with 
those met with in the old couotry. Infants are 
reared on exactly the same fallacious lines by the 
vast majority of mothers, and that marvdloos 
faith in the food value of starchy foods is every 
bit as widespread — ^yes, marvdlous, for I verily 
bdieve that if the average mother lost her faith 
in arrowroot and coroflour as the most appropriate 
food for infants, that life to her would seem 
hardly worth the living. In the metropolitan 
centres, too, the milk is as unreliable as it always 
is in most crowded cities ; and as in all large towns 
where people most do congregate, there are to be 
found the insanitary surroundings, together with 
that disregard of the laws of health, and all the 
other causes which predispose to the onset of 
rickets, as well as of other diseases. Thinking 
over all these things, therefore, we cannot blind 
ourselves to the fact that conditions do exist in 
the large Australian cities which are nninis- 
takably favourable to the development of rickets. 
That it dat9 exist I am thoroughly convinoed, 
although, with but rare exceptions, it is only a 
mild form of the malady, which peculiar feature, I 
shall endeavour to show, is entirely due to the 
semi-tropical nature of the climate. 

In the Dictionary of Practical Medidng 
(Churchill, 1890) Angel Money writes that 
rickets is a disease chiefly affecting infants during 
the first two years of life, and that in some form 
or other it is the commonest infantile disease of 
popnlous towns. This statement alone is interest- 
ing, but while on a visit to Melbourne a few weeks 
ago, my friend Dr. Kinder informed me that when 
in London, not very long since, he had a eouTersa- 
tion with the dame physician at the Hospital for 
Sick Children, Gre^t Ormondwitreet, when Dr. 
Money, speakmg with regard to ridrete, said, 
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** that he did not know whether that disease had 
been recognized in Aostralia or not, bnt that he 
was quite snie it existed there." Now this 
opinion, coming from the sonrce it did, is exceed- 
ingly important, and of itself alone is sufficient 
to awaken interest in the matter. 

In the course of reading the various books 
relating to the diseases of children I met with the 
following most instmctive passage, some time ago, 
in Professor J. Lewis Smith's Diseases of 
Children, which was greatly acceptable to me in 
connection with this question. In speaking of 
the frequency of rickets as met with in New York, 
he says : " Mild cases of rickets are often over- 
looked, since physicians may not be summoned to 
attend them, while, even if they be sammoned 
many who hare not ^ven particular attention to 
this disease are apt to err in diagnosis and to 
refer the symptoms to some other than the true 
cause. Commencing gradually and insidiously, 
rachitis not unfrequently continues for months, 
even in its typical form, before a correct diagnosis 
is made. In the absence of deformity, which is a 
late symptom, the fretfulness, tenderness of sur- 
face, and perspirations receive a wrong: explana- 
tion. Practitioners who have heretofore given 
little attention to this malady, and who believe it 
to be rare, if they are instructed in reference to 
its characteristic signs, and look for them in their 
visits among the city poor, are surprised at the 
number of cases which they meet. . . . Bnt 
rachitis does not occur exclusively among the 
poor. Children of well-to-do families are also 
liable to it, provided that the conditions to be 
enumerated are present. Ignorance or disregard 
of the hygienic requirements of young children, 
and especially the use of improper diet, leads to 
the development of rachitis in wealthy as well as 
in destitute families. . . . Rachitis, in its 
mQder form, is not uncommon in- affluent families 
in this country, the cause of the delayed dentition, 
the fretfulness and perspirations not being sus- 
pected in many instances, as I have had 
opportunities to observe. Often family physicians 
are not consulted in reference to such symptoms, 
and when they are called in so little attention has 
rachitis received on the part of many practitioners 
that they are very apt to overlook Uie true patho- 
logical state which is present." These quotations 
from Professor Lewis Smith will assist wonder- 
fully in helping us to believe in the existence of 
Australian rickets, but an exposition of Cheadle's 
views will be found even more convincing. 

With regard to the causation of rickets, Cheadle 
believes that the one constant factor in its pro- 
duction is the food factor, and that the others, 
vis., insanitary surroundings,foul air, &c,, although 
they undoubtedly have some influence in its 



development, are but subsidiary. As he points 
out, children reared exclusively on a starchy diet, 
even if it apparently agrees, yet almost inevitably 
develop rickets. They are starving in the midst 
of plenty, for the food, although abundant in 
quantity, is wanting in certain principles, and the 
absence of these essentials leads on to rickets. 
These absentees are mainly three, and consist of 
animal fat, animal proteid, and the earthy phos- 
phates. The animal fat is perhaps the most 
important, and is abundant in good milk, which is 
really a rich emulsion of fat. This hydrocarbon 
exists in all cells, and in the form of animal fat is 
probably necessary to cell growth and structural 
power. Animal proteid occupies a position pro- 
bably only second to animal fat in importance, 
and as a matter of fact it appears materially to 
assist this latter body, for improvement in rickety 
subjects follows much more rapidly when raw 
meat juice or pulp is added to cream or cod liver 
oil than when either of these latter is given alone. 
This nitrogenous element is greatly concerned in 
the nutrition of protoplasm. Lastly, the phosphate 
of lime appears to be essential to cell growth, for 
in rapidly growing cells it exists in large amounts. 
In accordance with this explanation of its causa- 
tion we can readily understand why a starchy diet 
which is wanting in these three important 
principles develops rickets in nearly every instance, 
and it directly explains the appearance of the 
disease on a diet of toum milk, which is almost for 
a certainty wholly failing in them. These views, 
moreover, bring a flood of light to bear on the 
subject of rickets, and help us to understand much 
that was obscure before. They satisfy us on all 
the points in which the various theories, such as 
*' the want of lime " hypothesis and the '' lactic 
acid " supposition fail, and not only that, but 
they afford us a complete explanation of the mild- 
ness of Australian rickets, for the osteogenetic 
tissues are less injuriously affected in its semi- 
tropical climate than they are in colder regions. 

These are my reasons, therefore, for a belief in 
the existence of Australian rickets — first, we 
have exactly the same conditions for the develop- 
ment of the disease as in the old country ; next, 
we have Angel Money's opinion that it does exist 
here ; thirdly. Professor J. Lewis Smith's 
remarks show distinctly that rickets may escape 
notice unless attention is drawn to it ; and lastly, 
Cheadle's explanation of its causation enables us 
the more readily to understand its mild character. 

The Australian Climate in Relation to 

Rickets and other Diseases. 

It will be instructive at this stage to refer to 
the relationship between climate and disease, and 
this is an important matter which is so far only 
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in its infancy. Now that the world hy the pro- 
gress of civilization i6 becomiug more inhabited it 
is manifest that the scope for inqoiry into this 
relationship will be widely extended, and it is 
equally certain that its investigation would be 
followed by valuable results. A reference to any 
physical atlas will show that there is a geographi- 
cal distribution of animals and a geographical 
distribution of plants, and in the same way there is 
a similar distribution of disease. Even a superfi- 
cial reflection upon the latter affirmation will readily 
supply us with some striking facts in connection 
with this localization. Thus yellow fever is rarely 
met with north of 40* (north) latitude or south of 
20* (south) latitude, and is principally restricted to 
America, the West Indies and the West Coast of 
Africa. Abscess of the liver occurs almost 
entirely in tropical countries, more particularly in 
India and the contiguous territory. Psilosis or 
"sprue" — that curious intestinal disorder, with 
its characteristic pultaceous or yeasty frothy 
stools, is all but confined to China. Beriberi again 
has its peculiar areas of distribuiion, and endless 
examples might be cited with regard to the geo- 
graphical localization of disease. 

Australia, forming as it does a vast island con- 
tinent in the southern world, lies to some extent 
within the tropical range, for the Tropic of 
Capricorn may be seen traversing its northern 
part. At present, however, its most densely 
populated portion lies outside the tropics, and it 
is this semi-tropical climate of Australia with 
which we have mostly to do. And apart, too, 
from the mere fact of Australia lying between cer- 
tain parallels of latitude which make its climate 
tropical or semi-tropical, as the case may be, its 
position is peculiar in that it forms this enormous 
sea-girt continent already described. It might only 
be expected, therefore, that a territory possessing 
these unique features would present some curiosi- 
ties in its fauna and in its flora. Amongst the 
former the numerous and varied order of Marsu- 
pials at once attract attantion. Now it is some- 
what curious that these pouched animals should 
be almost entirely restricted to Australia, the 
only exception being the opossums in America. 
Another extraordinary Australian animal is the 
Ornithorhynchus or duck-billed platypus. Of all 
the mammals yet known it is the most puzzling 
to naturalists in that it exhibits the facsimile of 
a duck's beak engrafted on a quadruped's head, 
and while it has some structures resembling the 
animals, it possesses others which link it with the 
birds and reptiles. Turning to the flora, too, one 
curiously singular example of a perversion of 
growth will suffice for the purpose. The exocar- 
pus cupressiformis^ known as the native cherry 
tree, has the stone on the outside of the fruit, the 



latter being small and about the size of a cur ant. 

I have only referred to these two or three 
marked peculiarities, therefore, in order to demon- 
strate the line of argument I have taken up, viz., 
that if the animal and vegetable life of an isolated 
region is characterized by singular features, then 
the expectation that disease in the same locality 
would be found in forms hitherto unknown, or 
that even if known its symptoms might be dis- 
tinctly altered, was one that could be reasonably 
entertained. And as far as disease in Australia 
is concerned, although we are so far only on the 
threshold of inquiry, yet I have often thought 
that Australia in time to come will take her part 
in helping to solve some of the problems of physio- 
logy and of disease, more especially of those 
organs — the stomach, the liver and the kidneys ; 
moreover it is my belief that these particular 
organs will largely take up our attention in the 
future, for their diseases seem to be unusually 
frequent, and there thus exist abandant opportu- 
nities for observation. 

But to return to the point at issue, namely, an 
explanation of the mildness of the rickets met 
with in Australia. As a preliminary, I must 
announce myself as an upholder of Cheadle's 
views as to its causation, and in accordance with 
this etiology we find that a purely starchy diet, or 
one of inferior milk (the milk of large towns, for 
instance), is always dedcient in certain elements, 
namely, animal fat, represented by the cream of 
good milk ; animal proteid, of which the casein 
is the equivalent ; and the earthy salts, which are 
always present in reliable samples. From the 
fact of the climate being semi-tropical, tlierefore, 
comparatively little of the animal fat or the animal 
proteid are required, probably less of the former. 
The starchy elements may suffice to a considerable 
extent for the requirements of the system, or, to 
speak more correctly, the bony structures (with 
their medullary fat) are not affected so injuriously 
as in colder latitudes. In other words, the damage 
sustained by the system, and more especially by 
the rapidly growing bones, on a diet which is 
wanting in animal fat and animal proteid, is not 
so severe in the semi-tropical climate of Australia 
as it is in the old country, where there is more 
need of these two elements, and where their defiei- 
ciency is so disastrously apparent. This, then, 
seems amply sufficient to account for the mild 
type of Australian rickets, and it may be remarked 
that, if Cheadle's exposition of the causation of 
the disease affords us, on the one hand, an explana- 
tion of the mildness of the rickets met with here-^ 
it is at least equally certain, on the other, that 
the absence of severe bone changes in Australian 
rickets satisfies every requirement as to the 
correctness of his opinion. 
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Thb Chabactbrb of Aubtbalian Rickets. 

It is somewhat unfortunate that the mere men- 
tion of the word rickets should immediately recall 
a vivid picture of the severe type of the disease in 
which the whole attention is concentrated on the 
bonj twists and curves. Moreover, of all the 
diseases of children, it is peculiarly the one which 
maj he readily recognized hy means of plates, for 
here again a direct appeal is made to the eye, and 
thus it is that the changes in the natural contour 
of the bodj at once produce a lasting impression 
on the memory. But as it is well known, rickets 
is a malady in which the nutrition of the whole 
body is affected, and the bone changes are only 
part of the same general process. And — as 
Cheadle points out, rickets means a good deal 
more than these alterations in the osseous system, 
for it includes, in addition, that imperfect nutri- 
tion of brain and muscle and nerve — which is so 
far more extensive, as a lesion, than the mere bone 
changes. The undue prominence assigned io the 
osseous mutations haying been thus somewhat 
toned down, and the more complete processes 
nvolved in rachitis having been brought into a 
proper light, we shall be the better enabled to 
rightly appreciate the value of the early symptoms 
which belong to the life history of rickets in 
general, and of Australian rickets in particular, 
and to fasten our attention upon the different 
periods at which they manifest themselveu and 
the order in which they appear. 

To begin with, then, who are the particular 
infanta in whom we should expect to find rickets, 
whether in the old world or in the new 7 On this 
point there is an undivided opinion that it is 
almost exclusively confined to hand-fed infants 
who are being wrongly reared. In addition to 
such hand-fed infants, however, it may also appear 
in certain nurslings, and, lastly, it not unfre- 
quently develops in children, after weaning, especi- 
ally when there is the same perpetuation of food 
faults as in the case of hand-fed infants. An infant 
brought up on an excess of starchy foods, or little 
else, besides the inferior milk which is the bane of 
all large cities, will almost for a certainty develop 
rickets. But although it is chiefly amongst the 
hand-fed children that the symptoms of rickets 
are discoverable, yet it is not entirely unknown in 
those reared on the breast, particularly if the 
mother be in indifferent health and her milk poor 
and watery. Furthermore, as mentioned above, 
it may develop after weaning, especially if there 
be an attempt inade to feed the child on a diet 
which is not strictly in accordance with the require- 
ments of the rapidly growing frame. And besides 
these instances, which are directly concerned with 
the diet, we must be the more prepared to dis- 



cover rickets when there are any associated con- 
ditions, such as insanitary surroundings, over- 
crowding, a neglect of the laws of health, &c., 
though even here it will almost certainly be 
found that the food errors, or insufficiencies, are 
the primary developing causes. 

As a rule rickets rarely appears before the age 
of six months ; indeed its most selective period is 
that important time which begins at the eighth 
month and lasts till the eighteenth. It may 
appear first after the eighteenth month, although 
this cannot be said to be frequent. In nearly all 
cases certain symptoms referable to disturbance of 
the digestive system precede the actual develop- 
ment of the malady. This is no more than might 
be expected from a disease which is essentially a 
disorder of interference with nutrition, and the 
nutritive process in a rapidly growing infant, a 
being which lives so quickly, so to speak, is one 
which badly brooks interference. But although 
there is actually an impairment of the digestive 
powers, it never sets up much more than a flatu- 
lent colic with abdominal pains, or those somewhat 
characteristic copious, pasty-looking, frequent and 
offensive stools. In few cases, indeed, is the 
digestive disorder severe enough to bring on an acute 
gastric catarrh, with its incessant vomiting, its 
feverishness and its general disturbance of the 
system. About this time, too, a condition of 
distinct anaemia is perceptible, and a general soft- 
ness of the flesh will also be discovered to exist. 

If the disease continues to advance, without let 
or hindrance, definite symptoms peculiar to the 
malady now make their appearance. On inquiry 
from the mother it will be ascertained that there 
is profuse sweating about the head and neck; 
this is usually markedly increased during sleep, 
when it may be so excessive as to moisten the 
pillow. Even during the waking hours, however, 
these parts are unduly moist, while at the same 
time, strangely enough, the abdomen and lower 
limbs may be perfectly dry. Another most 
notable symptom, also often observed at this 
time, is the desire which the infant has to throw all 
his bedclothes aside, and accordingly he will often 
be found lying in his little bedgown, with the 
sheets kicked away. 

One of the most important points which now 
claims our attention is a significant backward- 
ness in the appearance of the teeth, and it is 
deservedly a matter to which great weight is 
attached in aiding us to a recognition of the 
disease. Eustace Smith writes that *^ if the tenth 
month passes away without the appearance of a 
tooth, suspicions of the disease should always be 
excited.'* In some of the cases which I have 
observed up to the present time no tooth had 
shown itseU before the fourteenth, the fifteenth, 
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and in two instances not a single tooth was visible 
before the sixteenth month. As an aid in making 
inquiries with regard to the progress of teething, 
the following passage from Dr. Vivian Poore's 
Lectures on the Examination of the MotUh and 
Throat will be found exceedingly useful. He 
writes : ^' it may be some help to the memory to 
call attention to the facfc thiat when a child is 12 
months old there should be 12 teeth in the mouth." 
Speaking for myself, I can only say that I in- 
stinctively refer to this mnemonic help times with- 
out number, and I can only hope it will be as use- 
ful to others. 

At about the age of nine months the healthy 
infant usually begins to creep and crawl, and 
about this time, also, he generally commences to 
" feel his feet,'' that is to say, if held to the floor 
he presses the soles of his feet to the ground. A 
healthy infant, too, should begin to stand up by 
holding on to something by about the twdfth 
month, and shortly afterwards he usually makes 
his first effort to walk. But it will be found that 
many of these rachitic infants have not made this 
progress, and in several instances I have observed 
a noteworthy delay in crawling, in standing, and 
consequently in walking. 

A further sympt6m quite as significant as these, 
to which attention has already been directed, is 
that enlargement of the wrists which in English 
rickets is rightly regarded as a sign of much im*- 
portance in the manifestation of the rachitic pro- 
cess. This is an epiphysial lesion due to hyper- 
trophy of the cartilage (at the junction of the 
radial shaft and epiphysis), for, as Goodhait 
points out, rickets is pre-eminently a cartilaga 
former — while syphilis is an energetic producer of 
pew, though oftentimes bad, bone. In one or 
two of my cases, indeed, this swelling of the wrists 
has been so defined as to actually attract the 
notice of the mother, inducing her to ask for an 
explanation of its appearance. It may be, 
however, that a series of more extended observa- 
tions viil result in its being more frequently 
noticed, and thus allot to it its true sign-value in 
the lecognition of Australian rickets. 

In addition to all these preceding symptoms, 
even when the disease is first noticeable, it will be 
found that there is an especial liability to catarrh 
of the whole mucous membrane ; hence bronchitis, 
gastric catarrii and diarrhoea are most frequent. 
Th^a peculiar susceptibility to catarrh is a striking 
featuce of the rachitic Drocess, and hence it is that 
pulmonary, gastric atia intestinal disorders are so 
often met with in this disease. 

Another marked characteristic of rickets is the 
undue instability of the nervous system. There 
is a constant tendency to laryngismus stridulus 
(the internal convuleiona of the nurses), to tetany 



and to geteral convulsions. Indeed, according to 
Angel Money, rickets is the neurosis maker par 
excellence. There is also an abnc»rmal irritabUity 
of the nervous centres which may manifest itself 
by peevishness and fretfulness, and it will be 
remembered that reference has already been made 
to Professor Lewis Smith's remark that peevish- 
ness and fretfulness are frequently ascribed to 
other causes when all the time they may be proof 
positive of the existence of rickets itself. 

With these an enumeration of the symptoms 
indicative of Australian rickets must close, and it 
may be that a more extended series of observa- 
tions by many practitioners will bring to light 
other symptoms and complete the picture. But 
taking these already referred to as a basis it will 
be interesting to apply to them the interrogations 
which Eustace Smith suggests for the diagnosis 
of rickets. He says : '* If an infant pass the 
ninth month without any appearance of a tooth, 
if his wrists enlarge, and if on inquiry we find thai 
he is subject to head sweats at night and likes to 
lie naked in his cot, the diagnosis of rickets may 
be made without hesitation. Weakness of the 
legs in a young child is often a source of anxiety 
to parents, and a medical practitioner is consulted 
because the child is twelve months old and oan- 
not stand. In these cases the early signs of 
rickets will almost for a certainty be discovered.** 
And if, in addition to these diagnostic tests we 
apply the preceding general symptoms which hare 
been already enumerated, I am assured there will 
be sufiicient evidence to establish the entity of 
Australian rickets. And when we shall have the 
aggregate of the experience of many observers 
throughout the different cities of Australia, I feel 
certain that there will be more than enough to 
demonstrate its existence beyond all possibility of 
doubt 

Thx Treatment of Rigkkts. 

So much space has already been devoted to aeon- 
sideration of the symptoms of this disease, 4^c,that 
but little room is left for the question of treat- 
ment Briefly, then, bearing it in mind that 
rickets is mainly a food disorder, it will be appar- 
ent that the first thing necessitating attention is 
the rectification of the dietary. It is this food 
correction that is of primary importance, and 
drugs occupy quite a subsidiary position. A olos« 
inquiry into the feeding of the infant will, in 
nearly all cases, show that there is a flagrant 
abuse of the starchy foods, or that the milk aapply 
is unreliable. It will be found, as a consequenoe, 
that there is a deficiency of the animal fat, the 
animal proteid, and the salts ; and these most 
necessarily be supplied to meet tiie natural require- 
ments of the rapidly developing frame.. Raw 
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mmi juice, or raw meat pulp is one of the most 
Talnable remedies at our command. The milk, 
alto, must be rich enough to contain the foil 
amount of cream, or else it will be necessary 
to add an eztoa quantity of the latter to make up 
the required amount of animal fat. Thus, beyond 
referring to the general principles iuTolyed in the 
treatment, no more can be said at present, but on 
some future occasion a full consideration of this 
most important matter by the writer will, I trust, 
be forthcoming. 

DR. ROBERT KOCH'S TUBEROULINE 
IN THE TREATMENT OF CON- 
SUMPTION AND OTHER TUBER- 
CULAR DISEASES. 

Bt Dr. F, W. Elbnbr, Melbourne. 

 

As plenty of theory has been published on this 
subject, both here and elsewhere, I thought that 
a little practical experience would not come in 
amiss just now, particularly as our European 
colleagues will anxiously await the account of onr 
stewardship, both in respect of the treatment of 
cases as well as of the preseryation of the fluid 
committed to our care. I may perhaps be 
pardoned for alluding to the report of Professor 
Anderson Stuart upon Koch's remedy in this 
place, and for renturing the opinion that there is 

absolutely nothing new therein ; in fact it is about 
six months behind date, since we have in our 
possession journals and periodicals which carry us 
up to June 2, from which it would be quite 
easy to compQe a report the direct antithesis to 
the Professor's, able though it be in eyery way. 

A waye of alteration of opinion has passed 
throogh medical Europe, and it is now eyery where 
recognized that tuberculine is a yaluable medical 
remedy, but that it mnst be used with care, that 
it will not cure old-standing cayernoos phthisis ; 
but that it will cure early cases where the sig^s 
are not too well marked, the bacilli in the sputum 
not too numerous, and other conditions are 
fayouraUe. Sach is the concensus of opinion 
of the gentlemen writing recently thereupon 
in the Deutsche MeditiniBche Wochemchrift^ 
notably Dr. Klemperer (Leyden's assistant) ; Dr. 
Kartulis, of Cairo, Egypt ; Dr. Renyers, Berlin ; 
Dr. G. Roeenfeld, Stuttgart ; Dr. J. Neumann, 
Vienna ; Dr. V. Ruck, Asheyille, N. C, U. S. 
A. ; Dr. Curschmann, Leipzig ; Dr. V, Jaksch, 
Prague ; Dr. Riegel, Giessen ; Dr. Arendt, 
Koenigsberg, &c. Without haying been aware 



of this reyulsion of feeling, I myself arriyed 
at almost the same conclusions in February 
last, when I receiyed a supply of the fluid, 
which I had the hardihood to apply for the first 
time in Australia (and without antecedent anim>l 
experiment) on the third of March, in a case of 
Inpus of the left lower eyelid, under the care of 
Dr. Fenwick, of Carlton, who called me to his 
assistance. The first injection in Australia in a 
case of phthisis pulmonalis was made on March 8, 
on a patient of Dr. P. McP. Reid, of Richmond, 
who reports the case more fully elsewhere. It 
was the most perfect case one oould wish for, 
weight 10 btone, all the preliminaries were properly 
and e£fectually carried out, the treatment took 
p'ace in priyate in an ordinary weatherboard 
cottage, the patient improyed rapidly and gained 
weight (one stone) and finally got so well that he 
came for his injections to my office in town, and 
droye homo thereafter for his reaction. He 
receiyed the last dose on Wednesday, May 20, of 
0*012 C.C., which was his ninth injection, and 
is now absolutely cured. His weight is lOst. 
81b.,and on one occasion it reached lOst lOlbs., and 
bacilli are now absent. Whether he will relapse 
or not is another matter, and one foreign to the 
point at issue, yiz., whether tuberculine can arrest 
consamption, eyen temporarily? and if it can, 
whether it is not the first time in the history of 
mankind that a substance has been brought 
forward which could airest the progress of this 
dread disease, eyen for a time 7 Still farther, 
the question arises, if a case of phthisis can be 
brought to a standstill, the physical signs obliter- 
ated, the bacilli cleared out of the sputum, and all 
in a few months, by means of tuberculine, where 
does its fearfully exaggerated danger come in 1 or 
does it really exist 7 I haye failed to find it so 
far. 

But I haye more to report than this isolated 
case of phthisis, and a good deal more to comment 
upon as we go on. The minuter details, tempera- 
ture charts, and hourly or bi-hoarly obseryations 
will haye to be held oyer for the present ; some of 
the reports will be by this time on their way to 
Berlin for publication in the Deutsche Medizinis- 
che Wochenechri/tf where the space is not so 
limited as in our Gazette, and where minutisB 
excite much greater interest and mast be recorded 
for the sake of Dr. Koch alone, if not for other 
reasons. Here we want practical resalts shewn in 
small compass, so that the profession can see at a 
glance what we are doing and what success we 
haye met with. 

At the Alfred Hospital, in March, we examined 
a great number of cases, and rejected many as un* 
suitable, for which Dr. Springthorpe not unjustly 
censured us at a meeting of the South Suburban 
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Medical Association which was held at the hos- 
pital to discuss Koch's treatment on the 12th May 
Dr. Springthorpe, who is a great enthusiast for 
taberculine since his return from Berlin, arg^ues 
that no patient should be rejected if he or she 
desires treatment by the lymph, since, as he says, 
there is nothing else that holds out the smallest 
prospect of hope for the unfortunates. But to 
this I would reply that it is far worse to get a 
good remedy into disrepute by using it in cases 
which experience has taught us even here, are 
unsuitable for the treatment than to disappoint a 
few poor consumptives whose doom is already 
sealed. 

Out of all the oases examined at first throe were 
taken into the hospital to undergo the treatment 
with tuberculine— one a consumptive, rather 
emaciated, hectic-looking woman (Mrs. C), first 
injected March 24, whom I myself would rather 
not have left in, but who has since turned out by 
no means too badly ; one case of chronic 
pneumonia (a girl, E. M.), with tubercular larynx, 
haemoptysis and bacilli in the sputum, but no 
emaciation nor night sweats, first injected 
March 28, 1891 ; one case of commencing 
phthisis (Miss McL ), with bad family history, 
first injected March 24, hasmoptysis, bacilli in 
sputum, physical signs (not well marked) on left 
side (apical consolidation) no sweats, no loss of 
flesh ; and some surgical cases, which, however, 
were not treated immediately, their consent not 
having been then obtained. To these cases we 
were able to add later on a youth from Tasmania 
(Arthur P.), whose case was certainly advanced, 
but who particularly desired to be treated and 
came over for that purpose ; then a clergyman — 
a patient of Dr. Cox — with tubercular larynx 
(Rev. F.), who was most determined about 
undergoing the cure ; also another girl (Martha 
G.)y who had well-marked phyuical signs ; little or 
no sputum, but bacilli were present, and who 
gained five pounds in weight since her admission 
to the hospital even before any injection at all 
was undertaken. All these cases were treated in 
the same manner, viz., observations taken and 
temperatures recorded every three hours for a few 
days prior to the first injection ; weight taken ; 
sputum examined for bacilli ; first injection 
(always of 0.001 c.c.) made between the shoulder 
blades ; skin and syringe (Koch's) sterilized with 
absolute alcohol ; temperatures taken thereafter 
every three hours, day and night ; reactionary 
symptoms carefully noted ; injections repeated 
only every second day, sometimes at still longer 
intervals, up to one or two per week only ; all 
other treatment continued as well (malt or cod- 
liver oil ; cough mixtures of the expectorant kind 
chiefly ; good liberal diet, with wine or porter, 



milk, etc. ; anti-hectic remedies, «.^., pilocarpine 
nitrate, belladonna extract. Zinc oxide, etc.,diarr- 
hipa preventives, and so on) ; the patients kept 
moving about, especially in the grounds in the 
sunshine, with which we were greatly blessed the 
whole of this winter, and not sent to bed except 
when feeling very unwell and temperature rising 
quickly. We may say that all phthisical cases 
treated have exhibited most, if not all, of the 
following classical reactionary symptoms. The 
temperature rises more or less, generally one or 
two degrees, at varying intervals after the injec- 
tion. Sometimes as many as 24 hours have 
elapsed before a rise took place ; but even in such 
cases other signs and symptoms, which I have 
found to be constant, have heralded the reaction 
and shown it to be tubercular in most cases. 
The pulse always became quickened, perhaps 
even doubled on occasions, and the urine was 
enormously increased in quantity^-one patient 
passed 86 oz. in one night — ^and hsmoptysis 
nearly always occurred after injection. There 
was always headache ; great drowsiness, lasting 
sometimes for several days after the injection ; a 
bad taste in the mouth, with offensive breath ; 
increase of physical signs temporarily ; also of 
expectoration — in one or two cases expectoration 
reappeared where it had been almost absent — 
sometimes fresh signs appearing, e,g,y rough 
breathing over both lungs, and severe and lasting 
pain in one or both sides of the chest at the level of 
the diaphragm, sometimes described as '' a band 
of fire" by the patients. In addition to the 
local, but chiefly invisible, signs of tubercular 
tissue exfoliation observed in cases of con- 
sumption, the local appearances visible in the 
surgical cases after the injection of tubercoline 
were most remarkable, and greatly resembled 
those observed when treating lupus therewith. 
And I will here shortly describe two of these 
surgical cases, as they possess a distinct interest 
for us in this connection. 

Mary J. G,, the first of the patients, is a very stout, 
well-nourished girl, who has suffered for the past 14 
years from tubercular disease of the left thigh and 
knee, evidenced by the appearance of al^cesses 
again and again, which left fistulous openings, 
discharging thin, watery pus, behind them, and, 
if healing, sometimes a characteristic cicatrix ; 
there was no evidence of the bones being impli- 
cated, and the knee and hip-joints are sound and 
mobile. Her temperature was nearly always 
normal, and although her general health had not 
suffered, the disease could never be completely 
eradicated, although Dr. Cooke, the surgeon under 
whose care she has been continuously, adopted all 
the surgical procedures hitherto in vogue for the 
treatment of surgical tuberculosis at different times. 
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At her request I injected a dose of tuberculine 
(0-002 c.a) on April 24, and repeated it four 
days afterwards, increasing the dose continuously 
until it reached 0*012 c.c, on the 80th May, at 
which it remained for a time. The usual 
reactionary symptoms followed in a very mild 
degree, the temperature only rising 1° five hours 
after the injection. There were no severe con- 
stitutional signs, the lungs remaining free. There 
was no albumen in the urine, either before or after 
the injections were begun. I have, in fact, observed 
slight transient albuminuria only once, viz., in 
the case of lupus aforementioned, after two or 
three injections. The local signs in the fistulce 
and Bnrrounding tissues at first consisted only in 
a lessening of the discharge, some redness and 
pain around the openings, and stiffness of the leg. 
The constricting pain around the chest was well- 
marked, also the drowsiness. The second injec- 
tion was made in the gluteal region, and was 
followed by more decided reaction, both locally 
and generally. Redness and pain occurred at the 
seat of injection more markedly than I have ever 
noticed it before, and I anticipated abscess 
formation, but the signs disappeared a day or two 
later, and did not recur. All other injections 
since have been into the back. I have never 
once noticed an abscess to form after injection, 
'although I have now made over 250, which speaks 
well for the completeness of the sterilizing opera- 
tions, the constitution of the tuberculine, and the 
absence of decomposition therein. I should add 
that I invariably use the one-half per cent, solu- 
tion of carbolic acid for making the dilutions, and 
see a possible danger of converting the lymph into 
a true sepsin by boiling, if, as Scholl has stated, 
(" Wiener Klin. Woch., 1891,*' No. 10.) it con- 
tains peptone and hemi-albumose. After several 
injections had been made in the case I am 
describing, the discharge began to increase greatly, 
and an old cicatrix under the knee, in the popli- 
teal space, completely broke down and discharged, 
leaving a clean healthy surface behind, which is 
now healing from the bottom. All drain tubes 
and plugs have now been left out of the fistulous 
tracks, and the case seems to be progressing 
towards a favourable conclusion, which, after 14 
years of suffering, is to be devoutly hoped for. I 
have, however, been unable to find bacilli in the 
discharge, but then the examinations have not 
been frequent enough for me to be positive as to 
their entire absence. Having to undertake nearly 
all such examinations myself, and being without 
a laboratory of any kind or microscope at the 
hospital itself, a tremendous amount of labour has 
devolved upon me at present ; but as both labora- 
tory and microscope have been promised to Dr. 
Brett, the Hospital Pathologist, we may hope for 



a better state of things soon. In this connection, 
I onght to mention that Dr. Ross, of Warrnam- 
bool, was kind enough to pay us a flying visit a 
short time ago, and made a number of prepara- 
tions, both at the hospital as well as at home, for 
me, which were of great assistance. 

The second surgical case was also one of Dr. 
Cooke's, an unmarried girl, mt. 27 (Isabella S.), 
who was the subject a of perinephritic abscess, 
which was laid open and drained, a counter opening 
having to be made later on in the left groin, the 
abscess there leading Dr. Cooke to expect disease 
of the ilium. As the sinuses showed no sign of 
healing up, and as the patient's health was begin- 
ning to suffer, although there was no albuminuria, 
a consultation was held to decide upon further 
operative treatment, or, if tubercular mischief 
were suspected, whether a diagnostic injection of 
tuberculine might not be advisable. I obtained 
some of the pus, which I gave to Dr. Ross, who 
kindly took it home and, in conjunction with Mr. 
Desmond, the Veterinary Surgeon of Warrnam- 
bool, examined and reported upon it. There were 
no tubercle bacilli to be found in it, but instead 
there were present numerous spores of aspergillui, 
showing the case to be one of aspergillo-mycosiSy 
thepossibility of the occurrence of which in man was 
first pointed out by Dr. Ross himself, in a recent 
number of the Gazette. Such a discovery, in 
itself, was most interesting, but it barred our 
treating the case with tuberculine just then. 
However, later on Dr. Cook determined that a 
diagnostic injection should be made, and the result 
justified the procedure, for the patient showed 
decided reaction after each injection, on one occa- 
sion getting a temperature of 103°, one of the 
highest as yet recorded by us, and began to 
improve daily. She has now had 15 injections, 
the last two of 0-085 c.c. and 0-045 c.c. each. The 
drainage tubes have been removed, the discharge 
becoming so thick and flocculent that it would no 
longer pass, and all pain and discomfort are 
vanishing from the seat of the disease. 

Space being limited, I cannot give any more 
minute details just now, suffice it to say that, 
whether the aspergillo-my costs was caused merely 
by an accidental wound-infection of a tubercular 
lesion or not, it is obvious that the powers of 
tuberculine in arresting mycotic and other patho- 
logical processes have not yet all been discovered. 
Von Bergmann, e.g», mentioned at the late German 
Surgical Congress, that reaction followed injec- 
tions of tuberculme in actino-mycosis, and Von 
Eiselberg (in Billroth's Clinic) reported another 
case of the same disease, cured by several weeks* 
tuberculine treatment. About such cases as this 
Dr Ross will read an elaborate paper at the next 
Intercolonial Medical Congress. It is now 18 
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weeks since treatment was b^nn in the last- 
mentioned case, bat it would be impossible to say 
how much longer it will require for complete 
recovery to take place. I have no doubt in mj 
own mind as to the ultimate success of tlie com- 
bined surgical and tuberculine treatment in similar 
cases, and I hare a few private cases in hand at 
present which I hope to be able to report on as 
favourably in a month or so. 

To return to the phthisical cases once more \ 
there were undir treatment at the Alfred Hospital 
four female patients, oQe of whom, Miss McL, 
went out June 8 with absolutely no physical 
sigptis, except a little tubular breathing over 
the back of the left lung, near the apex; no 
bacilli in the scanty sputum, and a gain in weight 
of 14 lbs. after nine weeks treatment. She has had 
11 injections, and will remain under observation 
outside for a few weeks longer, getting an occa- 
sional centigramme of the lymph from week to 
week, after which she goes home to the country. 
The other three females were much improved^ 
and gained weight ; their treatment is of varying 
duration, and they cannot be discharged as yet, 
as they still react to the tuberculine and have 
physical signs and bacilli.* The increase of dose 
has taken place very slowly in their cases, accord* 
ing to my invariable role, in consequence of which 
there have been no alarming reactions, 0.^.,collapse, 
vomiting, irregular temperatures, &c. Three 
male patienta have been treated, the last only in- 
jected for the first time on May 80. The youth 
(Arthur P.) from Tasmania had severe diarrhoea 
rom the date of his admission, and lost weight in 
consequence ; a few minute doses were injected to 
pacify him, he showed reaction, but I saw no good 
could be expected from going on with the injec- 
tions under the circumstances, and allowed him to 
go home last week (May 28). I do not consider 
this a failure, since I only undertook the case at 
the urgent request of the boy himself and of his 
father, the history of whose family was very bad, 
wife and two sons having died of consumption, 
yet it is worth while to note that even in this 
advanced case no bad results followed injection. 
The other patient was the Rev. F., who had 
tubercular laryngitis ; 1 allowed myself rather 
more latitude in this case, and rose the dose of 
tuberculine more rapidly than is my wont as the 
patient begged hard that I should do so. He 
never showed a bad symptom and left the hospital 
after his seventh injection, which amounted to 0*01 
C.C., to be treated as an out-patient. Dr. Cox 
examined the larynx and found the ulcerations 
much diminished ; a few other physical signs 
have almost completely disappeared. This patient 

* Dim of thew, MsrUw O., hM tinoe irone out well. 



exhibited very classical reaction, several timea 
becoming red and flushed, once or twice with 
temperature rise to 102% great injection of the 
eyes and suffusion, with subsequent sensation of 
having been beaten all over, Ac. With foar 
surgical cases these make a total of twelve patients 
treated up to the present, three discharged 
apparently well, three greatly improved but still 
under treatment, one case discharged without 
positive resnlts, one in whom the treatment gave 
no reaction, and four still under oombined surgical 
and tuberculine treatment (one of which has 
aspergillo-mycosis). I have only had one true 
case of lupus (Dr. Fenwick's) and he has left off 
the treatment as he did not like the reactions ; his 
was the only case in which I observed sensory 
disturbances, e,g.y severe delirium. The disease 
was completely gone when I last saw him, except 
for a small hard nodule on the outer canthus of 
the affected eye ; he had only seven injections, and 
the last was of 0.008 cc. on April 2. 1 counselled 
fresh treatment, and have seen the patient again 
since. There seems to be very little true lupus 
in Victoria, most of the cases I have been shown 
being either slow-growing carcinomata (rodent 
ulcers), or cases of intermediary syphilis. Where 
true lupus is so rare it is not surprising that errors 
in diagnosis should occur. 

Besides Dr. Reid's case of phthisis, now |Hro- 
nounced well, I have several private cases of the 
same disease undertreatment which are progressing 
favourably, and to which what I said above applies 
in every particular, so that 1 may save time and 
spare the patients' feelings by not detailing their 
cases further at present. But as all observers 
hitherto have added a summary of their opinions 
as to the value of EocVs tuberculine to their 
papers, I will permit myself to say, in conclusion : 

1. That the tuberculine I have operated with 
has not deteriorated by reason of its long sea 
voyage, or the changes of climate it nnderwent 

2. That the dilutions made with one-half per 
cent, carbolic solution are best f( r injection ; no 
abscess ever following their use. 

8. That as a diagnostic agent for tubercular 
disease it is not infallible. 

4. That small doses slowly increased, wi& 
intervals, prolonged according to circumstancaa, 
render the administration of tuberculine perfectly 
innocuous. 

5. That there is no necessity for producing 
violent reactions in order to get beneficial results, 
high temperatures being absolutely dangerous to 
some oases of consumption. Severe reactions 
should be therapeutically moderated. 

6. That cases of phthisis with hectic and laige 
cavities or extensive consolidation ought not to be 
treated with tuberculine, as they may be made 
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much wone thereby^ some haying died rapidly 
after a few injectioDs, as we have been told. 

7. That taberculine has a specific action in 
Inpns, causing its disappearance, bat not preclud- 
ing the possibility of relapses occurring. Its use, 
therefore, mnst be continued for some time, eren 
after all trace of the disease has ranished. 

8. That the same may be said of cases of 
early oonsumption, many of which can be abso- 
lutely cored, especially if all the nsoal remedies 
be not neglected at the same time. The presence 
of bacilli in the spntam is as positive evidence of 
taberonlar consamption, as their disappearance 
therefrom is of cnre. 

9. That the combined treatment of tubercular 
foci by surgery and tuberculine affords a new 
method of dealing successfully with otherwise 
obstinate cases. 

10. That the Australian climate is peculiarly 
favourable to the continuance of trials with tuber- 
culine, and that we have performed our operations 
here under more favourable circumstances than 
could be hitherto obtained anywhere else, except 
perhaps in Egypt, owing to the severe winter 
experienced all over Europe, and the misery aud 
want in which a great number of the patients 
existed who were nevertheless injected. (Dr. J. B. 
Ross, of Y(r armambool, has just discharged two 
patients "cured" after 28 injections.) 

I append a few notes on the lupus case, as, 
having been the first ever injected in Victoria, if 
not Australasia, it ought to be recorded now. 
Dr. Fenwick will, no doubt, publish the whole of 
his extensive notes very shortly, and I must, 
therefore, take care not to trespass on his 
domain. 

Cases of Phthisis at Hospital. 

E.M., girl at, 20, weight on admission , 8st. 41b. — 
at present, 88t. lOlb. ; weight gained, 61b. ; No. 
of injections, 28 ; amount of tuberculine adminis- 
tered, 0.24 C.C. ; duration of treatment, 9 weeks. 

Mrsi C, aet. 80, weight on admission, 6st. — ^at 
present, fist. 101b. ; weight gained, lOlb. ; No. of 
injections, 15 ; amount of tuberculine used, 
0.101 cc ; duration of treatment, 9 weeks. 

Miss McL., aU 20, weight on admission, 9st. 
101b. — at present, lOst. 101b. ; weight gained, 
1st. ; No. of injections, 11 ; amount of tuberculine 
used, 0.056 cc ; duration of treatment, 18 weeks; 

M. G.y girl a^, 22 ; weight on admission, 7st. 
51b. — ^at present, 8st. 41bb ; weight gained, IS^lb. ; 
No. of injections, 15 ; amount of tuberculine 
used, 0.127 cc. ; duration of treatment, 6 weeks. 

Bev. F., (Bi, 88, .weight on admission, 9st. 
101b. — at present, lOst. ; weight gained, 41b. ; 
No. of iAJeotions, 7 ; amount of tuberculine used, 
0X)41 CwC«r; duration of tceatment, 22 days.*-^ 
Diseharged improved. 



Arthur P. (Tasmanis), cbL 18, lost weight 
shortly after admission and ever sinc3 through 
diarrhoea ; No. of injections, 6 ; amount of tuber- 
culine injected, 0.019 cc. ; duration of treatment, 
1 month. — Discharged at father^s request. 

SuRoioAL Cases (Dr. Cookb*s). 

Mary J. G., <Bt. 28 ; No. of injections, 13 ; 
amount of tuberculine used, 0.190 ; duration of 
treatment, 11 weeks. June 2^Has ceased to 
reset to 0.012 cc. ; almost well. 

Isabella Sc, at, 27 ; No. of injections, 15 ; 
amount of tuberculine used, 0.248 ; duration of 
treatment, 10 weeks. June 2 — Has also ceased to 
react to 0.012 cc. ; almost well. 

Another phthisical patient — father, male, at, 
88 — was admitted quite recently, and twice 
injected, showing distinct and rather speedy 
reaction, the headache being particularly severe. 
I used in this case a fresh supply of tuberculine, 
which Dr. Peipers was good enough to present 
to the hospital, and which he brought 
himself from Berlin. There is also a man — 
Michael Oouran, «^ 50, weight, 88t. llb.-^from 
Sydney, now in the house who has lost his node, 
in- whose case the surgical staff are unanimous 
that the disease is lapus, whereas other gentle- 
men believe it to be carcinomatous, to which 
opinion I incline myself. As I was requested to 
do 60, 1 administered 0.005 cc. of tuberculine on 
June 2 at 11.30 a.m. by way of a diagnostic injec- 
tion. The result will be interesting to watch. 

So far there has been only one fatal case in 
Melbourne at the Children's Hospital (which Dr. 
Springthorpe will, no doubt, duly report upon), 
in which tuberculine had been used. I have useii 
Overback's syringe exclusively of late : it is the 
handiest. 

Shobt Notes of a Case of Luriis Treated 

BY Tuberculine. 

Rev. A. B. Maston, suffering from a not exten- 
sive lupus of the left lower eyelid for past three 
years. It was scraped two yiears ago, but relapsed. 
Patient visited Sir James Paget and Mr. 
Jonathan Hutchinson, in London, who confirmed 
the diagnosis, and recommended further scraping. 
On hearing from his brother, an American 
physician, that he ought to undergo Dr. Koch's 
treatment, he desired Dr. Fenwick to treat him 
therewith. The latter gentleman cqnmiunicated. 
with me, and we made the first injection p( 
001 cc on the 3rd of March, 1891. This 
being the first occasion on which tuberculine was. 
ever used in Australia, we used a very si^all dose 
to make snre of the quality of the liquid, althp^gh 
Koch recommends to begin with a. qentignimm.e 
in such casesj and only slowly increased the 
dose. 
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March 8. — First injection, 0*001 c.c. at 8 
p.m. Temperature, 97*8 ; pulse, 40 ; breathing 
free. No rise of temperature to be recorded. 
Slight rigour at 9 p.m. 10 p.m. — Harsh 
respiration over both lungB. Exudation of lymph 
from eyelid. Patient remarkably well 

March 4, 10*80 a.m. — Fairly well all day. 
Crepitation over right apex. Temperature, 
normal ; pulse, 76 : respiration, 20. 9 p.m. — 
Serere rigor and other symptoms of reaction 30 
hours after injection. Temperature, 99 8. 

March 5. — M. temperature, 98*2 ; pulse, 92. 
Lupus tissue necrosing. Second injection, 
8 p.m., 0*002 ; Drs. Reid, Parry and Fenwick 
present. 6 p.m. — Temperature, 99*2 ; pulse, 126. 
Pulse and temperature fell thereafter. No rigor 
by midnight. Lungs still implicated ; large flow 
of urine ; general soreness, 

March 6, 8 a.m. — Temperature, 97*8 ; pulse, 
68. Better ; lupus still necrosing. 11*80 a.m. 
— Temperature, 97*4; pulse, 70. Lungs clear; 
breathing freer ; girdle pain gone ; severe head- 
ache ; tongue furred ; breath offensive. 9 p.m. 
— Temperature, 98*6 ; pulse, 65, full and strong. 

March 7. — Third injection, 11 a.m., 0*004 c.c; 
Drs. Parry and Fenwick present. 2 p.m. — Tem- 
perature, 99 ; pulse, 75. 5.45 p.m. — Tempera- 
ture, 99 ; pulse, 75. 7 p.m. — Temperature, 
98*8 ; pulse, 74. 9 p.m. — Temperature, 99*2 ; 
pulse, 76. No rigor yet. Reaction slight 

March 8, 11 a.m. — Temperature, 99*8 ; pulse, 
72. Urine albuminous; usual condition day 
after injection. 12, noon. — Temperature, 101*2 ; 
pulse, 80 ; respiration, 80. Rigor, not severe, 24 
hours after injection. Free perspiration ; large 
flow of urine ; albuminous. 2.15 p.m. — Tem- 
perature, 101*4 ; pulse, 90. 4 p.m. — Tempera- 
ture, 101*5 J pulse, 90. 9 p.m. -^Temperature, 
1U1*8 ; pulse, 98. Sore all over ; headache 
severe, frontal ; now quite characteristic of 
reaction ; much exhausted. 

March 9, 7 a.m. — ^Temperature, 99*4 ; pulse, 
102. 11 a.m. — Temperature, 99 ; pulse, 90. 
Lupus tissue, white ; exfoliating slowly ; painful ; 
discharge, serous ; patient better ; head aches 
still. No further observations. 

March 10, 11.80 a.m. — Temperature, 98 ; 
pulse, 74. Dr. Crowther, official visitor from 
Tasmania, saw patient with me. All organs normal; 
urine, also ; right eye reacts to-day ; conjunctives 
swollen and glazed and injected. Small tubercle 
at outer cant h us. Fourth injection at 12.20 p.m., 
0*006 C.C. tubcrculine. Present : T)rs. Crowther 
and Fenwick. 6.30 p.m. — Temperature, 100*5, 
pulse, 80 ; severe rigor began at 5*80 and lasted 
until 7 p.m. Face flushed, and oBdema round 
eyelids ; pupils widely dilated ; pain at seat of 
previous injection ; flne crepitation over right 



apex. Slough removed from lupus for examina- 
tion. 7*80 p.m. — Temperature, 101 ; pulse, 
90 ; respiration, 80. 855 p.m. — Temperature, 
102-2 ; pulse, 105. 

March 11, 2 a.m. — Temperature, 102 ; pulse, 
96. 10.40 a.m, — Temperature, 100*8 ; pulse, 86. 
Lungs normal again ; did not sleep well ; 
languid. 12.80 p.m. — Temperature, 101*8 ; pulae, 
84. Soft and compressible ; no appetite ; pupils 
normal ; lx)th eyes very sore. 1.45 p.m. — Tem- 
perature, 101*8 ; pulse, 90. 2.10 p.m.-^-Tem- 
perature, 101*8 ; pulse, 104. Dr. Reid visited 
patient with me. Crepitation at right apex ; no 
further change. 

March 12. — ^Nothing fresh to report on in pulse 
and temperature. The respirations are quite 
normal, and have seldom been much accelerated, 
hence not noted each time. Observations have 
been made as often as was possible under the 
circumstances, by Drs. Fenwick, Parry, and 
myself, in turn. 12.20 p.m. — Temperature, 982 ; 
pulse, 70, weak and compressible. Headache and 
soreness ; tongue thickly coated ; breath less 
offensive. 

March 18, 8 a.m. — Temperature, 96*5 ; pulse, 
64. An antipyrin mixture was ordered last 
night to relieve the headache, and patient feels 
much better in consequence thereof. 11.45 a.m. 
— Temperature, 96*8 ; pulse, 60 ; no albumen in 
urine. 1.80 p.m. — Temperature, 98 ; pulse, 72 ; 
condition normal. 2 p.m. — Fifth injection of 
0*008 c.c. Dr. Parry assisting. 6 p.m. — Tempera- 
ture, 98*2 ; pulse, 70. 7 p.m. — Temperature, 
99 ; pulse, 80. 10 p.m. — Respiration, 18 ; 
temperature, 101*2 ; pulse, 88. Very severe 
rigor, commencing at 8 p.m. ; has not concluded 
yet. A "crisis" always winds up the rigor 
(sweating, <bc.) ; great polyuria. Both eyes dis- 
charge muco-purulent fluid, and are glazed and 
injected. Tubercle at outer canthus is smaller 
(left eye) ; spasmodic breathing ; sense of constric- 
tion round chest ; rough breathing over back ; 
all seats of past injections reddened and painful ; 
axillary glands on right side enlarged and tender ; 
otherwise feels fairly welL 

March 14, 11.40 a.m. — Temperature, 101*6 ; 
pulse, 86. Patient has had a very bad night, 
slept little, and had very bad dreams ; was 
delirious all night ; skin dry and hot ; tongue 
thickly coated ; breath very offensive ; is dull and 
stupid, and is nervous ; eye presents same 
reaction as usual, except more free sloughing. 
2.15 p.m. — Temperature, 101*2 ; pulse, 96. Con- 
dition slightly improved. 

March 15, 12, noon. — Temperature, 92 ; poise, 
90. General condition greatly improved, still 
very languid ; granulations springing up in centre 
of affected eyelid, which is drier than usaaL 
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Axillary glands less swollen, headache banished 
by antipyrin and bromide mixture. 

March 16. — Condition as above. 

March 17, 4 p.m. — Temperature, 98 ; pulse, 60. 
Crusts on lupus tissue, more granulations, con- 
dition of patient good. 

March 18, 11 a.m. — Sixth injection of 0*008 cc, 
Dr. Parry present, nothing fresh to note. 9 p.m. 
— ^Temperature, 108 "2° ; pulse, 120 ; respiration, 
20. Rigor commenced at 5 p.m. and lasted till 
8 p.m. Shivering continuous and more severe 
than ever before. Face flushed and conjunctivae 
intensely congested ; edges of left eyelids swollen, 
glazed, and covered with tenacious lymph. 
Patient much exhausted and has pains in legs 
and arms and round chest. 

March 19, 12-30 a.m.— Temperature, 102 ; 
pulse, 100. 2 a.m — Temperature, 101. 5 a.m. 
— Temperature, 102. 9.40 a.m. — Temperature, 
101.5 ; pulse, 95. Pain, restlessness, delirium 
as before, ditto tongue and breath, languor. Crust 
on eyelid easily detached, necrosis extending. 
12, noon. — Temperature, 99.5 \ pulse, 104, weak, 
rising and compressible ; great exhaustion ; poly- 
uria. 4.80 p.m. — Temperature, 100 ; pulse, 96 ; 
respiration, 40. Patient though weak is rapidly 
recovering, local conditions as per ante. Patient 
says he sometimes gets most peculiar sensations, 
as if he were being divided piecemeal ; last night 
his feet seemed to be constantly endeavouring to 
part company with the rest of his body. 

March 20, 11 a.m. — Temperature, 98; pulse, 
70. Much better, all other conditions as before. 

March 21, 10.30 a.m. — Temperature, 97.6 ; 
pulse, 70. Patient very well. Left eye intensely 
chemosed ; lids inflamed and osdematous ; necrotic 
process extending rapidly and deeply ; the outer 
canthuB tubercles almost completely gone. 

March 28, 10.80 a.m. — Temperature, 98.2 ; 
pulse, 72. Chemosis more intense on left eye, 
which is painful. A II lupus tissue has disappeared. 
Patient well, appetite fair. 

March 24, 11 a.m. — Temperature, 98 ; pulse, 
70. Chemosis still intense ; resolved in view of 
absence of lupus to await developments. 

April 2, 11.80 a.m. — Temperature, 97.5^; 
pulse, 74. — Seventh injection of 0*008 c.c. 
by Drs. Fenwick and Eisner, to test his re- 
actionary excitability, patient's condition normal 
at the time. 9.15 p.m. — Temperature, 108 ; 
pulse, 114. Rigor began at 5.80 p.m., increased 
till 6.80, then. diminished gradually and ceased 
about 7 p.m. Slight delirium, pupils dilated, 
severe pains in ^ zone '' and stemo^mastoid 
muscles ; patient much more depressed than after 
last injection. Left eye tissues less inflamed than 
usual after an injection, exudation of lymph. 



April 8, 10.30 a.m. — Temperature, 102 ; pulse, 
111. Bad, restless night. Low muttering 
delirium greater part of night ; calm and quiet this 
morning. Pains as before, but modified by anti- 
pyrin. 

April 4, 10.80 a.m. — Temperature, 98.4° ; 
pulse, 120, weak and compressible ; polyuria. 
Patient weaker than usual after a similar interval 
from time of injection. Shooting pains in arms 
and legs ; feels " groggy ; " girdle pain but lungs 
normal. 

A short time after the seventh and last injec- 
tion patient visited me and I showed him to Drs. 
Gresswell and Shirres, of the Board of Public 
Health. Both eyes were intensely chemosed and 
painful, so I ordered sol. cocainae, 10 per cent, sol. 
ac, boric 5 per cent., o aq. rosae, to be frequently 
applied, and this gave great relief. Otherwise 
his condition was normal, but I have not seen 
him since and believe there has been some recur- 
rence of the lupus ; this will probably be exter- 
minated by a few centigramme doses of tubercu- 
line, which I hope to be again in a position to 
make shortly. 



CASE OP DEATH UNDER CHLORO- 
FORM. 

By L. Nbill, M.B., Ch.M. Univ. Syd., 
Senior Resident Medical Offigbr, 
Prince Alfred Hospital, Sydney, 

A. B., aged 88, was admitted to hospital June 9, 
suffering from cancer of tongue, involving also the 
floor of the mouth and the lower jaw on the left 
side. An operation being deemed advisable, on 
Thursday afternoon, June 11, he was placed on 
the operation table, and a mixture of ether and 
chloroform (equal parts) was administered on the 
upper surface of the corner of a towel pursed 
up BO as to form a concave mask. About 20 
drops were sprinkled on to begin with, and five to 
10 drops at intervals. After three or four 
minutes he began to show signs of excitement and 
to struggle violently. In about six or seven 
minutes, being then in a state of muscular 
rigidity, his removal from the ante-room to the 
operating theatre was directed, the inhalation 
being discontinued. During removal the patient 
moved his logs. Breathing was rapid ; pupila 
medium in size ; conjunctival reflex active. In 
the theatre he was drawn up on the table so aa to 
be brought into position, and inhalation was about 
to be resumed — as the stage of surgical anies- 
thesia had not been reached — when a slight 
duskiness of the lips was noticed. Almost coinci- 
dently with this observation the respiration ceased. 
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Artificial respiration was at once resorted to, 
inversion and other means to restore animation 
tried without avail. Shortly after artificial respi- 
ration was begun a shallow respiration was made, 
and some spasmodic twitching of the lower jaw 
was noticed. 

Fo8t-mortem. — Heart : Right ventricle shewed 
fatty change most marked towards the apex. 
There was slight atheromatous change at the 
commencement of the aorta ; no valvular def6ct. 
Cavities were empty. Lungs shewed a few 
adhesions posteriorly. Liver was enlarged and 
fatty, weighing 74oz. ; other organs healthy. 

This patient was in a great state of fear both of 
the anaesthetic and the operation. Ten days pre- 
viously he had been advised to come into the 
hospital with a view to immediate operation, to 
which he assented, but did not present himself 
till June 8, when he inquired as to the dangers of 
operation, and again went away to arrange his 
adairs. He came back the following evening, and 
was admitted. On the morning of the operation 
day he refused to allow the necessary prepara- 
tions to be made, averring that his heart was 
unsound, and that he was very much afraid he 
would die under chloroform. His heart was 
examined, and except that its action was very 
rapid, no defect could be found. Being informed 
of this, he permitted the necessary preparations 
to be made. On the table, he displayed great 
signs of nervous agitation, and his heart's action 
was greatly accelerated. 

He was a man with an alcoholic history. His 
temperature was normal on admission, 99° the 
following evening, and 100® on the morning of 
the operation day. 



A FEW NOTES ON SIX CASES OF ATRO- 
PINE POISONING IN OPHTHALMIC 
PRACTICE. 

By Robert Thompson, M.D., B.S. Dunn., 
M.R.C.S.E., of Bbisbanb. 

During the last twelve months the following 
cases have come under my notice, and a few par- 
ticulars may be of interest to your readers. It is 
worthy of remark that they all occurred in the 
latter months of our summer, when the weather 
is BO moist and oppressive : — 

Case 1. — H. C, oet. 8 J years (Maryborough), 

periodic convergent strabismus. For the purpose 
of testing refraction, was ordered guttas atrop. 
Bulph. gr. ij. to 3 j. Pour hours after, having had 



but one instillation, was brought back to my con- 
sulting rooms by his mother, who was greatly 
alarmed at his condition. I found him very 
sleepy ; temperature, 101*8 ; pulse, 120; pupils 
widely dilated ; and a deep, dull red rash all over 
the body. Without treatment all the symptoms 
passed away in about 12 hours. 

Case 2. — L. N., cBt. 11 (Brisbane), convergent 
strabismus. Ordered gutt. atrop. sulpli. gr. ij. to Jj. 
t.d.u., and to return in three days. When seen 
again the boy had developed a very marked red 
rash all over the body. Temperature, 99 '8 \ pulse, 
102 ; throat very dry and parched, but otherwise 
no discomfort. 

Case 3. — Mary T. (Brisbane), cet. 3| years. 
Periodic convergent strabismus. Was ordered 
gutt.atrop.gr. ij. to 3J. t.d.u., and returned to see 
me two days after with symptoms similar to case 
2. The mother told me that she noticed the 
child very flushed about three hours after the first 
instillation. 

Case 4. — Jessie L., cbL 9 years (Cleveland). 
Marked mixed astigmatism, and as it was neces- 
sary for them to go home the same day, I used a 
few drops of atropine solution, gr. iv. to jj., and 
when she returned about two hours afterwards, 
the whole body was covered with a dense red rash. 
Pulse, 124; temperature, 100*6; and there was 
very great difficulty in keeping the child awake. 
I had not used more than eight or 1 drops of 
the 4 grain solution. 

Case 5. — Victor H., at, 9^ (Brisbane). Very 
defective vision. Hypermetropic astigmatism. 
Ordered gutt. atrop. gr. ii. Jj. t.d.u., and came 
back to see me three days after, having a very 
marked rash on face and body, less noticeable on 
the limbs. The boy had been very sleepy for 
past two days, and complained much of his dry 
throat. Rash on face had appeared about two 
hours after first instillation, the boy's mother 
thinking it was due to some of the drops having 
run on to his cheeks. Pulse and temperature 
slightly above normal. 

Case 6. — Jessie M., ceU 5 J (Rocklea). Con- 
vergent strabismus. Ordered gutt. atrop. gr. ij. 
to ^j., td.u. When seen two days after, the rash 
was very marked all over trunk and limbs. 
Patient was said to have been " wandering " the 
night before, and now was decidedly stupid. 
Pulse, 102 ; temperature, 99*6. 

Bemarks, — All the cases recovered in a few 
hours, without any treatment. I had seen no 
such symptoms in adults, though prescribing the 
stronger drops (gr. iv. to Jj) for several weeks, uor 
did any cases come under my notice during the 
winter or dry summer months. The atropine 
drops were obtained at several different chemists, 
and all of them quite reliable dispensers. 



July, 1891.] 



THE A USTRALASIAN MEDICAL GAZETTE, 



299 



A CASE OF POISONING BY DIGITALIS. 
By F. 8. PiLKiNQTON, L.R.C.P. Lond., 

M.R.C.S. Eng., of Leighhardt, near 

Sydney. 

Cases of poisoning by digitalis are sufficiently 
rare as to be worthy of being placed on record, 
especially as in this patient the poison was clearly 
traced to its origin and the symptoms were very 
characteristic. 

On April 4 I was called to see Mrs. P., aged 
52, who up to the previous day had enjoyed good 
health. I found her lying in a state of great 
prostration, complaining of a constant feeling of 

nausea, violent headache^ and what alarmed her 
the most, stopping of the heart. The temperature 
was normal ; bowels had not been opened for a 
week (no rupture). There was vomiting of a 
greenish-coloured slime, a long sighing respira- 
tion (very marked) ; and on feeling the pulse I 
was at once struck with its slowness — only 36 to 
the minute. Three successive beats would come 
quite regularly, and then the heart seemed to 
stop. She said she had been under medical 
treatment for her lieart twelve months pre- 
vious, but the sounds were normal, each valve 
working with a healthy sound. I ordered full 
doses of carbonate of ammonia with hydrocyanic 
acid, sinapisms over the cardiac and epigastric 
regions, and a tablespoonful of brandy every half- 
hour; a rectal aperient injection to be given. 
She denied having taken anything likely to make 
her ill. Next morning there was some improve- 
ment, for the pulse had increased to 48, but there 
was still frequent retching. She now told me a 
neighbour had recommended the leaf of a plant 
growing in her garden to be made into a tea, as 
it was good for the heart. On seeing the plant 
I found it a good specimen of the cultivated fox- 
glove. She had gathered six leaves, made a 
decoction, and taken two full wine glasses. The 
same treatment was continued, and in 24 hours 
the effects of the poison had worn off, her normal 
pulse l)eing 76 per minute. 

Specimens of the leaves have been seen by Dr. 
Simpson, of Burwood, and the Rev. Dr. WooUs, 
both good botanists, and pronounced to be digi- 
talis purpurea. 

The short history of illness excluded meningitis, 
cerebral tumour and cardiac stenosis ; angina 
pectoris also, owing to absence of acute cardiac 
pain. Had the diagnosis been made earlier this 
would have been a good case to have tested the 
antidotal virtues of aconitine. 



FATAL CASE OP POISONING BY 
SULPHURIC ACID— POST-MORTEM 
EXAMINATION. 

By Drs. Whittoh and Turner, Rbbfton, N.Z. 

Friday, March 13, at 7.80 p.m. I was called to see 
a Mr. F., who was said to have swallowed some 
H, SO^ at noon the same day. 

On my arrival at his residence at 8 p.m. I found 
the patient a strong healthy man, cetat 68 years, 
well nourished and with a tendency to corpulence. 

At this time he is vomiting black blood in con- 
siderable quantities almost without intermission ; 
his breathing is very laboured, accompanied with 
a ranchous sound. He keeps his lips apart, but 
they are not scarred in any way, though the tongue, 
especially at the posterior part of the dorsum, is 
very much wrinkled and burnt. His complexion 
is pallid, feet and hands are cold. Pulse, 74 ; 
respiration, 26 ; temperature (under axilla), 
normal. 

He was put to bed and hot water to his feet ; 
he has little pain except that caused by dyspnoea 
and a constant feeling of soreness about the 
sternum one inch above the xiphoid cartilage. 
Has never been unconscious, and speaks, though 
with difiBculty and with a very hoarse voice. 

Orderedlarge quantities of albumen ovi,andPot. 
bicarb. ; I remained with him two hours, during 
which time vomiting is much less constant and 
quantity less, the last interval being 20 minutes, 
while the blood voided is now of a bright red 
instead of a black appearance. The colour returns 
to the face in some measure, and feet and hands 
become warmer. Patient feels much better. 
During my stay I learn the following particulars. 
Patient was at the eviction of the tenant of a 
cordial factory, and took up one of the bottles 
supposed to contain ginger beer, instead of which 
it was strong H^ SO^. Immediately he had 
swallowed a quantity (according to his own 
account a teaspoonful), he put it back and re- 
marked that he was poisoned. His companions 
were going to dinner and they seem to have 
taken no notice, and the old man himself prepared 
to go home. At two o'clock he was seized with 
vomiting, and at 2.30 was found lying in a pool 
of blood outside his own door. From that time 
till my arrival he vomited blood incessantly. 

February 12. — ^At eight a.m. the following 
morning his son called and said his father is much 
better ; has kept down the mucelaginous solution 
for some two hours, and when vomited the last 
time the quantity was but small. He tells me that 
patient says pain " has shifted lower down.^' 
Considers voice and complexion much better. 
Patient had motion and passed water at 6.80 a.m.. 
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both processes being unaccompanied by pain. 
No tenesmus. Breathing much easier. 

Call at 11.30 a.m. and find son talking at 
gate, when he informs me his father is doing well, 
but on entering the house find patient in state of 
collapse, which must have come on suddenly from 
his son's remarks. No rallying, and patient died 
at 11.45, viz., 28-24 hours after taking poison. 

FoBi mortem examination, performed by Dr. 
Turner, showed on opening abdomen a quantity 
of bloody fluid ; lungs, slight signs of old pleurisy, 
otherwise healthy ; heart, soft, empty and flabby ; 
liyer, normal ; kidneys, normal ; intestine was 
entirely free from inflammation from the pylorus 
to the anus. 

Stomach, — The whole of the lesser curvature is 
deeply eroded and covered with black clotted 
blood, which cannot be removed without tearing. 
On the anterior surface about an inch from the 
pylorus is a small perforation, and about two 
inches from the pylorus on the anterior wall is a 
second but much larger perforation. The whole 
of the pyloric end of stomach is very friable, so 
that it cannot be removed without injury unless 
greatest care is taken. 

The greatest curvature is very little differing 
from normal^ the large eroded patch being prac- 
tically, with one exception, continuous. In parts 
where the erosion is not so marked, there is an 
area between the latter and the normal mucous 
membrane, with only a sign of deep congestion 
but without erosion. 

The tongue is denuded of epithelium from 
about an inch from its apex, while at the anterior 
portion some desquamated pieces may be seen 
hanging loosely ; tonsUs normal, but about the 
upper two inches of pharynx the mucous mem- 
brane is acutely inflamed and presents a much 
reddened appearance. Proceeding down the oeso- 
phagus very slight signs of inflammation, but the 
mucous membrane is covered with a mucous, reti- 
culated streak of blood, which can be easily 
removed. At entrance to stomach the same 
appearance is noted as at the pyloric end of 
stomach, but till the very entrance not the 
slightest trace of erosion or ulceration. 

The larynx shews signs of inflammation, espe* 
eialiy about the region of the vocal chords, while 
slight inflammation may be noted as far down as 
bifurcation of the trachea ; no ulceration, nor 
injury of any great extent. 

KocH'B TUBBBcnuNE. — Mr. Brack has been 
licensed by the Hon. the Minister for Lands to dispose 
of a limited number of bottles of IktbereuUnum Xoehii 
to medical men authorised to use the same, price 86s. 
per original bottle. £beh*e iyeetUm Sffringee^ in case, 
78. 6d. L. Bmck, Importer, Sydney. 



REMARKS ON THE FEVERS AND 
DISEASES OF TROPICAL QUEENS- 
LAND. 

By Philip James, F.R.C.8., England, 
L.R.G.P., LoND., Cboydon, North Qubbns- 

LAND. 

In former times, when medical science was at a 
low ebb compared with its present condition, 
and when the interchange of thought and 
opinion between scientific men of different coun- 
tries was, owing to difficulty of commonication, 
much less frequent and complete than it is in our 
day, it was customary to name diseases after 
certain districts or localities in which they were 
observed, or after the individual observer who was 
the first to describe them. This fact is very 
significant of the imperfect conception held, or, 
indeed, of the complete ignorance of their patho- 
logy. In no case, perhaps, has this been more 
strongly exemplified than in that of malarial 
fevers ; hence such terms as jungle fever, tropical 
fever, Walcheren fever. Paludal fever, and many 
others with which it is needless to occupy space. 

In that low-lying portion of North Queens- 
land which is washed by the waters of the Qulf 
of Carpentaria, all fevers are popularly grouped 
under the name of ** Gulf fever." 

I do not hope to be able to throw much light 
on the subject, nor do I claim to have observed 
any facts which have not already been observed 
by others of my professional brethren ; but I hold 
that in a country of such vast territorial extent as 
North Queensland, separated and distinguished 
from the rest of Australia, not only by certain 
parallels of latitude, but by important differences 
of climate and by distinct types of disease, a 
medical history can only be built up, as a building 
is erected, by the aggregation of the separate 
units of raw material. 

The medical history of Northern Queensland has 
only just commenced, and can only assume a 
definite shape by the collection of all sorts of 
factSy from idl sorts of observers. It may fall to 
the lot of the present generation of practitioners 
only to supply the isolated facts, leaving the work 
of generalization to those who come after them. 
This may, to many, seem a barren honour, but it 
is nevertheless the duty of every one of us to con* 
tribute his share to what must prove the general 
good. It is in this spirit that I venture to offer 
my mite to the fund. 

Duringa residence of upwards of two yearsin the 
Gulf district, it would be strange if some impies- 
sion had not been left on my mind aa to the 
nature of the diseases I have been called upon to 
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treat, and the poiate in which thej differ from the 
same diseases as obserred in other countries. 

I have read with mnch pleasare the papers 
published by Drs. Aheame (Townsyille), Graham 
Browne (Charters Towers), and Hunt (Hughen- 
den), on the subject of disease in North Queens- 
land, and my comparatirely short experience 
enables me in the main to endorse their opii^ions. 

"Dr. Hunt, in a very interesting paper on 
" Evolution in Malaria," formulates a most in- 
genious theory as to the possible conversion, in the 
laboratory of nature, of one species of bacillus into 
another. In the present state of our bacterio- 
logical knowledge, I fear that this can only be 
viewed as a plausible hypothesis, towards which, 
at best, we can only hold '* an open mind.'' I 
do not purpose considering the subject from a 
pathological point of view, my remarks will be 
more of a clinical and therapeutical nature. 

So far as my experience goes, the term " Gnlf 
fever " is used vulgarly to describe any disease in 
which the patient becomes hot. It may mean 
remittent fever, or typhoid, or simple continued 
fever or simple pyrexia from solar effects, or 
other disease not of a specific nature, but which 
may be accompanied by a rise of temperature. 
The two fevers which it is most important 
to differentiate between are remittent fever 
and typhoid. In most cases, a due regard 
to all the symptoms will generally enable 
one to arrive at a correct conclusion, but in 
some it will be found very difficult, even impos- 
sible to do so. To this group of cases the Indian 
authorities have given the name of <Hypho- 
malarial.'' It is a matter of doubt whether such 
cases are instances of remittent fever taking on 
some of the characters of typhoid, or whether 
they are cases of true typhoid modified by malaria. 
My belief is that the latter is correct. There is 
in my mind an impression, which has gradually 
strengthened into a conviction, that the constitu- 
tional taint, commonly known in extreme cases as 
the '' malarial cachexia '' may, even in the 
slighter degrees, materially modify the symptoms 
of other diseases which are in themselves non- 
malarial, in some way analogous to the manner in 
which syphilis modifies various diseases. One 
constantly hears of, for instance, syphilitic 
psoriasis, which, as we know, is ordinary 
psoriasis, the type of which has been modified 
by syphilis. And so I believe it may obtain with 
malaria. 

As regards the diagnosis of remittent and 
typhoid fever, I am not a believer in the teaching 
which says that there is any one sign or symptom 
which is pathognomic of enteric fever, least of all 
in the presence or absence of the so-called ^* rose 
spots." In a climate like tliis, where the skin is 



so liable to the irritation of profuse sweating, 
where so many people consequently suffer from 
the various forms of eczema known as '' prickly 
heat,'' the recognition of these rose spots must 
generally be a matter of difficulty and doubt. 

I think the points that should guide us are : — 

1 . The duration and nature of the prodromal 
stage. In typhoid one generally finds on careful 
enquiry that the patient has not been feeling well 
for some days ; he has not been able to define his 
sensations, but is nevertheless profoundly con- 
scious of not being '' up to the mark." In 
remittent fever one is generally told that the 
patient felt quite well until a day or two pre- 
viously, when he was more or less suddenly 
attacked by headache, pains in the back and 
limbs, and vomiting, all more or less severe 
according to the severity of the case. Frequently 
the patient has gone to bed in his usual health 
and wakes up in the early morning with these symp- 
toms fully developed. This is more likely to be 
the case when the nights are cold. 

2. On the access of the fever it is not at all 
uncommon to find the temperature in remittent 
fever run up in a few hours to 104-105° Fah., 
while the temperature of typhoid rises much .more 
slowly for four or five days, and is marked by 
morning falls and evening rises, ascending by 
steps as it were. The information furnished by 
the thermometer is the most reliable if the patient 
is seen sufficiently early. 

8. Kext in order of importance are the appear- 
ance of the tongue and the tumefaction and ten- 
derness of the abdomen, with diarrhoea (generally) 
and gurgling (often). 

In a colder climate than this I was accustomed 
to attach considerable importance to the existence 
or otherwise of the rash, but now I confess that I 
do not value it much as a diagnostic sign ; if it is 
there as corroborative proof so much the better, 
but its absence carries no weight with me. 

So far as treatment is concerned I do not 
think it matters much about the diagnosis so long 
as one holds in memory the possibility of its 
being the graver disease. I entirely concur with 
Dr. Humphrey in doing as little as possible in 
typhoid, and when practising in New Zealand 
always held my hand unless in case of complica- 
tions. In North Queensland, however, I have 
arrived at the conclusion that it is always safe, 
and nearly always beneficial, to add quinine to 
every prescription ; and this not only in the case 
of typhoid fever, but in nearly every illness which 
may be met with in this malarial climate, for 
instance those frequent cases of chronic rheu* 
matism in which the complaint is of the pain 
being much worse at night. At first I was 
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aocostomed to treat ihem with potass, iodid., 
sodn salicjlas with alkalis and colcfaicam. IS'ow 
I give potass, iodid. with qaiaine. Thej get well 
as a rale rapidly. 

Dr. Hont^ in his interesting paper on *'Tbe 
Evolution of Malaria," uses tiiese words : *' In 
these colonies so far as I can learn — but I speak 
with diffidoDoe — the prevailing, fever was origin- 
allj of the intermittent type ; at the present time 
I think I am correct in saying it is of the eof»- 
Uniud type (the italics are mine. — P. J.). In my 
own experience this change has taken place in a 
very marked manner. Even five years ago/erer 
Qiad ague was a comparatively common com- 
plaint ; now I rarely ever meet with a genuine 
case." 

Speaking from a shorter experience, and there- 
fore with much hesitation, I should question 
whether the original type was intennittent. In 
the large majority of cases in which I have been 
able to obtain a history from the patient, the evi- 
dence has been such as to lead me to believe thtt- 
the original attack was of the remittent type, and 
that subsequent attacks had gradually approadied 
the intermittent character. Now tins is in 
accordance with the experience of Indian 
observers. Maclean in Quain's '^ Dictionary of 
Medicine, Ari. Remittent Fever," also says : 
<* The medical officers of our army in Bpain 
observed that their men on entering a malarial 
locality generally suffered severely from the 
remittent form, while the inhabitants of the 
country were only affected by the intermittent 
type. Survivors, however, who remain in the 
country become liable only to the milder typeorf; 
the disease." 

Here in Australia, before one could pronounce 
that the original form was intermittent one would 
have to go back to a period more remote than the 
date of its first settlement by white men, and tiiis 
is manifestly impossiUe. In new arrivals and in 
others who are haviog fever for the first time, the 
type of the fever is in my experience uniformly 
remittent Again I venture to question whether 
Dr. Hunt is quite correct in saying that the type 
at the present is '* continued." Is not remission 
or intermission almost or quite inseparable from 
malarial fever 1 Is not periodicity of its very 
essence I In the so-called *' slow fever," which 
is a condition into which many patients drift who 
do not get well on the twelfth or fourteenth day, 
and which frequently nothing but removal to a 
non-malarial district will cure, the type at the first 
blush certainly appears to be '"continued," but 
is it certain that if carefully sought for remissions 
may not be detected ? Moreover, apart from the 
question of remission, even granting for the 
moment that there are nope, we must rememb^. 



that this slow fever stage is secondary to an ante- 
cedent remittent stage, that it is not the primary 
phase, and therefore should not be considered as 
determining the type of the fever. And onoe 
more in those cases which from the first appear to 
be continuous is it certain that they are malarial 
at all ? that they are not cases of simple fever 
from solar influences or other causes ? Although, 
as I have contended above, tb« malarial poison 
(whatever it may be) has an undoubted influence 
in modifying disease, still it must not be supposed 
that it always does so. It is quite conceivable, 
and indeed, reasoning by analogy, quite probable 
that certain individuals may be alt<^ether insus- 
ceptiblo to malarial contamination. In my own 
personal experience such share of health as I have 
enjoyed for years past does not appear to have 
been affecte;! for good or ill by a residence of 
more than two years in this malarial climate. 
These criticisms of certain points in Dr. Hunt's 
paper are made in no carping spirit. For the 
most part my conclusions agree with his. During 
the two years that I have practised in the Gulf 
district I do not remember to have seen a case of 
primary intennittent feven All those that have 
come under my notice having been in persons who 
had had repeated attacks, and as has been b^ore 
stated, in very many — ^indeed in most of those I 
have been able to get a history of the first attack 
whidi has satisfied me of its remittent type. In 
many cases which I have classed as remittent 
there has been an initial rigor, but there has been 
no second, and nothing that could be described as 
an intermission. 

I have met with many cases in which there has 
been a high temperature (104), lasting only for a 
few hours, which has subsided after two or three 
doses of quinine and in which no relapse occurred, 
although the drug was at onoe discontinued. 
Some doubt must necessarily exist as to whether 
these pyrexial storms (if I may be allowed to use 
the term) are malarial or whether they are simply 
due to transient thermal influences. My belief is 
that they are not malarial. 

Amongst the most important '' seqneke " of 
malarial poisoning that I have met with have 
been albuminuria and splenic enlargement, the 
most striking instances being those of two children 
of one family aged five years and three years. 
Both these children at an interval of a few weeks 
suffered from remittent fever, followed by albu* 
minuria with dropsy, from which they appwml to 
have made a fair recovery. I saw them some 
months later and found them to have enormously 
enlarged spleens. They were placed on quinine and 
arsenic and ordered away for change of air. I 
have since lost sight of them and cannot say 
what has been the result. In adults the worst 
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caM8 of splenic enlaigement I hare seen have 
been in persons who had contracted the ferer in 
New Guinea. In all these splenic cases the 
malarial cachexia, as one would expect, was most 
strongly marked. For this condition arsenic is 
the druff that I place most reliance on. 

AnoUier group of cases which is noticed bj 
Dr. Graham Browne, and which I had heard a 
good deal about before I met with my first case, 
is alluded to by him in the following words : — 
'*In a few years their constitutions gate way, 
and when sudi was the case I hare noticed in 
almost every case that the first marked warning 
given, the first weak point complained of was in 
the legs ; first a feeling of coldness or numbness, 
foUowed after a time by muscular weakness, and 
finally by dropsy.'* l3r. Browne connects these 
cases with alcohol, and attributes the dropsy to 
a fatty or cirrhosed liver. I am entirely in accord 
with him, except that in the cases which have 
come under my notice the " dropsy " has been 
purely a local oedema, and to my mind, dependent 
more on vaso-motor paralysis than upon organic 
hepatic disease. One very severe case, which ter- 
minated fatally, and the notes of which I have 
unfortunately lost, showed marked perversion of 
sensation, with ultimate anaesthesia and loss of 
motor power in the arms and legs, with, at the 
last, oedema of the lower extremities. It pre- 
sented to my mind a very close resemblance to 
the written accounts of " Ben Ben." I look upon 
the members of this groap as instances of 
paralysis from peripheral neuritis, of alcoholic 
origin. The question has been raised before now 
as to the identity of beri beri and peripheral 
neuritis. There are many points of resemblance 
in the two diseases, and I commend the subject to 
the consideration of such of my readers whose 
professional future may lie in Northern Queens- 
land, and who may have abundant opportunities 
of witnessing these cases. 

Although in many minds the term malarial 
disease is associated with fever of some kind, it is 
scarcely necessary for me to point out that 
malaria frequently manifests its presence without 
any rise of temperature, the most common 
complaint perhaps being chronic rheumatism, 
which I have already dealt with. Hemicrania or 
brow ague is another frequent effect, and so is 
amenonhcsa, doubtless due to the toxic anaemia 
produced by long residence in an infected district. 
Another frequent mode of expression is by enlarge- 
ments of lymphatic and other glands. The 
S0'<»lled ^ northern lumps," referrod to by Dr. 
Browne, include all swellings in the groin, buboes 
from all causes. In those cases which are very 
painful, in which the skin becomes red, which 
threaten to suppurate, I am disposed to suspect a 



local infection rather than a general constitu- 
tional cause. Those which I have looked upon 
as malarial glands have not been very painful, and 
have not shown much tendency to suppuration ; 
they are rather hard, and resemble to the touch 
the enlarged glands of true syphilis, and it is in 
this direction that the greatest care should be 
taken in diagnosis. I have just seen, during the 
writing of this paper, a man suffering from these 
lumps in both groins, inguinal and femoral glands 
being implicated, a fact pointing to a general 
rather than a local infection. As Dr. Humphrey 
remarks, most of these subjects have had fever. 
The treatment I have found most useful is 
quinine internally and ung. plumbi iod. exter- 
nally. In this group of glandular swellings must 
come enlargements of the testicles. The first case 
that I saw puzsled me somewhat. The testicle 
was mudi enlarged, hard, not painful, and 
retained its testicular sease. The epidydimis and 
cord were much thickened, and nodular as high as 
tb^ ring. At first, visions of malignant disease 
crossed iny mind, but on going thoroughly into 
the case I became conrinced that it was a malarial 
enlargement. It entirely disappeared unde)* 
quinine. Since then I have seen two cases of 
malarial orchitis, but without any thickening of 
the cord. The glandular and tegumentary sys^ 
tems being physiologically allied, Uiis is a conve- 
nient place to mention that I had met with one 
man who, whenever he has an attack of fever, and 
he has them rather frequently, suffers from an 
outbreak of pustules about the face and head, 
much resembung a l»omide rash« I do not know 
the explanation. 

I have already drawn attention to the fact that 
the malarial taint has the effect of modifying the 
type of other diseases which may have arisen 
quite independently of malarial influences. As 
bearing upon this point, perhaps I may be per- 
mitted to make a few comments on the late 
epidemic of influenza, as it existed in Croydon, 
especially as one of the writers in the A. M, 
CfazeiU drew attention to a possible connection 
between malaria and influenza. During the pro- 
gress of the epidemic, so many papers were pub- 
lished on the subject by medical men in 
the large centres that I refrained from 
communicating my experience, not only because, 
being so far away, the subject would have 
been stale before my communication arrived, 
but because I had nothing " n$w " to say. The 
first case in which I made a definite diagnosis of 
influenza was on April 18, 1890. Curiously 
enough, Dr. Verco's first certain case in Adelaide 
occurred on April 14. It is interesting to note the 
almost simultaneous outbreak in two such widely 
separated portions of the great Australian continent. 
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The treatment which I at first adopted was 
the old world method, viz., salines, expectorants 
and sedatives. I soon found, however, that cases 
did not progress as rapidly as I had heen in the 
habit of seeing in colder latitudes. I, therefore, 
in accordance with the views already expressed, 
began to add quinine in three-grain doses, with a 
very satisfactory result. I cite this experience 
not for the purpose of supporting the sugges- 
tions made by Mr. Clifton Sturt, but merely to 
g^ve further strength to my own views respecting 
the modifying infinence of malaria. 

To sum up, I am firmly impressed with the 
soundness of the following propositions :— 

1. That the malarial poison modifies the type 
of diseases in themselves not malarial. 

2. That the only certain antidote to the poison 
is quinine. 

3. That quinine as a rule is easily tolerated; 
that intolerance is frequently a matter of preju- 
dice on the part of the patient, and that it may 
often be neutralized by a little justifiable subter- 
fuge on the part of the medical attendant. 

4. That the action of the quinine is promoted 
by thoroughly relienng the hepatic engorgement 
that at first exists. When I think the patient 
can bear it I generally begin with Livingstone's 
pills. 

5. That a great deal of valuable time is often 
lost by abandoning the quinine in order to treat 
symptoms. The surest and the most scientific 
way of relieving symptoms is by attacking the 
cause. 

6. That a long residence in a malarial locality 
begets what Marston calls a condition of *^ vul- 
nerability " to disease, which nothing but removal 
to a non-malarial district can effectually banish. 

In conclusion, I have only to add to that of 
others my emphatic protest against the scan- 
dalous neglect of ordinary sanitary precautions 
which is the rule in North Queensland. 

Professob Andbbson Stuabt*s exhaustive and 
valuable '* Report on the Koch Method of treating 
Taberculosis,*' 76 pages foolscap, with 3 coloured 
plates, price 4s. 6d.| postage paid to all parts. L. Bruck, 
Medical Publisher, Sydney. 

Mb. Bbuok, Medical Bxtkseller, Sydney, begs to call 
the attention of the profession to his choice assort- 
ment of the latest American and English Medical 
Books, a detailed list of which will be found in this 
issue. 

Spectacles with Pebbles^ convex or concave, to order 
at 68. 6d., cylindrical, lOs. 6d. a pair, postage paid. L. 
Bruck, 13 Castlereagh-street, Sydney. 
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SOUTH AUSTRALIAN BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 



The annual meeting of this Branch was held at the 
Adelaide Hospital on June 25, 1891. 

Present : Dr. J. A. G. Hamilton, in the chair ; Drs. 
Symons, Clindening, Lendon, Swift, Morris, Archer, 
Way, A. A. Hamilton, Lewers, Lermitte, Michie, Hay- 
ward, Corbin, Jones, Ewbank^ Ganlt, Veroo, and the 
Hon. Secretary, Dr. Poulton. 

Db. Way shewed cystic ovaries removed by opera- 
tion. 

Db. Poultom shewed a man on whom he had 
operated for ununited fracture of the olecranon. There 
was two months after operation firm nnion with fall 
power of extension. 

Db. Clindening proposed, and Dr. Michie seconded, 
" That the annual report be taken as read." Carried, 

Repobt op Council. 

The Council has the honour to report that your 
Branch of the British Medical Association continues to 
increase in numbers, and that the finances are in a 
healthy condition. Twelve new members were elected 
during the last year. The loss, through death, of our 
esteemed colleague, Dr. Parkinson, of Crystal Brook, 
has been previously reported. The roll now contains 
ninety-four (91) names, a greater number than daring 
any former year. Nine (9) ordinary meetings have been 
held, and the following papers read : — 

1. On Pleariqy and Plenritio Effusion ... Dr. Hajward 

2. On Plearisy and Pleuritic Effusion ... Dr. Veroo 
8. Erythema Nodosum as an Acate 

Specific Fever Dr. Lendon 

4. On Radical Cure of Hernia Dr. J. A. G. Hamilton 

6. On Radical Cure of Uemia ». ... Dr. Poaltoa 

5. The use of the Curette In Miscarriage Dr. A. ▲. Hamilton 

7. Urticuria Nodosa  ... ... Dr. Yeroo 

8. Chronic Qrannlar Ophthalmia ... Dr. Simons 

9. Dental Caries Dr. BicUe 

10. Treatment of Hydatid Cysts Dr. Gardner 

11. Diy Gangrene in a Child Dr. Uonaell 

15. Neorotomy and Nerve Suture .4, Dr. Gardner 

18. Rnptared Tubal Pregnancy Dr. Gardner 

14. Rnptnied Tubal Pregnanoy ••• ». Dr. Poulton 

16. Tumour of Bladder Dr. Way 

16. Cystotomy for Papilloma of Bladder... Dr. L-ndon 

17. Nephrotomy and Gdotomy Dr. J. A. G. Hamilton 

18. Notes ou Gastro-Intestinal Oases ... Dr. Lendon 

19. Nephrolithotomy Dr. Marten 

20. Lipoma Dr. Hayward 

21. Exudative Erythema of Throfit ... Dr. T. K. Hamilton 
XS. A case of Pnenmtmia with masked 

Symptoms Dr. Bickle 

23. Aural Complication of Inflnenxa ... Dr. T. K. Hamilton. 

Many patients of special interest, and a very con- 
siderable number of pathological specimens have been 
shown. The Council feels especially indebted to Pro- 
fessor Watson for exhibiting nnmcrous interesting 
preparations. Drs. Hayward, Symons, Cookson, T. K. 
HamiltoQ, Jay, Verco, A. B. Wigg, Poulton, Lendon, 
Gardner, Todd, Way, and others, have added consider^ 
ably to the interest of meetings by showing patients 
and pathological preparations. The recommemlation of 
the Council for 188U-90, that dcfiuile subjects should, if 
.possible, be arranged for each monthly meeting, has 
been carried out, to some extent, with advantage, and 
it is satisfactory to record an increase in the number of 
exhibits shown. Whilst recognizing with pleasure the 
fuller attendance at meetings, which has been a charac- 
teristic of the closing year, the Council would urge 
country members who arc unable to attend to report 
cases and write papers. Arrangements will always be 
made for putting Uicm before members, and the piu- 
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ceedings might thus be made not only more interesting, 
but be a fairer reflex of the best medical work of the 
colony. 

In March last, Professor Anderson Stuart Ycry 
courteously delivered a lecture on Bacteriology, with 
especial reference to his recent studies of Professor 
Robert Koch's treatment of Tuberculosis. The V'ice- 
Cbancellor of the University very kindly ])lacecl a 
lecture room at the disposal of the branch. The pro- 
fession generally and medical students were invited to 
attend, and the meeting was the largest ever yzX held 
under your auspices. 

By invitation of Dr. Robert Thompson, President- 
elect of the Association, the Council have requested 
four members — Dr^. Gardner,- Borthwick, Morier, and 
Qregerson — to attend the snnual meeting at BounVe- 
mouth, and hope that they may all be able to accept 
the President's hospitality, and represent the South 
Australian branch. 

The receipts for the year amount to £200 98. 8<l. 

The expenditure has been £187 Ts. 

There is to the credit of the Branch in the Savings 
Bank, £168 I6s. lid. 

B. POULTON, M.D., 

Hon. Sec. 

Adelaide, June 16, 1891. 

Db. B. W. Way was elected Vice-president, Dr. T. 
W. Corbin was elected Hon. Treasurer. Dr. Poulton 
having retired from the secretaryship, Dr. Corbin pro- 
posed, and Dr. Verco seconded the motion, " That Dr. 
Lendon be elected Hon. Secretary.'* Carried unani- 
mously. 

A ballot was taken for three members of the Council, 
and Dr. J. A. G. Hamilton, Dr. C. E. Todd and Dr. Jay 
were declared elected. 

Da J. A. G. Hamilton retired from the chair, and 
installed Dr. Symons, the President-elect, 

The retiring Prebidbnt, Dr. J. A. G. Hamilton, then 
delivered the following 

Pbesidemtial Addbess. 

Gentlbmkn, — It has been customary for a retiring 
president to give an address, and to choose for it some 
subject in which he himself has taken an interest, and 
which he hopes will prove interesting to his hearers. In 
carrying out this custom I must crave your indulgence, 
and I assure you 1 feel considerable diffidence in fol- 
lowing in the footsteps of former presidents whose elo- 
quent addresses won from us such well-merited recogni- 
tion. I propose to address yoa to-night upon *' Some 
Points in Modern Surgery," not that 1 intend to 
traverse the immense area that subject would embrace, 
but simply to call attention to a few points at present 
engaging the attention of the profession, and with 
which I myself may have been brought in contact. 
Whilst operative surgery is every day gaining in bril- 
liancy, there are some plain matters which lie at the 
bottom of all successful work about which surgeons are 
not yet practically united. " Asepsis " or cleanliness 
(microscopic) is the very bone and marrow of all good 
surgical work to-day ; still we see two of the greatest 
living surgeons, Lawson Tait and Sir Joseph Lister, 
disagree upon the importance of using antiseptics, but 
they both agree that '* surgical cleanliness " is abso- 
lutely necessary in the treatment of all wounds, and 
I think most of the surgeons in this colony at any rate 
are inclined to give the patient the benefit of any doubt 
there may exist in their minds and use antiseptics. We 
have to consider the means by which the introduction 
of living organisms into a wound may be prevented. 
Certain substances termed '^ antiseptics " are f oimd to 
Interfere with and destroy these organisms. But they 



do more than that ; not 'only do they destroy the bac- 
teria of decomposition, but they prevent the entrance 
of, or destroy, those other infectious micro-organisms 
which may enter the blood by other sources than the 
wound, and growing there may give rise to other infec- 
tive diseases, erisypelas, pyaemia, &c The necessity is, 
therefore, to my mind obvious for using antiseptics. 
The number of antiseptics used in surgery is very great, 
aud are daily being added to. Sir Joseph Lister, to 
whom antiseptic surgery owes its birth, has lately intro- 
duced the double cyanide salt as an ideal antiseptic 
dressing. Personally I have had no experience of this 
dressing, but I have had such goo<l results from the 
older forms of dressings, such as '* Sal Alembroth '* 
wool, Hartmaun's wood wool and gauze, salicylic acid 
wool, iodoform, &c., that I have felt no ambition to 
make a change. I am thoroughly of opinion that all 
dressings should be applied to a wound in a dry form, 
for I think that the less moisture there is about a 
wound the better the result ; and since I have adopted 
a dry form of dressing I am convinced that my cases 
have done better, and also in subsequent dressings I 
think the application of fluid is to be avoided as much 
as possible, provided, of course, that the wound is doing 
well and there is no suppuration. Lister plainly 
admits that the floating particles in the air are less 
harmful than he at one time supposed, and that we 
might possibly dispense with antiseptic washings and 
irrigations, " provided always that we can trust our- 
selves and our assistants to avoid the introduction into 
the wound of septic matter from other than atmos- 
pheric sources." In the meantime, however, whilst 
waiting for further improvements it is better, I think, 
to depend upon/u/Z antiseptics rather tlian upon asep- 
sis. All instrument?, sponges, ligatures, dressings, &c., 
should be first sterilized by heat, and then kept in a 
fairly strong antiseptic solution. It too often occurred 
to me that it is a pity all instruments are not made of 
steel or some other metal throughout, so that they could 
be lx)iled without injury to their handles. 

No doubt our results arc not always as good as we 
expect them to be, but I think that often arises from 
our relaxing our precautions ; there must be no break 
in the phalanx. The patient, instruments, dressings, 
&c., as well as the operators and assistants, having come 
to work under conditions absolutely septic, they must 
be kept so. Various slips may occur in the technique 
which may u})set all our calculations, and can only be 
avoided by the greatest watchfulness and after long 
experience. 

Drainage of Woutids. — This is a subject upon which 
there is considerable conflict of opinion at present. 
Some prominent surgeons omit drain tubes altogether, 
trusting to the aseptic condition of the wounds com- 
bined with firm prchsure ; others adopt a middle course 
in using absorbaole drains, such as catgut threads, de- 
calcified bone, the arteriesof animals, or a '' pseudodrain " 
made of absorbable crayons of iodoform. Others, like 
Tait and Bantock, express their disbelief in germs as an 
important factor in wound treatment, and strongly urge 
the importance of an early and rapid removal of blood, 
serum, &c., from wounds ; on this account they always 
use the drainage tube. No doubt complete closure of 
an aseptic wound by buried aseptic animal sutures, re- 
tained at rest by a germ-proof dressing comes nearer our 
ideal of an aseptic wound than any method yet devised. 
There is no fear of hsemorrhage in a woimd thus closed, 
if aseptic there is no further dread of danger from in- 
fection, but can wc always depend npon a wound being 
aseptic ? When tissues otherwise healthy have become 
oontaminatetl by infective material, as for instance the 
rupture of a pas tube in the pelvic cavity, we can never 
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be oertaia that eur flashing by antiseptic or steriliKed 
water have disinfected all the peritoneal foldp, even if 
applied with the greatest care, and here drainage must be 
used. The older surgeons used to drain to carry oft pa», 
at the present time we drain largely from habit. We 
believe that both blood and serum in an aseptic wound be- 
eomes partly absorbed and partly organized. Apart from 
the fact that a drain tube in an aseptic wound acts as a 
foreign body and delays primary union, the one great 
dabger is tbat it keeps an entrance way open through 
which germs may enter and infect the woancls. On 
these grounds I believe that in aseptic cases drainage 
by means of rubber or other open tubes is not 
only useless, but adds an element of <langer. I feel 
assured that the better knowledge of the condition of 
wounds will restrict the use of the diainage tube to 
septic wounds, and that operative wouhds in aseptic 
tiasnes will be maintained aseptic by primary closure 
without drainage ; and if we have any doubt in our 
minds about the condition of our wounds it is as well to 
remember that old suigical dictum: ^ When in doubt, 
drain." It has been my practice of late years to follow 
Keetley's method in deep wounds of uniting the cut 
surfaces of similar tissues (mnscle to muscle, faecia to 
fascia) by '* buried sutores," f.^., sutures of cartiU;ced 
catgut, or some other material readily absorbed, !by 
which the whole cavity is at once placed in a position 
of immediate union. The use of drainage tubes is 
avoided, the parts are restored at once to their original 
position, necrosis of the deep parts is obviated, and 
rough depressed scars are avoided. Kendall Franks, of 
Dublin, has lately called attention to the ** sub-cuticu- 
lar suture," by which the parts are brought together 
from within, no external suture being used ; this, he says, 
produces better and quicker union, besides doing away 
with the marks left by the suture points. This method 
I have trie<l in operations about the neck and face, 
where it was desirable to leave as little mark as possible, 
especially in the case of girls, for in them we cannot 
expect, nor do we desire, that the growth of hirsute 
appendages will eventually conceal the marks which the 
surgeon was obliged to leave, and the result has been 
highly satisfactory, the scar left after the removal of 
cervical glands being almost imperceptible after a few 
weeks. 

KocV^ remedy for Tkhereul&M naturally presents 
itself as the most important subject in modem smgery. 
In the latter part of last year this remedy was disclosed 
to the world. The interest of the public and the pro* 
fession was concentrated upon the effects produced by its 
use in the treatment of tuberculosis, a disease which had 
hitherto defied siiecific treatment ; there was a general 
stampede to Berlin, not only of tubercular patients, but 
of scientific men from all parts of the world, anxious to 
gain all information about this wonderful remedy. We 
have been fortunate enough to have had the benefit of 
the experience gained at head-quarters of two such able 
bacteriologiiBts as Professor Anderson Stuart and 
Professor Watson. The excitement caused by this dis- 
covery of Koch*s was soon followed by a violent reaction, 
many condemning the remedy as not only useless, but 
dangerous. No doubt there is a happy medium to be 
found in the use of this remedy. In this colony tubercn- 
line has not been very extensively uted, we are. I think 
very properly, awaiting further information Itnd research 
by Koch and other prominent bacteriologists. Watson 
Gheyne, in a recent paper on " The value of Tubercu- 
line in Surgical Tuberculosis," while confeasing he was 
only in the tentative stage, forms the following conclu- 
sions : (1) ^ That by means of a short preliminaiy 
coarse in lupus, tnberculine was of use in bringing into 
sight all Uie foci before more radical treatment was 



undertaken." (2) ^*That in tuberculous diseases of 
bone and joints he had little hope of its being of any 
value as a preliminary treatment, but that after ordinary 
surgical method had been adopted its subsequent use 
might be potent enough to dissolve any small outlying 
foci which had been missed by the surgical prooedurep, 
and that the extent of an operation might be restricted 
with the assurance that any small foci left behind could 
aftenvaztls be destroyed by this drug." This is but 
faint praise, but still it is more encouraging than the 
utter oondemnation the remedy has received at the 
hands of some, perhaps less competent to judge. Watson 
Cheyne thinks that tuberculine will most likely turn 
out to be of more value to the physician than to the 
surgeon, and that ita dangers in the treatment of phtliisis 
have been unduly magnified and its benefits undaly 
decried. 

Surgery of the AbdimeiK—XJudet this heading I will 
discuss a few subjects which I hope may be of eeneral 
interest. "Vermiform Appendix Peritonitis," which 
includes typhlitis, perilypnlitis and ^paratyphlitis, for 
most of these procenee are now considered to take their 
origin from the vermiform appendix. The question is 
a good deal discussed at present when palliative 
treatment should be abandoned for operative measures 
in this affection. No doubt we can all call to mind 
cases which have recovered without an operation ; but 
on the other hand, I feel sure many cases die from 
delaying operative measures too long. If the pus points 
over Poupart ligament and the abscess is opened and 
drained, things are all right But in many cases per- 
foration occurs into the peritoneal cavity, and the 
results of operation after diffuse peritonitis sets in are 
not encoaraging. I think it is a mistake to wait till the 
pus points externally. If there is any doubt about the 
matter, and the symptoms are persistent and grave, 
an exploratory incision can do no harm, and probably 
pus will be found. Morton advocates the removal of 
the appendix at any cost, whilst Treve*, one of the beet 
authorities on this subject, does not r^ard it by any 
means essential to do so. Lawson Tait exposes the 
appendix, and drains it in preference to removing it. 
I think it is generally conceded that, in recurrent typhli- 
tis, it is advisable to do a laparotomy, examine the 
appendix during a quiet period, and remove it if neces- 
sa^. It is not always easy to diagnose appendicitis, 
as sometimes there may be no trace of an iliac swelling. 
I remember having such a case last year, and the symp- 
toms puzzled me a good deal at first 

8. D., aged 24, had been subject to occasional attacks 
of severe pain in left side. On the night of December 
22 was suddenly taken with very severe abdominal pains 
having eaten heartily of cold pork before going to bed. 
When I saw him, early next morning, he was evidently 
in intense pain. On examination : no enlargement, or 
no localized pain could be found over end of coecum ; 
constant vomiting ; bowels moved late on preceding 
evening. Gave him 4 gr. morphine hypodermically, 
and ordered pulv. opii and ext. belladonnas, ^ gr. of 
each every two hours till pain easier. On visiting him 
again same evening, found him much l^e same. 
Morphia and pills not having relieved him in slightest 
degree, he continaed much the same, despite enoimons 
doses of morphia, for four days. 1 thought it was a 
case of acute obstniction, but repeated enemas with 
long tube moved the bowels without any mariced 
relief to pain. It was just the case for an exploratory 
incision ; but he lived 12 miles from me, in a miserable 
hut, with bad surroundings, so it was useless to attempt 
an operation, and he was not fit to move. On visiting 
him on the fourth day, I found him free from pais, 
pulseless, and intensely eollapsed. Kvidently there 
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was a rupioie into peritoneal cavity, and 1 thought 
him moribnnd. HoweTer, to my astonishment, he 
rallied and got well again, only to be attacked a few 
months after with the same pain. I moved him into 
the hospital at onoe, and the case teemed much the 
same as before, hot this time a distinct iliac swelling 
appeared in a few days* I did an exploratory incision, 
ami gave way to about two ounces of faecal smelling 
pos ; washed out and drained the cavitv. It closed 
rapidly, and he has had no more attacks. No doubt this 
was a case of recurrent typhlitic abscess, which on the 
first attack had ruptured into the peritoneal cavity 
without a fatal result. The next subject under this 
heading is ^'intestinal obstruction." I do not know 
whether my ^Eperienoe tallies with that of other 
general practitioners, but I have met with an enormous 
number of these cases in my country practice. No 
doubt the prevailioff meat diet in this country has got 
something to do with it. I must admit that my results 
from operative interference in obstruction have been 
far from encouraging. I think in many cases that was 
due to trusting to Dalliati?e measures too long, instead 
of, at any rate, making an exploratory incision at the 
start. But I daresay yon have all found the same diffi* 
culty in persuading a patient to have an operation 
done before the symptoms become grave. I think in 
initially acute cases, laparotomy should be done with- 
out loss of time, delay being as dangerous as would be 
the postponement of kelotomy in strangulated hernia. 
Dr. B. w. Richardson, in a recent paper, summarizes 
his conclusions in the following manner : — ^* 1. In all 
cases of obstruction the use of minor measures of treat- 
ment, such as opium, diet, inflation, enemata, 
massage, was correct until the supervention of 
fsecal vomiting. 2. When fascal vomiting com- 
menced the abdomen should be opened and explored 
— fsBcal vomiting in itself was a toxic disease, 
and demanded urgent treatment ; 3. The supervention 
of collapse did not forbid operation. In this operation 
the enormonslv-distended intesiine, which protrudes 
immediately the abdomen is opened, is the chief cause 
of trouble.'* If the seat of obstruction is easily found 
this does not matter so much ; but if we have to 
examine the intestine much protrusion is bound to 
occur, and it is almost impossible to return the dis- 
tend^ bowel without injuring or bruising it In these 
cases the text books recommend us to puncture the dis- 
tended bowel with a fine needle ; but in my experience 
this too had very little effect, partly owing to the 
bowel having lost its elasticity through distension, and 
partly owing to the fact that there is more liquid faeces 
present than gas. I have found it much more satisfac- 
tory to make an incision about half-an-inch long in the 
distended bowel, to be afterwards carefully sutured. 
Tbrongh this you can press sufficient liquid feces and 
gas to greatly reduce the previously-distended intes- 
tine. This has the advantege of allowing all the cavity 
to be thoroughly examined before closing the abdomen. 
This is highly necessary, as it sometimes happens yon 
have several distinct causes of obstruction . I had prac- 
tical experience in one case of this. I did a 
laparotomy on a man with acute obstruction. On open- 
ing the abdomen I found numerous constricting bands 
across the transverse colon. I separated these, think- 
ing they were alone the cause of trouble. To my sur- 
prise the fcecal vomiting continued, and he died next 
day. At the p&tl^^maTUm I found an intussusception 
which had escaped me at the time of operation, owing 
to the distension. 

The next class of cases I shall refer to are those com* 
prised nnder the head of ** Tait's operations." This 
term is applied to all those cases in which there are 



recognized changes in the ovaries, tubes and surround- 
ing peritoneum^« condition of afbirs which the older 
authorities u^ed to class under the head of the some- 
what misleading title of ^' Pelvic Cellulitis." 1 think it 
is generally recognized now that the indurations and 
haidened mass s found in the vaginal forum with a his- 
tory of chronicepelvic troubles are due to some change 
in the tubes or ovaries. Since the true nature of that 
inflammatory change hss been recognized^aod treated 
on rational grounds many women, who under the old 
treatment would have been bed-ridden or invalided 
for life, are now able to be restored to perfect health. 
This operation sometimes presents most unlooked-for 
difficulties. We may find the parts $0 bound down and 
matted together that it is almost impossible to recog- 
nize the various organs, especially when we remember 
they may often have to be removed by the sense of 
touch alone. Many surgeons object to the removal of 
the ovaries on the ground that it unsexes the patient ; 
but on the other hand it must be remembered that a 
woman with diseased appendages is in all probability 
as sterile as if she had no ovaries. 

Radieal Cure of Hernia, — This operation is steadily 
gaining ground. Barker reports 50 cases of non- 
stnCQgulated hernia not amenable to other treatment 
without a death. Some question the propriety of operat- 
ing on young children, their temiency being to get 
well ; but it may be questioned whether a &rm cure 
is ever obtained by truss pressure. I think it more 
than probable that these are the cases that may recur 
again in adult life. Besides, we often see hernia in 
roung children which are almost impossible to control 
by the ordinary meanp. I sec no reason to deter the 
opinion I expressed in a pa|)er read before the Society 
last year on ** Radical Cure of Hernia," i,e,, that the 
risk attending the radical cure is slight compared to 
the inconvenience and danger attending even an ordi- 
nary reducible hernia, besides debarring the patient 
from the safe or comfortable pursuit of various athletic 
sports, and constituting a bar to his entrance into the 
various public services. I have now operated on 20 
dflBCB with only one death directly due to the operation. 
I reported the case fully in my former paper, and 
although I was unfortunate in losing the case I would 
not hesitate to operate on a similar case again. It was 
a case of double congenitel hernia of immense size, and 
trusses completely failed to control it. I think the 
time is not far distant when all cases of hernia occur- 
ring in young adults, male or female, will be operated 
on by the radical method. It would save a vast amount 
of dsnger and inconvenience in older life. How 
seldom do wc see a rupture in a person in advanced life 
properly controlled by a truss. 

The Treatm0fU of MetroJlexUm of the Uterv$,-^}S^o 
doubt we have all had experience of this troublesome 
condition, and have been at our wits end to find some 
means of relieving it, after having tried all forms of 
pessaries, with in many cases, indifferent success. 
Alexander Adam's operation was upon its introduction 
seized uiran with avidity as a panacea for all retroflex* 
ions, but its success was but short-lived, as it presented 
many difficulties and did not always answer the purpose 
it was intended for. Many prominent gynsBcologists, 
such as Macan, of Dublin, scouted the idea of its benefit 
as being anatomically incorrect. On the other hand 
we have Drs. Way and Gardner, of this town, who have 
both assured me that in their hands this operation has 
undoubtedly produced some permanent cures. ^ Ventro 
fixation," or ligaturing the fundus of the uterus to the 
abdominal wall has also been tried, but as Freund 
points out, this operation is not only a dangerous one, 
but is anatomically wrong, '* as the non-gravid uterus 
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does not belong in the abdominal, but in the pelvic 
cavity." This would also apply to the fixing of the 
uterus by means of the broad ligament to the anterior 
abdominal wall, either before or after removal of one or 
both ovaries. " Vaginal fixation " by ** Schucking's 
method " appears to gain more favour, he says there are 
no contra-indications to this operation, the chief trouble 
appears to be the danger of wounding the bladder. 
ScQucking reports 63 cases : in the first 20 the ligatures 
were removed too soon and no pessary was used ; never- 
theless 12 cases were permanently cured. In his last 
43 cafes there was not a single failure, the ligatures 
were left in eight or ten weeks and a pessary was intro- 
duced at once. But it has often seemed to me that the 
pain and trouble ascribed to a retrofiected uterus may 
arise from a prolapsed and inflamed condition of one or 
both ovaries, increased no doubt by the pressure of the 
fundus, and if the diseased organs are removed wc h^r 
nothing more of the retrofiected uterus. When speak- 
ing of misplacements of the uterus I should like to call 
attention to Lawson Tait's '*fiap splitting" operation 
for laceration of the perineum. I nave only tried the 
operation once, but I was greatly pleased with it, both 
in principle and detail I have operated by the denud- 
ing method on eight cases, with seven cures, one case 
requiring a second operation ; but I have always thoqght 
there was something unsatisfactory about these operat- 
ions, as Tait ix)ints out : *' denuding operations are wrong 
in principle, in so far as they are mere attempts to restore 
the vagina and rectum to their comparatively tubular 
form and really make no attempt to restore the perineum, 
while his operation really restores the perineum to its 
original form and dimensions, and in his words, makes 
the patient as good as new." I can thoroughly endorse 
every word of this, the only objection I have to his 
operation is the difficulty one has in understanding his 
description of it in his recent work on diseases of 
Women. 

There are many other jx)ints in modem surgery I 
should liked to have dwelt upon, but I am afraid I have 
already exhausted your patience. I should like, however, 
to make a few remarks upon the position of this branch 
of the British Medical Association. You will have seen 
by the annual report and balance-sheet we are now in a 
good financial position, having a credit balance of about 
£170, and with outstanding sub8crii)tions, funds to the 
amount of something like £200. Under these circum- 
stances, I think we might consider the question of 
uniting with the kindred societies in the other colonies 
to establish a journal to report the transactions of the 
various societies, and other matters of interest. As 
there is some probability of the two societies in Victoria 
amalgamating, I think it would be a good opportunity 
to join with them and the various associations in the 
other colonies, and establish an Intercolonial Journal 
which would be a credit to Australia. You will notice 
by the report that we have made more new members 
this year than any year for some time. The attendance 
of members at the various meetings has also been very 
satisfactory, and I think we may fairly congratulate 
ourselves upon having got through a very useful and 
instructive amount of work during tlie year. I also 
notice, with pleasure, that some of the senior members of 
the profession who have stood aloof from us for some 
time have come back to the fold, and have given us the 
benefit of their more extended experience. I hope the 
new Council will see their way clear to continue the 
practice of fixing some subject of practical interest 
for discussion before each meeting, and asking members 
to contribute papers thereon. Before vacating this 
chair I should like to place on record my hearty thanks 
to the retiring Council for the uniform courtesy and 



kindness they extended to me daring the time I had 
the honor of acting as your President. I can assnre 
you I shall always look back apon my year of office 
with pleasure. Unfortunately, during the greater part 
of the time, ovring to my residence in the oountry, I 
was not able to attend the Council or monthly meet^ 
ings as regularly as I should have wished. A special 
word of praise is due to your Secretary, Dr . Poalton. Yoa 
will agree with me in saying that our success for the 
last few years has been mainly due to the way in which he 
has carried out the arduous duties attached to his office. 
In retiring from office I should like to express to him 
my most cordial thanks for the friendly support be has 
accorded to me during my term, and my chief regret is 
that he cannot see his way clear to continue his posiUon 
as Secretary for another year. 

Db. Vbbco in an appreciative speech proposed a vote 
of thanks to the retiring President, whidi was warmly 
supported by Dr. Clindening and carried bj acclama- 
tion. 

 » 

NEWCASTLE MEDICAL SOCIETY. 

A SESSIONAL meeting of the Newcastle Medical 
Society took place on 14th May in the Newcastle 
Hospital. 

Present : Dr. Harris, President, in the chair ; Drs. 
Bceston, Nash, Treloar, Eames, Stapleton, Smith, and 
Nickson, Hon. Sec. 

Db. Smith read a paper on ''The Dietetics and 
Therapeutics of Alcohol" 

A SESSIONAL meeting of the Newcastle Medical 
Society was held on June 11. 

Present : Dr. Bceston, Vice-President, in the chair ; 
Drs. Nash, Smith, Stapleton, Treloar, Hester, Nickson, 
and Doyle. 

Db. Nickson read a paper on fractures of the radius 
in the vicinity of the wrist joint. 



NEW SOUTH WALES BRANCH OF THE BEITISH 
MEDICAL ASSOCIATION. 



The 99th general meeting of the Branch was held in 
the Boyal Society's Room, Sydney, on Friday, 6th Jane^ 
1891. Present :— Dr. Scot-Skirving, President, In the 
chair, Drs. G. O'Neill, Fiaschi, Crago, F. H. Qmiife, 
W. J. O'Reilly, Breneman, Ellis, CoUingwood, Clobbe, 
Cohen, G. A. Marshall, Newmarch, Jenkins, Kyngdoo, 
Rennie, Hodgson, Gwynne-Hughes, J. Parker, West, 
Martin, Thring, H. A. Wright, Worrall, A. Parker, 
Brady and Edwards. 

The minutes of the previous meeting were read and 
confirmed. 

The Peesident read letters from Dr. Canrathers, of 
Balmain, and Dr. Simpson, relating to the Leichhudt 
Friendly Societies' Dispensary, and said that he (Dr. 
Scot-Skirving), had been requested to place this matter 
before the members with a view to some definite and 
concerted action being taken. If the members would 
read the pamphlet relating to the duties and qualifica- 
tions of persons tendering for the position of Medical 
Officer to the Leichhardt Friendly Societies* Dispensary, 
they would be struck by the one-sidedness of the 
arrangement, the Medical Officer being practically in 
the hands of the Board, with no appeal. Dr. OoUlng^ 
wood was present, and would no doubt be able to give 
some particulars as to the salary, &a, offered for tlie 
position. 
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Db. Collingwood said he would not detain the 
members very long. With regard to the proposition of 
the Leichhardt Friendly Societies* Dispensary to have 
two Medical Officers, at a salary of £260 per annum 
each, to attend to 1,200 members at present on the 
roll, it was the most iniquitous proposal he had ever 
heard of, and was a direct attempt to crush the mem- 
bers of the medical profession. The Western Suburbs 
Medical Society had be&a dealing with this matter, but 
now wished for the hearty co-operation of the Branch. 
With regard to the working of the Western Suburbs 
Medical Society, so far it has been very successful, and 
although the Parramatta members have practically 
seceded from the Society, still good work has been 
done, inasmuch as there are signs of the collapse of the 
Parramatta I'ispengary. Our dearest wish is to get a 
Central Society. There are Societies at Balmain, the 
northern part of the city, Newcastle, Brisbane, Otago, 
and other places, and it is hoped that a Ccntiml Society 
may be started, and then these smaller societies could 
become branches, and their influence would he very 
much greater. 

Dr. Hodgson said that the honorary members of the 
Western Suburbs Medical Society were not supposed to 
meet any of the medical gentlemen who tendered for 
these Dispensaries in consultation. 

Db. Sgot-Skibyiko said that unfortunately the 
whole of the profession were not honorary members of 
the Western Suburbs Society. He (Dr. Scot-Skirving) 
would suggest that a circular be sent to all the members 
of the profession, asking for their sympathy and co- 
operation in this matter. 

Db. Fiasohi proposed, and Db. Cbago seconded : — 
" That a circular be sent to all the members of the 
profession resident in and around Sydney, asking for 
their sympathy and co-operation." Carried. 

The Hon. Secbetabt (Dr. Worrell), read a letter 
from Dr. Machattie, of Bathurst, calling attention to 
the case of Dr. Edmunds, mentioned in the A.M, O, of 
15th May, 1891. 

Db. Nkwmabch said it would be well to find out the 
amount which it had cost Dr. Edmunds to defend the 
action before the circulars were sent. 

Besolved that a circular be sent to the profession, 
asking for pecuniary assistance to defray Dr. Edmunds' 
expenses in defending the action. 

Db. 6. O'Neill read some notes on a *< Case of Rare 
Form of Pelvic Tumour," and exhibited the specimen. 
Db. Wobball said he had had an opportunity of 
examining this case prior to the opemtion, and found 
the physical signs of extra-peritoneal hfematocele. The 
history pointing so strongly to ectopic gestation, he 
thought this might likely prove to be the cause of the 
luematocele. Ilie operetion and pott-mortem shewed 
this remarkably rare form of tumour in the situation, 
and of the consistence of a haomatocele. Tumours ori- 
ginating in the connective tissue behind the peritoneum 
of the pelvis were very rare ; he had b^n able to find 
only three other similar cases recorded. 

Dr, NbWmaboh exhibited a *' Case of Hygroma of 
the Neck," and read the following notes on the case : — 

Case of Htgboma of Neok. 

The child shewn was born with the tumour, and was 
seen by me the day after birth. The tumour was then 
larger, but had given no difficulty at the time of the 
birth of the child. A large mass, obviously composed 
of cysts, filled up the whole region of the left side of 
the neck, extending from the ear to the clavicle, and 
from the median line in front to the spinal column 
posteriorlv. The tumour was globular, and nearly ai 
large as the child's head. 



The pathology of congenital tumours was alluded to 
by Dr. Newmarch, and remarks made as to the pathology 
of the growth now presented, as it consisted of an 
abnormid development of the subfascial connective tissue. 
The treatment adopted in this case had been systematic 
tapping at first. Over 40 cysts had been tapped. This 
had not been productive of much good. Latterly he 
had injected a weak solution of iodine after tapping, 
and thus certainly had reduced the swelling. 

Db. Ellis read a paper on ** Tuberculosis." 

Db. Bbadt said he had tried the chloride of calcium, 
but not in such large doses as Dr. Ellis, and had cer- 
tainly had some very good results in the diminishing of 
the profuse expectoration and improving the general 
healtn. 

Db. Sgot-Skibving said he had listened with very 
great interest to the paper, and although he did not 
wish to go through lire sceptical of all new notions, still 
he (Dr. Scot-Skirving) did not believe in all the new 
ideas put forth. He would give this method of treat- 
ment a trial, and hoped that others would do the same. 
With regard to sprays he did not think them of much 
value in the cases mentioned, as they usually induced a 
coughing fit« 

Db. Nbwmaboh said he thought Dr. Ellis should 
bring forward his results, and although he (Dr. New- 
march) was not a lover of statistics, still at times it was 
useful to compare the results with other methods of 
treatment. With regard to the treatment by chloride 
of calcium he had so treated a case and found that it did 
reduce the expectoration. As to the use of sprays, he 
was of the same opinion as Dr. Scot-Skirving as to their 
not being of much use in such cases as mentioned by 
Dr. Ellis, but in diphtheria he (Dr. Newmarch) 
usually used a spray. 

Db. Fiasohi said the paper sounded like one from a 
sanguine man, and no doubt many of the most impor- 
tant discoveries have been made by sanguine men. His 
(Dr. Fiaschi's) attention was drewn to the use of 
chloride of calcium some six years ago by an article in 
the Practitioner on its efficacy in some diseases of the 
bone. He (Dr. Fiaschi) would like to know if Dr. Ellis 
had watch^ the effect of the drug as to whether it 
caused diarrhoea, or anything of the sort. 

Db. Ellis thanked the members for the very kind 
manner in which the paper had been discussed. He 
had very little to say in reply with regard to the use of 
the sprey, anyone had only to use it for five or six days to 
be convinced of its value ; it does not impede the 
breathing or annoy the patient in any way, and is far 
superior to the inhaler in its results. He (Dr. ElUs) 
had his doubts as to the wisdom of using glycerine in 
the spray, as Bacilli thrive too well in it. The spray is 
used about every three or four hours, its action is low 
down, as proved by a case of diphtheria mentioned by 
Dr. Brady which was cured by a spray of pure iodine. 
As to Dr. Newmarch's remark about statistics, there 
have been some deaths, but then the disease has been 
too f&T advanced for any treatment to do them good. 
He knew of about six patients who had recovered and 
were well at the present time by the use of chloride of 
calcium. Strong, healthy men could stand the drug, 
but not so with young delicate girls, they lose flesh and 
appetite and cannot stand the drug long enough to 
receive any permanent benefit. 

Dr. Newmarch moved ** That steps be taken to form 
a benevolent and defence fund in connection with this 
Branch," and said that he had read of Dr. Edmunds' 
case in the A, M. G,^ and Mr. Swayne's case was before 
the Branch at the previous meeting. " We are con- 
tinually being asked for subscriptions for different 
objects, it is therefore time that some step should be 
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taken to form a permanent fond from which assistance 
to deserving cases might be given without levying the 
members. This idea occurred to me from the fact that 
a benevolent fund is worked in connection with the 
Ma»)nic body, and appears to be very successful ; it is 
wonderful how a fund like this grows from small 
beginnings. The fund would be under the control of 
the Council, there would be no need of appointing any 
fresh officers to deal with the amounts collected. The 
one great benefit would be that every case applying for 
assistance would be enquired into, and one would feel 
that the money was being used only for deserving 
cases." 

Db. Thbino said that if there was a fund started it 
would accumulate, and special appeals could be made 
for special cases until the fund was well founded. One 
benefit arising from starting a defence fund would be 
that the money would be available for immediate use 
instead of waiting for an appeal to the profession) no 
doubt in the case of Dr. Edmunds the money had already 
been paid by him. 

Db. Wobball said in order to add to the amount of 
subscription it would be necessary to get the opinion of 
every member of the Branch, perhaps some would 
decline to pay the extra subscription. If Dr. Newmarch 
would give notice that he would move for a sub-com- 
mittee to deal with this matter at the next meeting of 
the branch, he (Dr. Worrall) thought that that would 
be the better way out of the difficulty. 

Db. QUAIFE said some arrangement might possibly 
be made with a Society for a guarantee fund, much on 
the same lines as is done in reganl to commercial 
houses with their responsible officers, where, by the 
payment of a premium, a certain sum is guaranteed. 

Db. Ellis said that it was utterly impossible to 
establish a fund on the lines laid down. For a defence 
fund, to be any good at all, a subscription of from three or 
four guineas per annum would be necessary. Dr. Quaife's 
idea is a very good one, if any Society can be got to 
make an offer to do the business. 

Db. Soot-Skibviko said the remarks of Dr. Ellis 
were not reassuring ; but he (Dr. Scot-Skirving) thought 
that a fund could be established, and until the fund 
were properly grounded, if any large demand arose, the 
members of the profession would give, and give largely, 
if they knew they would not be troubled by the smaller 
appeals. 

Db. Xewmabch said that when be joined the 
British Medical Association, he certainly thought he 
would get more benefits from it than be had heretofore 
reoeiv^. One would not mind giving a guinea in every 
case of appeal, if every one else did the same ; but the 
whole buraen fell not upon the many but upon the few. 
The accumulations of the branches could not be better 
applied tiiian by being placed to such a fund. 

DB. Gbago said he would like to point out that Dr. 
Edmunds was not a member of the Branch, and if 
such a fund were in existence, could he, not being a 
member, reap any benefit ? As to the accumulations 
of the Brancn, they were not very large, the income 
being only a few pounds over the expenditure every 
year. 

Db. W. J. 0*RsiLLT said, wc have long been troubled 
by these calls. The proposition of Dr. Newmarch is a 
good one, and, even if the start be a small one, still a 
start mast be made some time. In several cases where 
appeals have been made more has been collected than 
was required. If a Committee be elected, they may be 
empowered to make enquiries as to the guarantee fund 
already mentioned. If it is found necessary it could 
be arranged so that the subscriptions to this fund need 
not be touched say for five years. This is a long-felt 



want, and we should use our best endeayoun to bring 
it to a successful issue. 

Db. Ktkgdoh said that when he was in England he 
met Dr. Nelld, the Hon. Secretary of the Defence Fund, 
and he. (Dr. Neild) strongly advised that a fund shoald 
be started in this colony. 

Db. Nbwmaboh then gave notice that he would 
move at the next meeting ''that a Committee be 
appointed to deal with the question of a benevolent and 
defence fund." 



OBITUARY. 

JAMBS GEORGE BBANEY, M.L.C. (Vic), M.D., 

F.E.C.8., Ed. 

Wb regret to have to record the death of Dr. James Geoige 
Beaney, M.L.C. (Vic), L. et L.M., 1864, F., 1860, R.C.8. 
Edin.; \^,tt L. Mid. K.Q.C.P. Irel, 1878; M.D. St. 
And., 1879; M.D. (a.e,g,), Melb., 1880; M.E.1^, 
Dubl., Honorary Surgeon and Lecturer on Clinical 
Surgery at the Melbourne Hospital, who died on the 
30th June, after a protracted illness, at his residence in 
Collins-street, Melbourne, aged 60 years. The deceased 
gentleman was bom in 1831, in the city of Canterbury 
(Eng.) He arrived in Victoria in 1852, but returned to 
Europe the following year, to resume his studies at the 
University of Edinburgh. In 1854 he was appointed 
Assistant Surgeon to the 3rd Royal Lancashire Rc^- 
ment of Infantry, and proceeded immediately to 
Gibraltar. He then accepted an offer to medically 
superintend the transport of sick and disabled troops to 
Portsmouth in the steamer "Europa," and he was 
afterwards attached to the Turkish diviidon of the 
forces in the Crimean war. Early in 1857 Dr. Beaney 
returned to Victoria, and soon succeeded to the lucra- 
tive practice of Dr. Maund, in Melbourne. In 1860 be 
was elected as one of the Honorary Surgeons to the 
Melbourne Hospital, a position which he continued to 
occupy, with slight interruptions, up to the time of his 
death. In 1878 he paid a visit to England, where he 
spent laige sums in founding scholarships and in widow- 
ing the charities and hospitals of his native city. 
During his twelve months* trip he expended about 
£20,000, but then, for some years prior to his departure 
for England, in 1878, he made no less than £14,000 by 
his practice per annum, the laigest income ever made 
by any medical practitioner in the colonies. In 1883 Dr. 
Beaney was elected to the Legislative Council as one of 
the representatives for the North Yarra Province, and 
he continued to sit in that capacity until his death. 
He was one of the leading and most socoMfal 
suigeons in Australia ; he was a generous and 
good-hearted gentleman, and in his will he left 
a considerable portion of his property to publio 
institutions. His public gifts and legacies amount 
altogether to between £20,000 and £30,000. Among 
the bequests ai'e the following: — To the University 
of Melboui-ne, for the pumose of founding a scholar- 
ship in connection witn the Univeifldty on pathology 
to be called ''The Beaney Scholarship for Patho- 
logy," £1,000, and £1,200 for the purpose of founding a 
scholarship to be called " The Beaney Scholarship for 
Surgery ; " £1,000 to St. Thomas* Hospital, London, for 
the purpose of founding a scholarship to be called ** The 
Beaney Scholarship for Surgery ; " £ 1,200 to the British 
Medical Benevolent Fund, London ; also, £1^)00 to 
Guy's Hospital, London, for the purpose of founding a 
scholarship to be called ** The Beaney Sdiolar^ip lor 
Materia Medica.' 
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NOTICE. 



Th6 BdUor wUl feel obliged hy any jfentleman, who 
wiehee to ventilate any eubjeet ofprofettianal or jmHie 
intereetf writing an editorial or leading article on it 
mhiek if found on permal to he eontonant with the 
poUey of the paper ^ will be inserted in an early number, 

(^ All eommwnicatione intended for the Editor 
ehould be sent to the 'A. M. Gazette ' OgHoe, 13 Castle- 
rtagh Street^ Sydney, 

%* Contributors can have Vieir Papers reprinted and 
published in Pamphlet form^ at Cost Price^ if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



A LUNACY CERTIFICATE ACCEPTED 
FROM AN UNREGISTERED PRAC- 
TITIONER. 

A CASK of much pablic interest, as shawiDg how 
nrgentlj a proper law is required for the regula- 
tion of the practice of medicine in New South 
WaleSy came before the Court of Quarter Sessions 
at Narrabri on June 10, 1891. 

One J. O. Thompson was arraigned on a 
charge of having committed a breach of the 184th 
Section of the Lunacy Act in that not being 
registered by the Medical Board of New South 
Wales he had given a certificate of lunacy. He 
pleaded guilty to the charge, and was fined £5 
by the Chairman, Mr. District Court Judge Fitz- 
hardinge. 

The accused, on pleading for a mitigated 
penalty, handed in a 'Mist of his qualifica- 
tions." They were as follows : — ^M.B.C.M., 
L.R.C.P. and L.R.C.S. The Crown Prosecutor 
having no objection to offer, His Honor pointed 
out the importance of all lunacy certificates being 
properly attested which had been recognized by 
the passing of the 184th Section of the Lunacy 
Act. He was willing to believe that defendant 
had not acted with a view of gain or advantage 



to himself, and thought he was only performing a 
public service. It did not appear to be a case for 
the infliction of a severe sentence, and as another 
section of the Act allowed him to inflict a fine, he 
would do so, making it, in the interests of justice 
and as a warning to others not to so offend, as 
light as possible. Defendant would have to pay 
a fine of £5. 

In this most important case we venture to 
think that neither His Honor nor the Crown 
Prosecutor realized the immense public importance 
of this case, or the danger to which the personal 
liberty of any individuid may be subject as a con- 
sequence. Though in this instance, as far as we 
can hear, the patient was a lunatic fittingly placed 
under restraint, it may happen if certificates from 
unauthorized persons are acted on by the police 
authorities in such cases, that sane persons may 
be wrongfully imprisoned until inquiry has been 
brought about. Mr. Thompson claims to possess 
diplomas of high character, but, as far as the report 
of the case in the local newspaper gives any infor- 
mation, produced rio proof beyond his own state- 
ment to the judge. Such an assertion cannot be 
legally disproved without the production of wit- 
nesses from the colleges who are asserted to have 
granted the qualifications, and this is manifestly 
impossible. It was to provide for the easy disproof 
of false assertions by individuals as to their pos- 
session of qualifications that the system of medical 
registration was instituted, and if the giving of cer- 
tificates by men not being registered, when the act 
under which such certificate is required especially 
stipulates that the person giving it shall be 
registered, is treated as a venial offence a grave 
public peril is incurred. In this case Mr. J. Q. 
Thompson has been practising in New South 
Wales for some years, and so has had ample time 
for registering his alleged qualifications with the 
Medical Board, and bis continued neglect to do 
so is the more worthy of remark, as the absence 
of such registration has been the subject of much 
comment. An act which would necessitate the 
registration of all qualifications by practising 
medical men, or their absolute non-recognition in 
its absence, would prevent similar cases occurring 
in the future. It is essential that the public 
should be able to certainly decide whether any 
person claiming to possess certain diplomas really 
possesses them or not, and this is impossible 
under the law as it now exists ; for there are many 
men in the colony laying claim to the possession 
of the highest qualifications who have not the 
slightest right to do so, and are, in fact, so igno- 
rant that it is impossible that they could have 
passed any examination of even the most worth- 
less character as a test of their possession of 
professional knowledge. 
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A NEW MEDICAL BILL FOR VICTORIA. 

A BILL to amend the law relating to medical 
practitioners was introduced in the Legislative 
Council of Victoria on Tuesday, June 23. The 
bill has been framed chiefly in deference to 
recommendations made by the medical societies, 
who have pressed it upon the attention of the 
Government. 

Part I. of the bill abolishes the present Medical 
Board of Victoria, which is appointed by the 
Govemor-in-Council, and substitutes for the same 
a medical council of 15 memberB, four of whom 
are to be appointed by the Governor-in-Council, 
10 to be elected by registered practitioners, and 
one by the senate of the University. 

Part II. has reference to legally-qualified 
medical practitioners. Like the existing law, it 
does not prohibit unqualified persons from 
practising medicine or surgery, but it enables the 
public to distinguish between unqualified and 
qualified men, and it provides that unqualified men 
shall not hold public appointments or recover in 
courts of law payment for their services. It also 
revises the list of universities, colleges, &c., whose 
degrees, &c., will be recognized by the council. 
The principal amendment effected by this part is, 
however, the power given to the medical council 
to deal with persons guilty of infamous conduct in 
any professional respect. After due inquiry such 
persons may be erased f roni the Medical Register, 
but a right to appeal to the Supreme Court is 
reserved to them. The remaining clauses deal 
with medical witnesses and schools of anatomy, 
but they contain only slight modifications of the 
existing law. 

LETTER TO THE EDITOR. 



"SPORADIC ASIATIC OHOLBRA." 



(Jo the EdUar of the A. M. Qazotte.) 

SiB,^In answer to " Tas *' on the above subject in the 
A, M, G, for last month I am in a position to state, 
after a tolerably long acquaintance with Asiatic cholera 
in its home, that sporadic cases have never been known 
to occur. 

" Tas' " description is most meagre. The season of 
the year is not stated ; thermometric observations are 
not given ; character of stools not record^. 

That the case cannot be clas^d with cholera morbus 
will be clear to him if your correspondent refers to 
any one of the numerous works on general medicine. 

Tours, &c., 

KAPPA. 
July 5, 1891. 

Home for Medioal^ Surgical^ and Aooouohement eatei, 
—Skilled nursing, with home comforts. Mrs. Collins, 
(late St. John^s Home, King's Colhge, London) 
" Milton," Railway-street, Petersham. 



THE CASE AGAINST DR, EDMUNDS. 

Wb have received the following additional subscrip- 
tionB towards reimbursing Dr. Edmunds, of Bathuist, 
his expenses incurred in the trial referred to in our May 
issue : — 

£ s. d. 

Dr. S. T. KnaggB, Sydney 110 

Dr. Hugh Kirklandf Bathui-st 3 3 

Acknowledged in last issue 13 13 



£17 17 



Dr. Worrall, Hon. Sec. to the New South Wales Branch 
of the British Medical Association, begs to acknowledge 
the following subscriptions to the Edmunds* Fund : — 
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Odillo Maher 1 
Gay(Dubbo) 1 
Scot-Skirving 1 
Lee (WoUon- 

gong) ... 2 
Lloyd (Ryde) 1 
Shewen ... 2 
O. H. Reddall 1 
Campbell 

(Grafton)... 110 
Nash (Walls- 
end) ... 2 
Walley (Tam- 

worth) ...110 
G. P. Wood- 
ward ... 1 1 
Caleb Terrey 

(Kiama) ... 1 1 
Stapleton 

(Lambton) 1 1 
McMastcr 

(Goulburn) 110 
Edw. Jenkins 110 
McCormick 110 
English ( Yass) 1 1 
Chas. Rorke 110 
Victor Ludlow 

(Newcastle) 1 1 
Edw. R. Smith 

(Cowra) ...110 
Sydney Jones 2 2 



Dr. Fairfax Ross 1 
Edw. H. Mor- 
gan (Mount 
Victoria) ... 1 
Wm. H. Riogera 
(Greta) ... 1 
Goodlette Mur- 
ray (Parkes) 1 
A.M.Johnson 1 
Morgan Martin 1 
W. H. Tomlins 1 
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Geo. Miles ... '. 
Jas. Houison 

(Grafton)... 1 1 
H. Blaxland 1 1 
J, F. Codring- 

ton... ... 1 1 

Dagnall Clarke 1 1 
Edwin Chis- 

holm ... 1 1 
AntilPockley 1 1 
Mark H. Long 1 1 
McDouall 

(Gladcsville) 1 1 
Collins ... 1 1 
Muskett ... 2 2 
Brennan (Bal- 

main) ... 10 6 
Graham (Bal- 

main) ... 1 10 
Caruthers 

(Balmain) 1 1 
Burgoyne 

(Balmain) 110 
Wilson (Bal- 
main) ... 1 1 
Bott (Balmain) 1 1 
Wm. Edward 

Warren ... 1 1 
T. Kendall ... 1 10 

F. H. Quaife 1 1 
WmuChisholml 1 

G. A. Mar- 

shall ... 1 10 
Fred.G.Faileal I 
J. Eddingrton 

Jeffcries ... 1 1 
T. J. Henry 

(Warialda) 10 6 



Total to July 4 £98 12 



[We have handed our cheque for 17 guineas to Dr 
Worrall, to whom further subscriptions should be sent. 
Ed. am, G.] 
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THE MONTH. 



NEW SOUTH WALEa 

We publish elsewhere an adyertisexnent of the New 
Soath Wales Board of Health calling the attention of 
medical practitioners to certain sections of ▼arioos Acts 
of Parliament relating to infections diseases and leprosy, 
and to the supervision of dairies. 

A OKNERAL meeting of the Medical Section of the 
Royal Society of New South Wales was held on 22nd 
May last, I^ofessor P. T. Anderson Stuart in the chair. 
28 members were present Dr. James Graham exhi- 
bited a series of specimens of hydatid disease of the 
brain, and gave a short account of the history and 
treatment in each case. Professor Anderson Stuart 
read a paper entitled " A Brief Account of the His- 
tology and Deyelopment of Tubercle." The account 
was illustrated by means of lantern slides. After some 
remarks by Dr. Wilkinson, a vote of thanks was 
accorded to Professor Stuart for the interesting nature 
of his paper. 

Mb. Sheppard Raksome Corder, M.R.C.S. Eng. 
et L.S.A. Lond. 1879, was found dead at his residence 
at Robertson on June 14. At an inquest held on the 
body a verdict was given that deceased died from an 
overdose of cocaine and chloral, accidentally taken. 
The deceased gentleman was 36 years of age, and 
arrived in the colony four years ago. 

We regret to have to record the death of Mr. John 
Oliver, M.R.C.8. Ene. et L.S.A. Lond. 1885, who died 
near Walgett from haemorrhage of the lungs on the 
26th June, at the early age of 29. The deceased gentle- 
man had been Medical Officer to the Walgett Hospital 
for the last two years, and was highly respected through- 
out the district for his marked ability, steadiness of 
character and kindly disposition. 

Mr. John Douglas Watt, M.B. et Ch.M. Edin. 
1876, died after a prolonged illness at Picton on July 3, 
at the age of 37. 

Dr. T. E. Atkins has removed from Ivanhoe to Wil- 
cannia. 

Dr. W. a. Griffiths, a recent arrival, has settled at 
Milton, 155 miles S. of Sydney. 

Dr. L. T. Hollis, a Sydnev graduate, has been 
elected a Member of the Legislative Assembly for Goul* 
burn in the interests of the Labour party. 

Dr. L. Kestbyen, late of Brisbane, has commenced 
practice at 73 Phillip-etreet, Sydney. 

Dr. M. C. von Lukowicz, late of Cloncurry (Qu.), 
has commenced practice as a specialist for diseases of 
women and children at 75 Phillip-street, Sydney. 

Dr. J. M. McDonaoh, of Macquarie-street, Sydney 
was a Parliamentary candidate for South Sydney in the 
Freetrade interest. However, he was not successful in 
obtaining a seat. 

Dr. MACB^noHT, formerly of the Melbourne Hos- 
pital, has settled at Urana in the Riverina district, he 
having been appointed Medical Officer of the local hos- 
pital in the place of Dr. J. W. Martin, resigned. 

Dr. Charles Albert Muller, a Melbourne 
graduate, has been appointed Resident Surgeon at St. 
Vincent's Hospital, Sydney. 

Dr. L1. D. Parrt, of Emmaville, has left on a trip to 
Europe ; during his absence his practice will be carried 
on by Dr. Bucknell. Prior to his departure. Dr. Pan^ 
was presented by the leading residents with an illumi- 
nated address. 



Dr. a. Ross, of Molong, has been re-elected a Mem- 
ber of the Legislativer Assembly. 

Dr. a. M. Sheppard, a Sydney graduate, has been 
appointed Buigeon on board the Orient R.M.S. 
" Orisaba," which left Sydney on the 6th July. 

Dr. E. E. Shiels has settled at Robertson, 14 miles 
from Moss Vale. 

Dr. p. J. W. Ternau has settled at Picton, 53 miles 
S.W. of Sydney. 

Dr. Robt. Wright has left Goodooga for Tasmania. 
Dr. W. A. Kelly has succeeded him at Goodooga. 

Dr. C. G. Wilson has resigned the office of Demon- 
strator in Anatomy at the Sydney University in conse- 
quence of ill health. Dr. Mills has been appointed in 
his place until the end of the present year. 



NEW ZEALAND. 

His Ezcellenot the Governor of New Zealand 
evidently takes much interest in the Koch method of 
treating tuberculosis, as will be seen from the following 
letter, which was received by the Board of Manage- 
ment of the Auckland Provincial Hospital : — " From 
Captain J. S. Guthrie, Aide-de-camp to the Governor : — 
" I am directed by His Excellency to say that he has 
learned with great satisfaction that it has been found 
possible to comply with John Bourke's wish to be inocu- 
lated with the Koch lymph. If not giving too much 
trouble, it would be agreeable to His Exc^ency if 
those in the employment of the Board at the Costley 
Home will let him know how Bourke progresses under the 
treatment." 

Dr. H. W. Campbell, of Temuka (Canterbury), 
has been appointed Government Medical Officer at 
Tonga Islands, 200 miles E. of the Fiji Group. 

Dr. G. W. Cole, late of Wellington, has been 
elected Resident Medical Superintendent of the Auck- 
land Provincial Hospital in the place of Dr. Collins, 
resigned. There were 12 applicants for the position. 

Dr. S. a. Gibbs, a new arrival, has commenced 
practice at Nelson. 

Dr. D. Gault has settled at Helensville, 88 miles 
N.W. of Auckland. 

Dr. H. McO. Inglis has removed to Boss, 20 miles 
S. of Hokitika. 

Dr. D. Johnston, of Gisbome, has returned to his 
old practice at Feilding, 107 miles N.B. of Wellington. 

Dr. Albert Martin, of Wellington, and Dr. W. W. 
Linney, of Hastings (Hawke's Bay), have been ap- 

Eointed Honorary Surgeons on the General Medical 
ist New Zealand Volunteers. 



QUEENSLAND. 

Dr. H. G. Button, who has practised at Blackall 
for the last five years, during which time he has gained 
the confidence and esteem of everybody, has left for 
Melbourne. It is understood that Ih*. Arratoon Gabriel, 
late of Dunnolly (Vic), has taken Dr. Button*s prac- 
tice, and that he has been appointed Medical Officer of 
the local hospital in the place of Dr. Button, whose 
departure is greatly regretted. 



SOUTH AUSTRALIA. 

A NEW wing of the Adelaide Hospital, estimated "to 
cost about £11,000, is to be erected forthwith. 
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Thb Council of the Senate of Cambridge TJniyeiv 
sity has recommended that the University of Adelaide 
be affiliated with Cambridge. 



TASMANIA. 

Db. F. J. Dbakb, Besident Medical Officer at the 
Lamiceston Hospital, has resigned, and will shortly 
leave for England. 

Db. J, A. Hardy, of Hobart, has gone to Europe for 
atrip, and his practice has been taken over by Dr. 
Hugh Armstrong as Xoeum ienefu. 

VICTORIA. 

Thb monthly meeting of the Medical Society of 
Victoria was held at the hall of the Society, Bast Mel- 
bourne, on Wednesday evening, July 1, under the pre- 
sidency of Professor Allen. I^. Morrison, of Oakleigh, 
was elected a member. Dr. Mullen read a paper 
entitled ** Who Should Prosecute Quacks?" Dr. Balls- 
Headlev gave an account of an operation for the 
removal of the kidney, and both Dr. Balls-Headley and 
Rothwell Adam exhibited specimens of cancerous 
organs removed by operations. Dr. Charles Ryan gave 
an account of a case of rupture of the liver, and exhi- 
bited a case of successful operation for contraction of 
the fingers. Dr. Barrett exhibited cases of eye and 
throat disease, and Dr. Webb one of successful opera- 
tion for fractured patella. 

Db. Valdeuab Bahkbok, M.D. et Ch. D., Copen- 
hagen, 1888, late of Auckland, N.Z., died at Albert 
Park, South Melbourne, on the 6th June, at the early 
age of 27 years. 

Wb are pleased to learn that Dr. Brownless, Chan- 
cellor of toe Melbourne University, who met with a 
severe accident on April HO last, is progressing favour- 
ably. 

Db. W. J. OBAia, late of the Melbourne Hospital, has 
commenced practice at Lilydale. 

Db. R. H. Fbthebston, Resident Medical Officer 
at the Melbourne Women *s Hospital for over four years, 
has resigned, he being about to begin private practice. 
The Committee of the institution expressed their appre- 
ciation of the able services consistently rendered by 
Dr. Fetherston, and decided to give him a testimonial. 

Db. Wm. Johkbon, late of Upper Hawthorne, has 
settled at Avoca, 126 miles N.W. of Melbourne. 

Db. a. F. Lapibbbb has removed from Prahran to 
Kyabram, 124 miles N. from Melbourne. 

Db. W. H. Stock, late of Tea, has commenced prac- 
tice at North Brighton. 

WESTERN AUSTRALIA. 

Thb death is announced of Mr. William John Moun- 
tain, M.R.C.S., Bng., 1866, for the last two yean 
Government Resident Medical Officer at Greenoagh, 
who died on June 2i from an overdose of chloral, 
accidentally administered to himself. The deceased 
gentleman was a colonist of about 15 years' standing. 
He arrived in New South Wales in 1876, and held for 
some time the position of Resident Medical Officer at 
the Sydney Infirmary, and also practised at Stroud. In 
1882 he removed to Victoria, and two years later he 
settled at Border Town (S.A.) In 1886 be practised at 
Walbnndrie (N.S.W.); he then removed to EUiston 
(S. A.), and in 1889 left for Western Australia, where he 
held Government appointments at Wyndham and 



Greenough. Prior to his arrival in Australia, he held 
the appointments of Rodent Junior Assistant at the 
Leeds Infirmary, Honorary Surgeon to the Calcutta 
Sailors' Home, and Civil Surgeon to'ithe India Govern- 
ment 



BIRTHS, MARRIAGES, AND DEATHS. 

\* Th« ehai^ for iiuertiog annoBneamenU of Birtin, Mar- 
riages, and Deaths is Ss. 6d., which should be fomwded in stamps 
with the annonnoement. 

BIBTHB. 

ANDBBWa— On tho 12th Jane, at Albnry^N. a W^ the wifs of Dr. 

Andrews, of a danirhtor. 
BOWKBTT.— On the 4th May, st Herberton, Qo.. the wife of W. D. 

Bowkett, M.B.C.S.B., of a dangbter. 
BURTON.— On the 14th June, at Richmond, Melboari.e, the wife of 

W. H. Button. M.D., of a dangbter. 
OAFFTN.-~On the 28th April, at Booth Yarra, Melbonmeb the wife 

of Mannington Oaffyn, of a son. 
HEWER.— On 6tb Jnne, at Aiamao, Qa., the wife of Dr. Henxy J. 

Hewer, of a dangbter. 
INQLI&— On the 27th April, at Kew (Melbonme), the wife of X. 

M. Inglis, M.B., of a soo. 
LONG DEN.— On the 6tb May, at Bnninyong, Yfc, the wlfb of Dr. 

F. B. LoDgdon. of a son. 
PAUL.— On the 12th May, at Sandgate, Qo., the wife af Dr. 

Frederio Paul, of a son. 
RBID.— On the 26th June, at NagamUe, Vie., the wIfs of Di. R. 0. 

Beid, of a daaghter. 
BOBBRTa— On the 2Snd May, at Bomsey, Yi&, the wife of 8hlil«y 

Boberts, M.B.G.8.. of a daught^. 
WOODa-On the 28rd May, at AUmiy, N.&W., the wife of W. 

Cleaver Wood*, M.D., M. Oh., Bdin., of a ion. 



MABBIAOBa 

aiLBAY— FULTON.-Jnne 17, at St Andrew^ GUhaaial, Sydi^, 
Dr. George Yottoh Gllray, of Caaterbnry, Mdboonie, to Mary 
Hamilton, eldest dangbter of the late Major-Genena Foitoo, 
Madras Army. 

MAOCABTHY-BLLIB — On May 16. at St Mark's Chnreh, Welling 
ton, K.Z., Charles DeLaov MaoOarthy, M.D., to Bsther Adelaide, 
eldest dangbter of Oaptsln Bills, of Anokland. 

MANLY— BLACKBTT.— On the 6th May, at St. Mary's B. C. 
Cbuxcb, Williamstown, R. A. A. Manly, M.a Ch. B^ of Beeae. 
yic, to Margaret Frances, youngest daughter of T. M. Bladkett, 

Williamstown. 

MOFFITT— OULLEN.— May 27, by the Bev. Joseph Onn, John 
Ernest James Moffit, L. <^ L. Mid., K.Q.G<P. and LbB.CLS.XnL. 
of the Creewick Hoepitol, Victoria, to Isabd Maiy, eldest 
daughter of Andrew T. OnUen, of Lelohhaidt, Sydney. 

MULUNS-BUBEB^AprU 28, at St Mary's Osthedral. Sydney. 
George Lane MuUins, M.A., MD., of Waverley, near Sydney, to 
Mary Ellen, elder daughter of Patrick Burke^ of Ofaage. 

TAYLOR— YATBS -June 11, 1891. at St Panl% Obmoh, Bedfem 
Sydney, Rogers W. G. Taylor, M.D., to Alice, eldest daughter of 
Thomas Yates. 

WIGG-MELR06B.-0n the 28th of April, at Parkside, Addalde. 
by the Rev. D. Faton, D.D., Henry Higham Wlgg, MJ)., of 
Unley, AdebUde, to Lillie MsrgaKt, yoongest davghter.of 
George Melroee, Rosebank, Mount Reasant, 8JL 

WOODS-FBRRY.— On the 18th May, at St Bavloor^k Glen 
Osmond, George Woods, L.K. and Q.O.PX, XUtasX, of drntm- 
don, South Australia, to Bdith, eldest daughter of Seth Vmtj, 
Dnlwioh. 



DBATHa 

ALLAN.-On June 8, 1881, at "Glen Honae," The VoU^. 
Scarborough, England, Alexsnder Allan, aged 88, fithar of Dr. 
Allan, of BummerhUl, near Sydney. (By Cable.) 

DODS.— On the 17th April, at Toowong, Brisbane, Maiy Gatheilne,. 
eldest daughter of Dr. James Dods, aged 17 yean and 10 
months. 

COLE.- On the 27th May, at Gayndah, Qo., of diphtheria, Psny 
George Allen, the child of Dr. Arthur Oole^ sged 7 yean. 

MORRISON.— On the 27th June, at Baimsdale, Vic, Maiy, wife of 
Dr. R. G. Morrison, of Traralgoo, aged 78. 

TRBSIDDBB.— April 16, at Glen Innes, NJ3.Wn from 0TOBp,8laak|r 
Victor, only child of Edward Stanley Tresiddcr, MJL0J8. Buf., 
L.R.C.P. Loud., sged 8 yean and 8 months. 
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PROCEEDINGS OP COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, haying presented their dip- 
lomas, have been dulj registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NBW 80T7TH WALES. 

Toiuig, Hugh Corbett Tiyrlor, M3. tt C.H. TTnir. OlMg. 1890. 
Temaa, Perotral John Whitfield. L.K.Q.C.P. Irel. 1836 ; L.II.C.S. 

Irel. 1186. 
OriJIltbfl, WlUiAm Arthar, L.R.O.F. Lond. 1887; MJLCa Bug. 

1887. 

For Additional Registration : — 
Hood, James Janie, Dip. Pabl. Health, Qlosg. 18S0. 

NEW ZEALAND. 
Qibbe, GMaej Alfred, U.B. H Ch. M. Bd. 

QXTEENBLAND. 

OnlUn, MlUIoe, L.B.C,P. H B.C& Ed. 1882; L.SA. Loud. 1877. 

Oooper, Lilian Violet. 

LaogdOQ, John Arthar, L.B.C.F. Bd^ L.F.P.8. Olaa. 1874. 

TABHAKIA. 

Wri^t. Robert, L. 1889, L. Kid. 1888, R.a& Irel. ; L. «>/ L. Mid* 

K.Q.0 J*. L?eL, 1888. 
Borthwiok, John Thomas. M3. tt Oh. M. Bdln. 1888. 
XatM, Charles, L. «< L. Mid. B.O.P. H RXXS. Bdln. ; L.P.P.S. Olas. 



VIOTORLi. 

Qodtrw, Olarenoe George, H.B.C.8. Eng. 1881 : L. ef L. Mid. B.O.P' 

«e B.aa Bdln. ISSS ; L.P.P.8. Olas. 1889. 
Howard, Henry. M.B. Camb. 1880 ; M.B.C.8. Eng. 1879. 
Harbinaon. James William, Lb ei L. Mid. B.O.P. «/ R.CJB. Edin. 1888 : 

LJ.PJB. Olas. 1888. 
Potrester, Bobert Alexander Paul. M.a H Ob. M. Edin. 1880. 
Fkyne, Charles Alexander. M.B.O.S. Eng. 1879 ; L.8.A. Lond. 1879. 
Boome, Stanley Moleswortb, M.R.0.8. Rng. 1886 ; L.B.G.P. Lond. 

C'Shaaghnessy, Michael, L. e« L. Mid. R.CJ'. H R.0.& Edin. 1889 ; 
• L.FJPJI. Olas. 1889. 

Additional Qiialification Registered x— 
Tytem, Joseph M. D*Amer, Oh. B. Melb. 1891. 

WB8TEBN AT78TBALL\. 
Blaok, Victor, M.B. et Ch. M. Ed. 



MEDICAL APPOINTMENTS. 



Barrlngton, Arthar Abenesa, M.B. Oh. B. Dubl., elected Honorary 

8argeon of the Castlemaine Hospital, VIo. 
Black, victor, M3. et Ch. M. Ed., to be Goremment Resident Medical 

Offlcer at Tllgan, WJL 
OolliDS. Michael Joseph, LJUC.8. Ed. to be GoTemment Medical 

Oflloer at Clermont, ^., Tlee Dr. 8 Candiottis, deceased. 
Oialg, Walter Joseph, M.B. tt Ch. B. Melb., to be Public Vaccinator 

at Lilydale, Vie. 
Gaolt, DaTid, L.B.aP. H B.O.a Ed., to be a PnbUo Vaccinator for 

the dlsteiot of HelensriUe. NJS. 
Henston. Benjamin Tydd, L.R.aP. H R O.S. Ed., to be Public Vac- 
cinator for tbe Derby district, WJL 
Howard, Hennr, M.B. Camb., M.B.0.8JE., to be Health Officer fbr 

the port of Wllliamston, Vic, Tice Dr. A. Honman, resigned. 
Inglia. Herbert Moaellaad, M.B. et Ch. M. Ed., to be a Public Vac- 
cinator for the district of Ross, K.Z. 
Inglis, Herbert McClelland, M.B.«l Oh. M. Ed., to be Honorary Sar- 

gson on the General Medical List, N.Z. Volunteers. 
Kennedy* John Timothy, LR.C.P. ei R.O.a Ed.,L.P.P.8. Glas., to be 

Health Officer for xamwonga shire. Vic. 
KUpatrick, William, M.R et Oh. B. Melb., to be Hrnlth Officer for 

Lllydale nhire, Vic. 
Lapierre, Anatole Francois, M D., to be Health Officer for Kyabram, 

Vle.,Tioe Dr. J. P. Menrilless. nslgaod. 
LoyegroTs, Oharlss. M.D. H Oh. M. Toronto. L.R.aP. Ed., L.F.P.S. 

Glas., to be Public Vaccinator for the Pinjnrrah district, W. A. 
LoTegroTs, Thomas Henry, M.R.0.8wB., to be Medical Offioer for tbe 

Blackwood distriot, dso Pnblio Vaccinator for the district of 

Bsnbaty, W. A. 
Maher, James Patrick, L.R.O.P. et R.0.8. Ed., L.F.P.8. Glas., to be 

a Public Vaooinator in South Australia. 



Beid, James Harper, M.B. «< Oh. B. UniT. N.Z., to be an additional 

Public Vaccinator for ths district of Bnller, N. Z. 
8orley, John, M.B. ef Ch. M. Bdin., to be a Public Vaccinator for the 

Distriot of Feilding, N. Z. 
Steell, John, M.B. et CluM. Ed., to be Junior Medical Offioer. 

Hospital tor the Insane, Ararat, VIo.. in the place of Dr. 0. P. 

Moreton, resigned . 
8tepbenaon, Stuart, M.B. et Ch. M. Edlo., appointed Besident 

Medical Officer at the Homoeopathic Hospital, Melbourne, in the 

place of Dr. Bonton, resigned. 



PUBLICATIONS RECEIVED. 

On the use of the Oil of Euoalyptns OlohUui e&m^ 
binedtoith othtr AntUeptieein the Treatment of Searlrf 
I\Bver and all Infeetiaue JHseates, By J. B. Cnrgewen, 
M.B.C.S., L.S.A. London : H. K. Lewis, 1891. 

The Thermometer in Obstetrics and Owueeohgy, By 
A. D. L. Napiere, M.D., F.R.S., Ed. London : H. K. 
Lewis, 1890. 

A Report 0% KooKs Treatm^enit of Tuberovlar Disease. 
By J. W. Springtborpe, M.D., M.R.O.P. Lond. Mel- 
bourne : Stillwell k Co., 1891. 

An Analysis of the Ocular Symptoms found in the 
Third Stage of QeneraX Paralysis of the Insane, Bt 
Charles A. Oliver, H.D. Philadelphia, 1890. 

A Case of Intracranial Neoplasm ftith Localizing 
Eye Symptoms : Position of ttunoar verified at autopsy. 
By C. A. Oliver, M.D. Pbiladelpbla, 1891. 

yew York Academy of Medicine : Charter, Oonsti> 
tutioD, By-laws and List of Fellows. New York, 1891, 

Transactions of the Royal Academy of Medicine in 
Ireland, Vol. viii. Edited by William Thomson, M.A.. 
F. R. C.8., Dublin. Fannin & Co., 1890. 

Elements of Practical Medicine. By A. St. Carter* 
M.D., Lond. 6th edition (1891). London : H. K. 
Lewis. 

The Ih-evention of Ik^berculosis ; Bead at the meeting 
of the American Public Health Association, Charleston, 
S.C., December, 16, 1890. By Lawrence F. Flick, 
M.D., of Philadelphia. 

Report to the Governments of Nem South Wales* 
South Australia and New Zealand on the Koch Method 
of Treating Tuberculosis, By T. P. Anderson Stuart, 
M.D. Sydney, 1891. 

An Introduction to the Diseases of Infancy, By J. 
W. Ballantyne, M.D., F.R.C.P.E., Lecturer on Diseases 
of Infancy and Childhood, Edinburgh School of Medi- 
cine. With coloured and other illustrations. Edin- 
burgh : Oliver and Boyd, 1891. 



Medical Book-keeping, — Books and Accounts of Medi- 
cal Gentlemen written up and moneys collected on 
favourable terms. All business transacted in a strictly 
confidential manner. First-class references can be pror 
duced if required. H CUTLER & CO., c'o K. L. 
Barnett, Chemist. 528 George-street, Sydney. 

NOTICE OF REMOVAL. 



Mb. Job has removed his Consulting Room to 128 
Phillip-street, Sydney, where he will see patients for 
Massage or Electrical Treatment. 
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Stations. 



Adelaide— Latw 34** 55' 33" S. ; Long. 138*' 36' B 

Auckland— Lat. 36° 50' 1" S. ; Long. 174*» 49' 2" B. .. 
Brisbane— Lat. 27** 28' 3" S. ; Long. 153** 16' 15" E. .. 
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Hobartr-Lat. 42° 53' 32" S. ; Long. 147° 22' 20" B 

Launceston— Lat 41° 30' S. ; Long. 147° 14' B 

Melbourne— Lat. 37° 49* 54" 8. ; Long. 144° 58' 42" B. 
Sydney— Lat. 33° 61' 41" S. ; Long. 161° 11' 49" B. .. 
Wellington— Lat 41° 16' 26" S. ; Long. 174° 47' 25" B. 



!••••••# • at 



•••••••••••••I 



THBBMOMBTE&. 






126 

133 

124'8 

103 



120 



S 



66- 

81-4 

70-6 

63- 

71-5 

69- 

72-7 

72-5 

66* 



S 



QQ 



66-7 

62*6 

48*1 

46*9 

52*6 

52-2 

63-8 

68* 

52- 



I. 



l:^ 



43- 

47- 

28-6 

33- 

36*3 

31-6 

34*4 

45*6 

87- 



pq o 
gP 



30*257 



30*169 
30*227 
30-233 
30*316 



Bain. 



t 



Inches 

3*410 

4-573 

1-679 

1*894 

204 

3-43 

2-26 

2<81 

2075 



off 

P 



15 
19 

6 
12 
10 
11 

7 
20 
17 



n 



id 



69 
77 
73 
72 
79 
90 
.•• 
83 
86 



a 



I 



8. 



••• 



AUSTRALASIAJV MEDICAL GAZETTE. 



ORIGINAL ARTICLES. 



ELECTRO-THERAPEUTICS. 

Bt Theodobb M. Ebndall, B.A., L.R.G.P. 
L.R.C.S. Edin., 07 Htdb Pabk, Stdnet. 

Each succeeding age has either given birth to 

new scientific facts or has elaborated pre-existing 

ones. 

Scientific research has torn away the Teil of 

mystery which formerly covered the practice of 

medicine, and now instead of blindly following 
empiricism, we consider it unnecessary and 
miscientific to afflict our patients with drags, 
when by the judicious application of a few 
natural laws we can obtain the desired result. 

The subject of electro-therapeutics had engaged 
the attention of our profession more than 100 
years ago, and was discussed in a thesis written 
by Dr. Robert Stearenson in the year 1778, for 
the degree of Doctor of Medicine in the Univer- 
sity of Edinburgh. 

At that time Franklinic or statical electricity 
was the only form known to the world, as it was 
not until A.D. 1791 that Galvani made known 
his discovery of the presence of electric currents 
in the nerves of the frog, and 53 years passed 
before Michael Faraday presented the world with 
his wonderful secret of induction. 

It is, therefore, very interesting and at the same 
time somewhat discouraging to note from a 
perusal of Steavenson's thesis that yery little 
advance has been made since his day in the 
treatment of disease by electricity. And not 
only has comparatively little advance been made, 
but much of what was known 100 years ago has 
faded into oblivion, and is unknown to the prac- 
titioner of the present day. 

Ignorance prevented any advance, as through 
ignorance there was a want of appreciation of the 
properties of electricity, and consequently it was 
administered in a haphazard fashion without any 
regard to the feelings of the patient or to the 
nature of the disease under treatmeiit. Such a 
mode of procedure was naturally followed by bad 
results, which discouraged the profession in the 
use of electricity ; and so a powerful and valu- 
able therapeutic agent was allowed to fall into 
the hands of quacks and charlatans, who for a 
long time with their specious tales of odic force 
and animal magnetism have preyed upon the 
credulous. How great a part electricity will play 
in the future of medicine is impossible for us at 



present to determine, but Professor Erb is with- 
out doubt right in his statement : '^ As our 
knowledge of the finer molecular and nutritive 
changes occurring in the nerves in various diseasef 
increases, so will increase our knowledge of the 
finer processes of electrical curative effects, and 
then we shall appreciate the Talue of electricity." 

The writings of Erb, De Watteville, W. E. 
Steavenson (a relative of Robert Steavenson^, and 
others, have not only placed before us the latest 
facts concerning medical electricity, but have also 
brought to light much knowledge long forgotten 
since the days of Jallabert, who first used elec- 
tricity in the treatment of disease. 

In all the large hospitals in Europe and 
America special departments have beei^ estab- 
lished for the encouragement of electro-therapeu- 
tics, and I trust that Sydney will not be long in 
following the example of the mother country. 

Franklinic or statical electricity is not at pre- 
sent so largely used as the interrupted and con- 
stant currents, chiefly because it is not so port- 
able nor so easily applied. It is, however, very 
useful, especially in diseases of a functional 
nature. 

In applying the electric current it is important 
to remember that we must always take into consi- 
deration the feelings of the patient, as a current 
which causes an inordinate amount of pain is pro- 
bably doing more harm than good. The most 
useful current is the one whose strength is suffi- 
cient to excite a healthy action in the part to 
which it is applied without causing any pain at 
all. 

Electricity is a tonic of a very high order, 
imparting strength to both nerve and muscle. 
Too much must not be expected of it, and it must 
be applied in a proper manner. When a current 
is applied to the human body the whole of its 
strength does not penetrate the body, as a portion 
of it is expended in overcoming the resistance 
offered by the skin. 

[It will be, perhaps, as well to state here that 
electricity is not a fluid or a substance, but a con- 
dition of matter which can be transferred from 
one body to another. — Thompson.] 

[The electrical resistance of the skin is an 
important consideration, and has been the subject 
of careful calculation. It is estimated as equal 
to 2,500 ohms, or the resistance offered by 76 
miles of copper wire one millimetre in thickness.] 

This resistance is chiefly located in the 
epidermis, which, when dry, may be considered as 
an insulator. It is subject to variation, and is 
affected by temperature, moisture, climate and 
disease. 
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In dry climates, such as South America, the 
inhabitants can charge themselyes with electricity 
By rubbing their feet on a carpet, the electricity 
being so quickly induced that they can light the 
gas with their finger. Moist skins are better 
conductors than dry skins, and consequently the 
penetration of a current is intensified by moisten- 
ing the electrodes either with warm water or with 
salt and water. 

The dry harsh skin of a lunatic ofPers great 
resistance to a current, while in cases of exoph- 
thalmic goitre, as Charcot has pointed out, the 
resistance is diminished. 

Dr. Wolfenden attributes this diminution to 
the dilatation of the cutaneous capillaries satu- 
rating the skin with moisture and reducing the 
thickness of a badly-conducting epidermis to a 
minimum. 

Electricity excites, stimulates, and promotes 
chemical change. 

It excites muscular action. 

It stimulates nerve infiuence. 

The chemical results are shown in the catalytic 
effects of a current. 

The catalytic effects are : — 

Electrolysis, splitting up of the chemical fluids. 

CataphoresiSj the attractive inflaonce of the 
different poles, conveying fluids through the 
tissues. 

Osmosis, aiding the absorption of flaida by the 
lymph and blood vessels. 

When we examine motor nerves and muscles 
electrically, we find : — They react normally or 
they present qualitative and quantitative abnormali- 
ties. Qualitative abnormalities are present when 
there is a deficiency or excess in the amplitude 
of a contraction following an excitation of given . 
intensity. 

Quantitative abnormalities are serial and 
modal. 

Serial. — The alteration of the relative ampli- 
tude of the muscular contractions to the kathodic, 
and anodic make and break of a current. 

Modal. — The course of the contraction is 
altered. 

The combination of quantitative, serial and 
modal changes in the muscular response is known 
as the reaction of degeneration, or K. D., and is 
accompanied by a rapid and uninterrupted fall of 
Faradic excitability, which is completely lost 
when the lesion leads to complete degeneration. 
Oalvano-muscular contractility is often present 
when Farado-muscular contractility is diminished, 
but it also is lost when there is complete degener- 
ation« 

When a portion of a muscle or a nerve becomes 
degenerated, it is probable that it never again 
recovers. Duohenne says that Faradization will 



lead to the development of new muscular fibres 
around those which have remained intact, but it is 
more probable that those fibres which are intact 
increase in size under electrical stimuli, and, 
growing in strength, take the place of those 
which are totally atrophied, as well as maintaining 
their own position ; but I do not think that any 
new tissue is brought into existence. 

The experiments of Peyer, Krause, and 
Ferrier have proved that most muscles are sup- 
plied by more than one root of a nerve plexus, 
and that there are several spinal nuclei for the 
same muscle. Hence, provided that only one root 
of the supplying plexus or some only of the 
spinal naclei are capable of being excited into 
functional activity, any muscle may be capable of 
much useful work, though it be partially 
atrophied. 

When a current of electricity is made to pasfl 
through two fluids of different densities, sepa- 
rated by a porous diaphragm, osmosis takes place 
in the direction of the current, the denser fluid 
passing to the lighter, and vice versa when the 
current is reversed. 

If, also, two metal plates connected with a 
battery be placed upon the skin, and a current be 
made to pass, the subjacent skin becomes con- 
gested, and vesicles form : the fluids at the posi- 
tive pole being acid, aod those at the negative 
pole alkaline. 

Anode Positive pole. — A. Acid. 

Kathode Negative pole. — K. Alkaline. 

The power of a galvanic current in increasing 
osmosis is shown when a current is applied to a 
recent sprain, the effusion being rapidly absorbed. 

The cataphoric action of the galvanic current is 
well shown when the positive pole of a battery is 
moistened with a 20 per cent, solution of cocaine, 
and placed over a painful or other spot, the nega- 
tive pole being at some other part of the body. 
Soon after the current passes the spot over which 
the positive pole is applied becomes anaes- 
thetic, and I have found the ansssthesia thus pro- 
duced sufficient to allow small operations to be 
performed without giving rise to pain or discom- 
fort. The amount of electrical osmosis grows 
with the resistance of the fluid acted upon (F. 
Petersen). Hence the enormous resistance of 
chloroform adds to its cataphoric power. 

The benefit derived from the application of 
iodine is greatly increased by the aid of electricity, 
and I have been in this way able to reduce and 
abolish swellings of glands and cysts withoat 
causing pain. 

The electrolytic power of the electric current 
was understood 100 years ago by Robert Steaven- 
son, who employed it in the extirpation of 
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scirrhous tamours. The labours of Apostoli, W. 
E. SteATenson, and Bruce Clarke have recently 
brought it to perfection, especially as regards 
uterine tumours and urethral strictures. 

It may be well to emphasize that the negative 
pole should be placed against the stricture both on 
account of its catalytic action being greater and 
because the positive pole causes a coagulum to be 
formed, which fixes the electrode, making its 
extraction difficult, and in some cases the passage 
is torn. 

This accident happened to myself in a case of 
stricture of the urethera, when the poles had been 
accidentally rerensed. 

In speaking of diseases treated by electricity I 
am only able to mention those occurring in my 
own practice, as owing to the fact that we are in 
Sydney all general practitioners, many cases 
suitable for electrical treatment have not come 
under my care. 

Hemiplegia. — Out of eight cases three recovered 
the complete use of the limbs. Two recovered the 
use of the lower limb. One recovered the use of 
the arm and two did not recover at all. In all 
these cases the constant current was used. 

Facial^ Paralysis. — Twelve cases, complete 
recovery in eight cases. Partial recovery in one, 
and three did not recover at all. A combination 
of the constant and interrupted currents was 
employed. 

Infantile Paralysis. — Fifteen cases, seven com- 
pletely recovered. Four partially recovered and 
four remained paralytic. Massage was combined 
with electricity in these cases, the idea being that 
the massage by stimulating the muscles greatly 
assisted the electricity in strengthening the wasted 
muscle fibres. 

Paralysis of the serratus magnus, one case, 
complete recoveiy after a year's duiation. 

In all the foregoing cases the constant curre.-it 
was used with occasionally a combination of the 
constant and interrupted currents. Those cases 
of hemiplegia which recovered were with two ex- 
ceptions the result of injury. Four of the cases 
of facial paralysis were over two years' duration, 
and in one the reaction of degeneration was so 
marked that I gave a very doabtful prognosis. 

Sprains. — 20 cases. All recovered after a few 
days' treatment, the effusion being rapidly absorbed. 
Thirty cells of constant current were used. 

Synovitis. — In two cases of synovitis of the 
knee joint I was able to reduce the swelling very 
quickly. Iodine was painted over the joint and 
the anode applied. 

Erosions of the os uteri. — Six cases, all success- 
fuL In these cases I used a large silver-ended 
electrode attached to the negative pole and applied 
to the 00 uteri. The positive pole was attached 



to a large sponge electrode and applied to the 
perinaeum. When the current passes a soapy 
mass is formed at the os uteri where the negative 
pole is in position. This mass is washed away 
with a douche. 

Urethral stricture — Ten cases. In seven of 
these at the end of 12 months there was no 
retnrn of the stricture. In all the stricture was 
made patent^ so as to admit a No. 12 silver 
catheter. 

Enuresis. — Two cases, both successful. 

Muscular Rheumatism. — 25 cases. Three 
applications of a current from three to five cells 
has always been sufficient to remove all pain and 
stiffness of the muscles. 

Articular Rheumatism. — Ten cases. In eight 
of these the swelling and thickening were 
altogether removed and the patients had free use 
of their joints ; in the remaining two cases there 
was partial recovery, but the patients had not the 
patience necessary for the treatment. 

Goitre, — ^Three cases. In all these cases I 
painted the swelling with iodine and applied the 
anode, the result being a diminution of the swell- 
ing. Two cases were of some years duration. 
At the present time there is not any swelling at 
all. 

Exophthalmic Ooitre. — One case. At first I 
treated this case by applying the electrodes under 
the angles of the lower jaw, deeply pressed into 
the neck. The result, however, was not en- 
couraging. I afterwards treated it with the iodine, 
as I had treated goitre, and now the swelling is 
scarcely perceptible. 

^j means of the cataphoric action of the 
galvanic current I have successfully treated many 
cases of neuralgia and persistent headache. The 
drugs used were chloroform and cocaine. In 
using chloroform it is necessary to have a hollow 
disc with a stout rubber cover to prevent evapora^ 
tion. 

Under the topical aniesthesia produced by the 
anode moistened with cocaine, I have been able to 
remove small tumours and open abscesses with- 
out causing pain. 

I have removed four cysts from the scalp, one 
tumour from the buttock, and one abscess from 
the arm. 

As soon as an opportunity offers I intend to 
try how far this cataphoric action will be useful 
in the painless extraction of teeth. 

Patience is as Shenstone, the panacea. But 
where is it to be found ? and who will swallow it ? 
Without it we must avoid electricity, for slow 
results will only discourage us and prevent us 
carrying out what otherwise might lead to a per- 
fect cure. 
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NOTES ON THE USE OF ATROPIN IN 
OPHTHALMIC PRACTICE. 

Br J. LocKHART Q1B8OK, M.D. Edin., M.R.C.S. 
Ekg., Hon. Ophthalmic Surgeon to the 
Queensland Government Benevolent 
Asylum, near Brisbane. 

In my opinion it is as important for every 
country surgeon to know how to employ atropin 
in eye affections as it is for those practising as 
speciah'sts, and it is perhaps more for the informa- 
tion of the former that I send this note for publi- 
cation. 

The proper method of using atropin is known 
to many, though adopted, perhaps, by few. It was 
recommended at first by *Graefe. f Meyer recom- 
mends it in his excellent text-book, as do also 
JNoyes and §G. A, Berry in the text-books 
written by them. Although, therefore, I shall be 
stating no '' new thing," it seems to me well to 
point out what objects we have in view, and what 
effects we desire to guard against in using 
atropin for dilatation of the pupil ; how we 
can best secure the one while at the same time 
avoiding or keeping within due bounds the other. 
We wish to produce dilatation of the pupil and 
relaxation of accommodation, and to produce as 
little general atropinism as possible. The maxi- 
mum effect upon the eye is obtained by absorp- 
tion from the conjunctiva, and a very 
slight effect only by absorption from the 
nasal and pharyngeal mucous membrane. 
Whereas absorption from these last will have 
much the same effect upon the system 
generally as would swallowing of the drug. To 
administer atropin, therefore, in such a way that 
most of it passes into the nose and pharynx is to 
induce general symptoms quickly, and to be 
obliged to stop its use long before the maximal 
effect upon the pupil has been obtained. Whereas, 
if care be taken to have it absorbed from the con- 
junctival sac, it can be administered in large 
quantities daily without producing too unpleasant 
a general effect, and with the greatest possible 
effect upon the eye. 

In speaking of the thorough use of atropin in 
ophthalmic practice, I refer chiefly to cases of 
iritis and of perforating central wounds of the 
cornea with prolapse of iris (a mydriatic being, in 
my opinion, necessary only very occasionally in 
refraction cases). It has occasionally to be used 

• ArchiT .flir Optathalm., Bd. U., 1B66, New Sydenham Society, 
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in these classes of cases to its fullest extent. 
And my invariable custom in them has been to 
warn the patients that they must expect slight 
unpleasant symptoms, but to continue the drag 
as directed until these appear. When a great 
effect on the pupil is urgently required one must 
not be alarmed at dryness of the mouth, flushing 
of the face, appearance of rash, or even of some 
sleepiness and muscular inco-ordination. We do 
not, of course, wish to see these symptoms, as 
they indicate that the drug will have to be 
employed with increasing caution, or even stopped. 
But if it be used carefully, and strictly in accord- 
ance with directions, they can be kept within due 
bounds. In the several cases of atropinism that 
have come under my notice I have generally been 
able to satisfy myself that sufficient care had not 
been employed — often that the patient had 
attempted to put the drop into his eye himself. 
The common practice of putting at a time two or 
three or more drops of atropin (whatever the 
strength) into the eye is a most reprehensible one. 
If carelessly put in most of them are forced out 
upon the cheek ; if carefully put in, most go 
down the nasal duct, and are absorbed into the sys- 
tem generally without the eye receiving any benefit 
en route ^ while one drop at most remains in the 
conjunctival sac to be absorbed. If, however, 
one drop, say of a four-grain to the ounce solution, 
be placed in the conjunctival sac and the canali- 
culi be carefully compressed to admit of the 
whole amount being absorbed by the conjunctival 
vessels, it is in simple cases quite sufficient to 
dilate the pupil largely, and is most useful as a 
test of the irritability of the iris. If it does not 
cause dilatation an almost positive indication is 
obtained that atropin should be pushed. The drop 
should be, if necessary, repeated every five minutes 
for half-an-hour three or four times daily, 
until the pupil has thoroughly dilated, and con- 
tinued sufficiently often to maintain this dilatation. 
No doubt we cannot always trust our patients to 
have the drug so carefully administered, but in 
most cases I have been able to do so. And I 
have often found it necessary to cause 18, or even 
24 drops of a four-grain to the ounce solution to 
be so administered daily for days and weeks on 
end, and without causing very unpleasant symp- 
toms, sometimes only slight dryness of the moutL 
If it be carelessly used in such large quantities 
of the puncta answers nearly as well as compres- 
sion of the canaliculi, but the latter is more oon- 
disagreeable symptoms always supervene. Eversion 
venient and the patient can easily employ his own 
fore-finger. 

In one case lately, that of a lady aged 70 years, 
in whom painless iritis supervened upon extraction 
of an unusually large cataract and was not dis-^ 



August. i89i.] THE AUSTRALASIAN MEDICAL GAZETTE, 



321 



coyerod nntil on separating the lids on the third 
day, I adopted a suggestion of Noyes, and used 
a 16-grain to the ounce solution of atropin in 
order to avoid frequent dressings. One drop was 
instilled four or five times daily for some days 
without caasing any unpleasant symptoms and 
with a most happy result. 

It seems hardly necessary to lengthen these 
remarks by records of cases of iritis and perfora- 
ting central wounds of the cornea where atropin 
has in my hands been successful, sometimes after 
its continuance for two or three days in breaking 
down adhesions. If what has been said has the 
effect of inducing some of those who have occasion 
to use the drag to abstain from ever pntting more 
than one drop into the eye at a time, and to 
always endeavour to prevent it from finding its 
way down the nose, I shall be satisfied that some 
good purpose has been achieved. 



CASE OF ACUTE INTESTINAL OB- 
STRUCTION TREATED WITH OPIUM 
— TAXIS PU NCTURE, &o. — RE- 
COVERY. 

By Thomas J. Hbnry, Medical Officeb, 
Warialda District Hospital, New South 
Walks. 

At 11 a.m. May 13 I was called to see Duncan 

C, aged 57. I found him suffering intense 

abdominal pain and in a generally prostrate con. 

dition. The abdomen was tense and tympanitic, 
and the pain as mapped out by palpation was 
most intense over the course of the colon, more 
especially in the transverse portion. The history 
was that he had gone three days before into the 
bash and engaged in falling trees. He had been 
for a long period idle owing to lameness following 
compound fracture of both femurs through a 
waggon passing over them. Since that time his 
general health had not beon very good. During 
the night before I saw him he had been attacked 
with violent abdominal pains and a general feel- 
ing of weakness. In the morning, his pains 
having increased, his companions placed him in a 
cart and brought him into Warialda for treat- 
ment. My first and provisional diagnosis was 
acute colic, probably from impacted faecal 
matter. With a view to relieve this I adminis- 
tered in the most careful and patient manner a 
large soap and water enema. When at length I 
allowed the fluid to return it brought with it a 
small loose motion. This faecal matter was the 
last that came away for 10 days, and was 



undoubtedly that which remained below the 
obstruction. I then put him on tinct. opii and 
tinct. belladonnas of each 15 minims every four 
hours. As the sypmtoms grew still more urgent 
I a few hours later administered another enema 
similar to the first. It returned absolutely 
unchanged. This was the case with several 
others administered subsequently. Patient also 
in my absence took a large dose of castor oil, 
which had no effect of a purgative character. On 
the second day vomiting came on. It was impos- 
sible for him to retain any kind of food. On the 
evening of the second day I was assured that the 
case was one of acute obstruction, probably about 
the splenic flexure. As Dr. Lane, of Inverell, 
and Dr. Wade, of Barraba, happened to be in 
town visiting the annual show, I took advantage 
of their fortunate presence to obtain their opinion 
upon the case. 

They saw him on the second evening and third 
day, and after careful and prolonged examination 
and the injection of large enemata of warm emid- 
sified oil they confirmed the diagnosis. Percus- 
sion whilst an enema was in the bowel elicited a 
dull note up to the splenic flexure, and a tympa- 
nitic note above in the course of the colon. We 
then carefully considered the question of opera- 
tion. On this point we came to the conclusion 
that, considering the delicate general health and 
age of the patient, together with the absence of 
skilled nursing, abdominal section would probably 
expedite the patient's end, and that of the alter- 
natives, medical treatment offered the better 
hope, though in any case the prospect was most 
gloomy. I was encouraged by the fact that when 
I was House Surgeon at the Sydney Hospital a 
similar case under Dr. Walter W. O'Reilly 
recovered under means similar to those I was 
about to adopt, after a full staff consultation 
were, by majority, of opinion that he should be 
operated on. That patient, however, was not 
willing to undergo operation until medical treat- 
ment had been fully tried. 

From this on I kept the patient fully under 
the influence of opium, at first by one grain pills, 
and subsequently by hypodermic injections. Hot 
laudanum fomentations were also kept over the 
abdomen. By these means the pain was greatly 
modified, but on the other hand the meteorism 
and vomiting rapidly increased in severity. He 
was absolutely unable to take any food. I, how- 
ever, had two ounce enemata of brandy, beef tea, 
and ^^'g given every four hours. On the fourth 
day the vomited matter became stercoraceous, 
the vomits resembling in every respect the stools 
following a purgative. There was, in addition, 
constant retching and belching foetid gas to such 
an extent that the patient feared he would be 
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Boffocated at any moment The meteorism now 
became extreme, the whole abdomen being 
enormously difitended. To relieve this I, on the 
fifth and following days, inserted a fine trocar 
into the bowel in varions places. On each occasion 
a great amonnt of foetid gas blew off, accompanied 
with some subsidence of the distended walls, and by 
much relief to the patient. The amelioration was, 
however, temporary, as the distension soon 
returned. Each morning and eyening I admin- 
istered an enema with the long tnbe of the stomach 
pump, the terminal point of which I had rounded 
off. The enema consisted either of an emulsion of 
warm oil or soap and water. During its administra- 
tion I had the patient prone, with his hips 
elevated on four thick pillows. He was, in fact, 
in a position of partial inversion. Whilst the 
fluid was in the bowel, I used to, as well as I 
could, perform massage along the course of the 
descending and transverse colon, endeavouring to 
press the fluid on. I also worked at the colon at 
other times, when no enema had been given. 
Until the tenth day the enemata returned abso- 
lutely unchanged ; but in the evening of that day 
the enema brought back a strong f cecal odour, and 
some flatus passed. The patient at once felt 
easier. On the eleventh day a motion followed 
the enema, and during the day two loose, soft 
motions came away spontaneously. Stercoraceous 
vomiting occurred even now, but it grew rapidly 
less, and was, on the twelfth day, replaced by 
simple vomiting, which on the thirteenth day 
ceased entirely. 

The abdominal walls quickly subsided as soon 
as the obstruction relaxed. From this time the 
patient rapidly recovered, although he was very 
low and weak for some days, and was unable to 
leave his bed for nearly a fortnight Throughout 
the case the temperature remained normal. The 
pulse was weak, and rather fast. 

I think the foregoing case worthy of record as 
a contribution to an important subject. 

Under even immediate laparotomy at the 
hands of experienced experts in that branch of 
surgery the mortality is very high. In this case 
the operation was inadmissible. Although the 
tendency at present is to operation in every case, 
yet Hutchinson and other eminent authorities 
point out that under medical treatment cases are 
not necessarily fatal, and condemn the tendency 
to put every case on the table before other treat- 
ment has been thoroughly tried. In bush 
practice where the serrices of specialists in 
abdominal surgery are not available, where trained 
nurses are unknown and medical assistance diffi- 
cult to get, it is perhaps a question whether 
medical treatment does not offer as much hope as 
operative treatment. 



DR. ROBERT KOCH'S TUBERCULINE 
IN THE TREATMENT OF CON- 
SUMPTION AND OTHER TUBER- 
CULAR DISEASES. 

By Dr. F. W. Elsnbb, Melbournb 

II. 

I WILL commence my report this month by 

stating that the prognostications of various 

theoretical reporters in Australian, as well as 

British medical and other literature, have not 
l)een fulfilled in any one way. The cases I have 
had in hand up to the present are 18 in number ; 
the period which has elapsed since I made the 
first injection in Victoria has been five months ; 
the results I have recorded are similar to those 
observed by other investigators, and the cases 
have one and all been witnessed by colleagues, 
some bceptical, others more enthusiastic — the 
majority now convinced that the administration 
of tuberculine is devoid of danger when common 
sense therapeutical lines are followed. When 
arsenic is administered caution is used, signs of 
its influence are watched for, and so on with all 
drugs ; ** idiosyncrasy *' is drummed into the heads 
of students, but not thought of in connection 
with tuberculine, whence disastrous results have 
followed. I have a fatal case of iodide of 
potassium poisoning, with pemphiginous skin 
eruption and purpura hnmorrhagica, after the 
exhibition of grs. xxx K.I., sent in from the 
suburbs to the Alfred Hospital, to report upon ; 
might not the administration of iodide be equally 
interdicted on the ground that it could give rise 
to a fatal result in less than a week ? Certainly, 
and there is nothing to show, in Australia at 
least, that tuberculine is as fatal or more fatal 
than K.I., which, great authorities inform us, 
ought to be pushed to tremendous doses when 
signs of iodism begin to show themselves 1 I 
repeat it, that I have as yet seen no case in 
which tuberculine has made the patient worse, 
whilst nearly all my cases have benefitted by its 
exhibition in cautiously increased doses. I fear 
I cannot agree with Watson Cheyne in his 
frequent daily doses, <&c., and would certainly not 
attempt to account for symptoms that would 
most probably arise under such treatment. In 
spite of the great trouble Cheyne has taken with 
his elaborate series of cases of all kinds, he has 
not given us better or as good results as have 
been achieved elsewhere under different modes of 
administration from his, and the British Medical 
Journal says that he has only succeeded in giving 
tuberculine ** but faint praise indeed.*' My cases 
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are not yery nnmerons, but they illastrate eyeiy 
phase of tabercnlar disease known, including 
Inpns, and mj observations have been carefallj 
made upon lines obtained by the pernsal of the 
original German papers published up to date on 
the subject, as well as the English reports 
thereon. I am now in a position to report three 
female phthisical patients discharged from the 
hospital as " well '' (we will leave aside the word 
" cured " for the present) ; one private ditto, 
'* well '' and treatment left off ; two males dis- 
charged "greatly improved," who continue the 
treatment as out-patients ; two private cases, 
male and also phthisical, treatment left off 
because " well '* ; two private surgical cases 
(tubercular skin eruption, male ; tubercular ankle- 
joint, female), "well,'* but to have two weekly 
injections of 1 centigramme each until there is 
no danger of relapse (say in two months from 
now) ; one lupus, " greatly improved/' treatment 
to be resumed should recurrence take place ; one 
caries of the spine, with gravitation abscesses 
(Dr. Cooke) over ilium, discharged '* cured " ; 
three other surgical cases also ''greatly im- 
proved,'* but not yet discharged ; and one case, 
rodent cancer of the face, male, in which diag- 
nostic injections gave no reaction, discharged, as 
he would not be for operated upon the cancer a 
second time. Lastly, two cases of advanced 
phthisis, one male, discharged on account of 
diarrhoea and hectic, and one female (Mrs. C), 
who has been under treatment for five months 
(intermittently, however, as far as injections were 
concerned), improved a good deal at first, but is 
now about as she was, except that she has now 
only degenerated bacilli in her sputum, and that 
Mr. Desmond has succeeded in cultivating 
aspergtlltiSf gacckaromyces albicans^ and putre- 
factive germs therefrom ; her temperature calmly 
ascends to about 103° of an afternoon, descends 
to 97°, and ascends again towards morning ; she 
has had several bad outbursts of diarrhoea, all of 
which, taken in conjunction with the intensely 
mycotic sputum, has made me think that I am 
justified in discharging this patient as ** relieved." 
I have in my possession now tubes with cultiya- 
tions of Mrs. G.'s sputum, in which, in addition 
to the above, there is a new and as yet undes- 
cribed form of high fungus in full growth ; this 
may, later on, show some cause for the persistent, 
irregular character of the temperature, which 
seemed never to be influenced by tuberculine, 
although there was usually polyuria and headache 
to show that it affected the patient. 

One female (E.M.) remains under treatment 
but will be discharged in a week or so ; 
she has still some sputum and rales in the left 
axillary region. We may report the case as one 



of the "greatly improved" category for the 
present, making a total of 18 cases, as mentioned 
above. 
Analysis of cases : — 

1 surgical, discharged "cured." 
« }, )) well. 

3 „ still under treatment, " greatly 
improved." 

1 lupus, " greatly improved." 

6 phthisical, discharged " well.'* 

2 „ still under treatment, " greatly 

improved." 
2 „ (advanced), "relieved," 

1 rodent cancer, proved by diagnostic 
injection, discharged. 

Total— 18 cases : no deaths, 8 "well," 1 
" cured," 6 " greatly improved," 2 " relieved," 
1 negative result. 

At the hospital there are 3 phthisical patients 
awaiting injection as soon as the examinations 
shall have been completed, and I have 2 lupus 
cases waiting for a bed to become vacant. I see 
no reason to be dissatisfied with these results, 
and hope they will do something towards restoring 
confidence in the remedy. A new supply of 
tuberculine, received from Mr. Bruck, of Sydney, 
seems to be a very good sample, and I have not 
noticed any variation in the samples to the extent 
observed by others. 

Bobert Foster (phthisis) went out on 10th of 
July, and I have since treated him outside. Mr. 
Desmond reports on a specimen of his sputum, 
examined on July 20th, that the bacilli have 
increased in number since the last time he 
examined it for me, when he found the bacilli 
greatly degenerated, and in many instances 
converted into micrococci, so he must be injected 
more frequently and continuously until he has 
no more sputum. I see by a late ^o. of the 
Deutsche Med, ii'ochensch, for 11th June, that 
Guttmann and Ehrlich adopt the same principles 
of treatment as I have been observing, namely, 
small doses without rapid increase, and avoidance 
of all febrile reactions, which iJiey regard as 
highly dangerous ; therefore it is not correct to 
leave off the injections because febrile reactions 
cease to take place, but they should be continued, 
using small doses without increase, until the 
signs and symptoms of disease have vanished. 
The case of Robert Foster admirably illustrates 
this, as well as the fact that when this stage of 
the treatment is reached there is no danger in 
continuing it outside the hospital, provided the 
patients attend regularly, which they are pretty 
sure to do ; the strain upon the hospital accom- 
modation can be materially lessened thereby. 
A case like that of Mrs. C, with the intensely 
mycotic sputum, is sternly warned against by 
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Guttmann and Ehrlich ; nevertheless, we can 
claim for the tabercaline that the patient 
improYcd for four months under it ; that the 
sputum was improved in character and diminished, 
the hacilli being greatly altered and lessened in 
number, and that weight was gained, whilst the 
woman's spirits rose wonderfully. No treatment 
ever yet advocated has done more than this in 
such cases ; indeed I question, when statements 
are made such as that 50 per cent, of cases of 
consumption get well by ordinary methods 
(C. T. Williams), whether these are tubercular 
at all, and would certainly refuse to accept any 
reports as accurate in the light of recent 
research which did not include the examination 
of the sputum, and state whether the bacilli were 
present or not. That non-tubercular cases can 
get well I have always maintained (v, paper by 
F. W. Eisner, F.R.O.S.I., on " Tubercle, Con- 
tagion and Heredity," in the October and 
November Nos. of the 1886 vol. Australasian 
Medical Oazette,) 



PROCEEDINGS OF SOCIETIES. 



QUEENSLAND MEDICO-ETHICAL ASSOCIATION. 



Thb annual meeting of the Medico- Ethical Association 
was held on June 26, in the Courier Building, Bris- 
bane. There was a good attendance, and Dr. Taylor 
occupied the chair. 

A letter was read from the Royal Society congratu- 
lating the association upon the occasion of the holding 
of their annual meeting. 

The annual report of the council was then read, from 
which we make the following extracts : — 

The report, in detailing the circamstances leading up 
to the formation of the society, points out that the 
Medical Society, mainly a scientific society, whs voiceless 
on matters in any way of an ethical nature. The Medico- 
Ethical Society was formed on the lines of the Western 
Medical Association of Sydney and the Medical 
Defence Union of Britain, to guard the interests of the 
profession, to fortify it against the unscrupulous, and 
generally to promote fair and honourable practice. 
The report goes on to narrate the steps taken in con- 
nection with the fees for attendance on members of 
Friendly societies. The report continues : — " A difficulty 
arose at the outset owing to some lodges being unable 
from current receipts to pay the increased amount, and 
according to their representation in delegation to the 
association they were unable to levy upon their mem- 
bers to meet this without the consent of the Grand 
Lodge, which did not meet until the end of this year. 
They were, however, able, and many were willing, to 
meet the association half-way, so accordingly the 
minimum fee was temporarily reduced to ITs. 6d. 
Upon first notice many lodges readily gave £1 to 
their medical attendant. Some continue it, while some, 
having pledged themselves bound to the scheme of the 
Friendly Societies' Dispensary, acknowledge themselves 
bound to the Medical ]&istitute upon its l^ing formed. 
The meetings, general and of council, were both numer- 
ous and well attended, the average attendance at 



council meetings being six. Two meetings were 
devoted to the consideration of a Poisons Bill for the 
colony, the only one of the Australasian group without 
such an Act. A sub-committee was appointed to inquire 
into the matter, and a report drawn up was adopted at 
a subsequent meeting. From this report it appeared 
that by making a comparison of statistics of persons 
dying from poison in the three colonies, Victoria, New 
South Wales, and Queensland, that in this colony we 
have exactly three times as many people dying by 
accident or negligence fiom poison as in Victoria, and 
more than twice the number so dying in New South 
Wales, in proportion to the population. The suicidal 
poisonings are practically the same in all three colo- 
nies. A stronger argument for a Poisons Act cannot 
well be imagined. The sub-committee, considering the 
labours of the pharmaceutical bodies in bringing this 
matter up in past years, invited their co-operation. 
Messrs. Watkins, Field, Clark, and Byott-Maughan 
attended, and expressed their pleasure at joining the 
association in its efforts. Unfortunately, the deputa- 
tion appointed has not yet succeeded in obtaining 
audience of the Government, owing, it is stated, to 
pressure of urgent business. At one meeting a discus- 
sion took place on advertising by members of the pro- 
fession ; it was the unanimous opinion of the meeting 
that the practice should be regulated by the association. 
Considering the unsuccessful effort of the Queensland 
Medical Board to bring some offenders and irregular 
practitioners to justice at the hands of their collegiate 
authorities at home, it is sincerely to be hoped that oar 
Australian universities will profit by this experience, 
and secure such regulations that any irregular be- 
haviour on the part of their graduates may be dealt 
with, and a good sense of professional rectitude main- 
tained. During the past six months five new membeis 
have joined, while two of the original members have 
resigned, leaving a membership of thirty-three." 

The Chairman, in moving the adoption of the 
report, said that in considering the work they had 
done it would be seen that the formation of the society 
was urgently necessary. In Brisbane, and throughout 
the colony there was no unanimity on any matter affect- 
ing the profession ; and this was the case more particu- 
larly in regard to medical attendance in connection 
with Friendly societies. The fees paid by the lodges 
had varied considerably. The conditions in some cases 
were such that medical men who were not intimately 
connected with lodges felt that the profession was being 
dragged into the mire. The consequence was that at the 
first meeting there was a large attendance, and the 
society was promptly formed. The society had had its 
troubles and its trials, and had been nearly wrecked, 
but it had weathered all the gales and storms. 
(Applause.) Its work had not been valueless. With 
respect to lodges, in many instances the fees demanded 
by the doctors had been given, and in other cases they 
had had assurances that in the pa»t the work had been 
ably and honestly performed by the lodge doctors. 
The new scheme formed by the lodges was now under 
trial, and it was a matter for congratulation that 
several lodges had remained di&tinct from the 
scheme and had agreed to pay the attendance fees 
fixed by the society. They had never anticipated that 
all the lodges would join the scheme, but the fact that 
a great many remained independent of it and agreed to 
pay the higher fee showed that the doctors had some 
reason for the demand they had made. But they hoped 
for greater success in the future. Dr. Booth had 
received a letter from the secretary of the parent 
society in New South Wales, which was to the effect 
that the establishment of kindred associations there 
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had had the effect of checking the formation of medical 
institntes like that lately formed in Brisbane. But to 
guard the interests of medical men in regard to lodges 
was not the only object of the society. It filled a wider 
gap. Hitherto the medical profession had had no direct 
representation in the country, no society that could be 
appealed to on any question of public interest. Their 
society supplied that need. It was their intention to deal 
with all matters that concerned the welfare of the profes- 
sion in their private practice, and in their relation to the 
Sublic. But their motto should be " Hasten slowly." By 
oing so they would organize themselves thoroughly, and 
their work would be appreciated by the public. They 
had taken action in respect to the Poisons Bill, which 
was very necessary in Queensland. The Premier, he 
noticed, recognized the necessity for having such an 
Act, and the bill would probably be passed sooner than 
they anticipated. He regarded the society as the 
custodian of the health and well-being of the community. 
True, there was the Medical Board and the Central 
Board of Health ; but a society like the Medico-Ethical 
Association, expressing the voice of the profession, 
would have a great deal of weight on all matters 
respecting the health and welfare of the community. 
(Hear, hear). Again, the colony had very urgent need 
for legislation that would regulate the practices of quacks 
and their methods of advertising. In this respect Bris- 
bane was fast becoming asnotorious as Sydney. Our news- 
papers teemed with filthy abominable advertisements, 
yet they had no means of stopping it. Through this adver- 
tising the young and inexperienced were led to believe 
themselves the victims of some frightful diseases : they 
went to the advertisers, and after having their pockets 
emptied their constitutions were often ruined and their 
health undermined. This was a matter which they 
should take in hand. It wai very remarkable that only 
among English-speaking communities was the publica- 
tion of advertisements of this nature allowed, for it was 
not permitted on the Continent. He held it wrong for 
newspapers to publish these advertisements. They 
were the means of spre^iding immorality amongst our 
young. He hoped that the time would come when no 
newspaper having advertisements of this nature would 
be admitted into any respectable family in Queensland. 
At present the society had no powers to undertake 
prosecutions, and it would be advisable to acquire such 
powers. Regarding the sale of patent medicines, he 
thought it was absolutely necessary that in all cases 
where patent medicines are brought into the country 
the formula should be known. (Hear, hear). The sale 
of such medicines was not allowed under any other 
conditions on the Continent of Europe. The society 
would also consider the subject of intemperance ; it 
might do much to discourage the sale of intoxicating 
drinks, and to limit the evils arising from drunkenness 
by urging upon the Government the necessity for 
the establishment of an inebriate asylum. Steps should 
be taken to awaken the public regarding the evils that 
would arise from the sale of opium, the traffic in which, 
he understood, was very great in the interior. They 
should bring the matter under the notice of the Govem- 
ment. If they could only bring about a reform in any 
one of these matters they would be doing their duty to 
the public and to themselves. (Applause.) There was 
no aoubt that it would be necessary to have some 
means of making their voice heard, and for that purpose 
they should take into consideration the matter of 
publishing a journal in connection with the Medico- 
Ethical Association. (Loud Applause.) 

Db. Ellison seconded the motion, and in doing so 
said that some years ago the proprietors of the principal 
morning papers in London combined together to refuse 



the publication of the advertisements referred to by Dr. 
Taylor. The result was a loss to the pajiers of £30,000 
a year. The general public thought the doctors spoke 
against the quacks because they desired to have all the 
practice themselves. As a matter of fact the quacks 
and their so-called remedies were more profitable to the 
profession than otherwise, inasmuch as the person. who 
went to the quack in perfect health was sure to 
liave something the matter with him on leaving. 
It seemed that here, and in some other of the British 
possessions, it . was a decided disadvantage to be a 
qualified medical man, because if a patient suffered 
injury at the hands of a doctor he could claim 
damages, while a quack could do anything but murder 
his patient and escape a criminal action or an action 
for damages. (Applause.) 

The election of officers then took place, and resulted 
as follow : — President, Dr. Thomson ; Vice-presidents, 
Drs. Hardie and Love ; Councillors, Drs. W, S. Byrne, 
Tilston, Ellison and Connolly ; Treasurer, Dr. Booth ; 
Hon. Sec, Dr. Peter Bancroft. 

Dr. Bancboft proposed a vote of thanks to Dr. 
Taylor, the retiring President. He also said he hoped 
something would be done to stop the publication of the 
abominble advertisements that pollute our land. He 
deprecated the practice of some of the doctois in adver- 
tising their profession in the newspapers. He hoped 
that the medical institutions in the old country would 
try to stop it. It seemed to him that the old guide- 
posts were being lost sight of in Australia. 

At the instance of Dr. Btbnb a vote of thanks was 
also returned to the other retiring officers, after which 
the proceedings terminated. 



NEW SOUTH WALES BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

Thb 100th meeting of this Branch was held in the 
Royal Society's Room, Sydney, on Friday, 3rd July. 
Present : Dr. Scot-Skirving, President, in the chair ; 
Drs. Thring, Jenkins, Clubbe, Fiaschi, W. J. O'Reilly, 
Cohen, McCuUoch, Breneman, Hodgson, J. Parker, 
Brady, E. F. Ross, Chisholm, WorraU, Newmarch, G. 
A. Marshall, McDonagh, Sydney Jones, Garrett, Quaife, 
Rennie, Shand, A. Parker. Visitors : Drs. Carmtheis, 
Goode and Bewry. 

The Pbesident announced the election of the fol- 
lowing new members : Drs. Jamieson, Pilkington and 
Alfred Fitzpatrick. 

The Hon. Seoketabt read a letter relating to the 
Leichhardt Dispensary. 

Db. E. Jenkins exhibited a patient suffering from 
pseudo-hypertrophic paralysis. 

Db. F. H. Quaife read the following paper on a 
"Case of Severe Haemorrhage from the Digestive 
Tract":— 

GASTRO-INTESTINAL HEMORRHAGE. 
By F. H. Quaife, M.D. et Ch.M. Glab. 

On February 1, 1891, I was called in the evening 
to see Mr. H. Found that late in the afternoon 
he had suddenly vomited a large quantity of blood 
in the porch of his house when coming in from 
the garden. Later a second vomiting took place ; 
there was no nausea or pain, and very little 
tenderness. Found him lying down. No special 
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history could be elicited. His health was gener- 
ally good, with the exception of occasional 
slight gouty attacks ; was a free liver, and accas- 
tomed to use a good deal of stimulant regularly, 
but never to visibly upset him. No chest symp- 
toms or signs, except a Y.S. murmur at the 
aortic valve (examined carefully later on, and 
noted to be blowing). Pulse at this time good 
and regular. No abdominal tenderness nor any 
hardness to be felt anywhere. Hepatic dulness 
normal. Ordered to strictly lie down in bed. 
Next motions noticed by his wife to be very dark. 
Milk and sodawater ordered, and ice ; no solid food 
to be taken. 

Things kept quiet till the 6th February, when 
there was a large repetition of the bleeding, and 
more noticed in his stools. On the 9th, Dr. 
McLaurin saw him with me. We could find no 
positive reason to think there was any malignant 
disease. 

On the 10th he felt sick, and tried to vomit 
while lying down, when he felt choking and sat 
up. He immediately vomited a little, but passed 
a large bloody stool. On 15th he passed down- 
wards a large quantity. At 9.80 p.m. this was 
repeated largely, and he fainted. On reaching 
the house, I found him cold and almost pulseless ; 
dizzy, but sensible, and only able to speak in a 
whisper. He was quite blanched, and 1 thought 
he must die in a few minutes. I sent down to 
my friend Dr. Edwards, and got him to bring 
some ergotin, which we injected into the thigh. 
We injected milk and some brandy into the 
bowels, and gave him ice by the mouth, and I 
determined to feed only by the rectum for a consi- 
derable time. The quantity discharged downwards 
was so much more considerable than that vomited 
that I thought we had some intestinal lesion to 
deal with, not gastric, especially as he had had no 
previous tendency to vomit and no other symptoms 
of pyloric mischief. 

Ergotin was daily injected, the ice alone 
swallowed, and he was regularly fed at short 
intervals with small quantities of milk with zymine 
tabloids dissolved in it, and afterwards Carnrick's 
beef peptonoides added, and beef suppositories in- 
serted ; but these latter I found to be passed just as 
they were used. The feeding was carefully adminis- 
tered every two hours for several days, and after- 
wards larger quantities every three hours. The 
larger quantity consisted of four oz. milk, three 
teaspoonfuls of the beef peptouoids, and 
one zymine tabloid. This was kept up till 
the 2nd of March, for a fortnight, when 
as he had had no recurrence of the bleeding, no 
physical cause for it could be found, and he was 
getting ravenously hungry I determined to begin 
gastric feeding. He was very aniemic, but had a faint 



colour in his cheeks. The fingers were very white, 
especially at the nails. During the rectal feeding 
the motions, which were sufficiently regular, con- 
sisted apparently of only returned portions of the 
nutrient injections. The upper part of the intes- 
tinal tract had a complete rest. The heart care- 
fully examined showed a murmur, as stated 
above, with a blowing character, but no other 
abnormal sign was present. The feeding was 
begun by giving an eggspoonful of beef pep- 
touoids in a little thin watery sago given at short 
intervals, the injections being continued. The 
quantity of food was gradually increased, and 
cautiously after a few days some peptonized milk 
was given, and after a fortnight good broth was 
added, when the rectal feeding was discontinued. 
His progress has been uninterrupted, except by 
an occasional development of gout in the wrists 
and knees and ankles. Stimulant has been pur- 
posely avoided, except during the dire extremity 
of the 1 5th February and for some days after. The 
anaemia was combatted mainly by the food, and also 
by dialyzed iron. He had one or two attacks 
of acidity, and consequent indigestion further on 
owing to a little overfeeding and want of exer- 
cise, but a little management soon got over these. 
Lithia was also given for the jointy condition as 
a preventive, and on general grounds as an alka- 
line principle. 

He is still weak, but able to go out ; gets a 
little short of breath on walking, but he is still 
anaemic, and I can find no organic reason for its 
continuance. The tenderness at the base of the 
heart is still present, but shorter. There was a 
little oedema of the feet and ankles while he was 
in bed after the severe attack, but none now, and 
the urine has been all along normal. My main 
reasons for bringing the case before the society 
are : The extreme severity of it ; the absence of 
previous symptoms and detectable organic cause, 
and especially, as it seems, a crucial test of the 
value of absolute dependence on rectal feeding in 
all such cases as require total rest of the upper 
part of the gastro-intestinal tract. 

Db. Scot-Skibving said the only point he wished 
to discuss was the one with regard to the ase of suppod- 
tories, he (Dr. Scot-Skirving) was not always clear that 
they were of service. He certainly preferred home- 
made ones rather than those porchaseid at the chemist*8. 
He had heard of a medical gentleman who was treat- 
ing an old lady for constipation, and after using sap- 
positories for a while the patient said she required to 
have her bowels relieved, and when an enema was given 
sixteen suppositories came away. 

Db. Sydney Jokes said he ventured with diffidence 
to doubt the diagnosis in this case. It appeared to be 
more probable that it was a case of portal congestion in 
an alcoholic individual. There was an entire absence 
of intestinal trouble. It had fallen to his (Dr. Jones') 
lot to see several cases of this character, and in each 
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case the treatment was different, but always followed 
by good resnlts. In some cases free purgation with 
saline pargatiyes was adopted with success. In the old 
text-books the appropriate treatment of these cases is 
stated to be purging, but in cases of great ulceration of 
the intestines aperients must certainly do a great deal 
of harm. There can be no doubt the greater portion 
of these cases are due to portal congestion in indivi- 
duals who are too free in the use of alcohol, and not to 
nlceration. 

Dr. Quaife, in reply, said he knew the patient in 
this case very well, and in consequence made a vctj 
careful examination, and found no evidence of the 
engorgement of the liver. He (Dr. Quaife) had never 
seen so great a loss of blood and such extreme weak- 
ness in a patient. He did not think it possible to 
arrive at a very clear diagnosis in the case, and the 
great indication seemed to be to support the patient 
in his extremely prostrate condition. 

Dr. THBiNa read some "Notes on a Case of Removal 
of the Thyroid," and exhibited a specimen and micros- 
copical sections. 

Db. Sgot-Skiryino said he would like the members 
to express an opinion as to tbe prevalence of goitre in 
the colony. His personal experience was that there 
were fewer cases of goitre in Sydney than in Edin- 
burgh. 

Db. Nbwharch said Dr. Thring was certainly 
to be congratulated on the result of the operation. 
About 11 years ago he (Dr. Newmarch) remembered at 
the King's College Hospital there was an epidemic of 
removals of goitre, and he had seen a large number of 
these operations. The operators must always be pre- 
pared for severe haemorrnage, the rule was to tie the 
vessels before opening the capsule, and the bsBmorrhage 
was generally less than when the capsule was opened 
first. In cases where the tumour was solid the 
haemorrhage was greater. 

Db. Thbikg, in reply, said the haemorrhage was 
much more easily controlled by keeping outside the 
capsule. There is no doubt the hsdmorrhage would 
have been extreme if he had gone behind the capsule. 
It was absolutely necessary to operate in this case, else 
the patient would have suffocated. 

Db. Hodgson read some remarks on certain con- 
ditions to constipation, with special reference to defalca- 
tion, as follows : — 

REMARKS UPON CERTAIN CONDI. 
TIONS LEADING TO CONSTIPA- 
TION, WITH SPECIAL REFERENCE 
TO DEFECATION. 

Bt R. Hodgson, L.R.C.P. Lond., M.R.C.S. 
Eng. bt L.S.A. Lond. 

So nniyersal is the annoyance and discomfort 
arising from irregular functional activity of the 
bowels that I believe the very richness of the 
field accounts for the great paucity of literature 
dealing with so important a subject, and one is 
at a loss to know whether to refer to works upon 
physiology or upon medicine to obtain any 
definite useful knowledge upon the art of defeca- 
tion. Its very cosmopolitan character has almost 
excluded it from the range of scientific medical 
discussion ; and whilst men will devote time and 



energy to discover, say the functions of the Pineal 
gland or some other abstruse structure, which 
after all may be of very little consequence to the 
world in general, they discard very common but 
nevertheless useful themes which might add con- 
siderably to the comfort of us all. Hence it is 
that learned text books, edited by men who could 
attach more letters after their names than exist in 
any alphabet in the uniyerse, and who revel in the 
glory of grandiloquent titles prefixed to their illus- 
trioufl designations, only deem it expedient to 
devote two or three lines to this subject, and leave 
the poor student with but meagre information for 
the trouble of consulting them. Such literary 
works teem with diatribes upon eating, but when 
it comes to another act executed in daily exist- 
ence they are almost silent upon the process. 
Civilization has so diverted the original course of 
nature that this subject requires to be taught 
scientifically, more liberally treated, and completely 
removed from the ranks of mere empiricism, where 
it now languishes. Look, for instance, at the 
limited instruction the young receive, derived as 
it is from a mother or nurse whose knowledge is 
so primitive that it is apparent, ignoring the 
fundamental principles that govern defecation, 
they must necessarily inflict harm upon the 
charges entrusted to their care. And permit me 
to remind you of the suffering endured and the 
permanent injury oftimes perpetrated upon infant 
scholars through what may be termed the obsti- 
nacy or ignorance of tutors who decline to recog- 
nize that the animal economy has other calls 
beyond mere book tuition, and that it is little less 
than inhuman to disregard these demands. Even 
in our own consulting rooms we are inclined to 
attribute constipation to a pathological cause, and 
fly to materia medica for its relief instead of more 
fully considering it a much-abused physiological 
process. 

Now, in writing about defecation I have 
deemed it better to confine my observations to 
what is called the usual evacuation as distin- 
guished from conditions arising through coarse 
organic lesions due to imperfections and impedi- 
ments in the anatomy. Were diseased states or 
medical remedies allowed to find a voice herein, 
the subject would be far too gigantic to gather 
within the bounds of a short essay. 

As the causes inducing uncomfortable defeca- 
tion are manifold in number and diverse in 
character, it is almost impossible to deal with more 
than a few of the most important, and the selec- 
tion consequently falls upon these : — 

Sbotion A. 

NegUct to obey ike first call to stool. — To cor- 
rectly appraise the value of this factor it is as 
well that the initial stimulus to defecate should 
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be thonghtfallj considered. The text books aver 
that it is a reflex act inspired by preasare of 
accumulated debris upon the sphincter ani, which 
sets the dependent machinery in motion from the 
ano-spinal centre presumably situate in the lum- 
bar enlargement of the cord. The local ganglia 
in the bowel, being so intimately concerned with 
the spinal centre, need not be dealt with as sepa- 
rate foci in this discussion. The mechanism 
then is an inhibitory transmission to the anal 
centre, owing to slight dilatation of tbe sphincter. 
A reflection to the abdominal and other voluntary 
muscles, and a reflex stimulation to the ganglia 
in the intestines to augment peristalsis. All 
this is assumed by the accepted dogma to arise 
from eoUection in and passage onwards of fseces 
through the sigmoid flexure. When there is 
no relief it follows that the same unhindered forces 
must necessarily be at work, repeatedly irrita- 
ting the nervous system to a sense of its duty. 
But as. this does not correspond with Jknown sen- 
sations the tenet must contain a fallacy. Were 
the only step or the prime initiatory step in tbe 
process incited solely by force of aggregations,, 
the desire to evacuate would be intensifled in pro- 
portion to tbe time allowed to increase the con- 
tents of the colon and rectum, and this is directly 
opposed to facts. Broadly speaking, tbe more 
loaded the rectum becomes the less inclination 
exists to void accumulations, and therefore the 
current doctrine cannot be altogether trae. 

Aa I am unaware that any further explanation 
has been adduced, I would like to submit for your 
opinion and consideration whether the primary 
stimulus to defsBcate arises from an outpouring of 
secretion from surcharged rectal tubal glands, 
which unctious fluid not only fulfils the office of a 
lubricant to the contained mass, but also, excites 
a reflex peristalsis sufficiently vigorous to awaken 
the cerebral centres to the condition of the bowels. 
It may even possess special irritating properties of 
its own that cause afferent nerves to convey this 
impression to the higher centres. However, after 
these glands have discharged the lubricant, and 
the invitation to stool has been neglected, the 
lubricant is not refloxed, but absorbed, combined 
with the f»ees, or otherwise disposed of, and 
hence no further urgent call to stool arises until a 
subsequent ejaculation of this excitant ensues. 
That this greasy juice can rapidly disappear and 
leave the motions dry and difficult of extrusion 
is apparent to those who, having been obliged to 
postpone a weltproved indication that comfort- 
able defaecatio^ would reward their attentions, 
find, say half-an-ho.ur afterwards, that the office 
has then to be performed with considerable dis- 
advantage and uneasiness. Sometimes, indeed, 
l^e loss of rectal lubricant completely removes the 



desire for relief, and it is only due to 
a retentive memory that heed is given to a pre- 
vious intimation. The inherent muscular energy in 
the rectum has not been exhansted, and yet it 
remains quiescent ; the nerve cells, though lying 
dormant, are quite capable of activity, but the 
great lever termed the lubricant has been removed, 
and the apparatus is therefore brought to a 
standstill. 

When the rectum is empty, the glands are 
placed ill the most favourable condition to resume 
secretion, and they normally continue the labour 
in inverse ratio to the distension of the intestine, 
the curtailment of blood supply, and the tension 
of tissues — simply following in this respect the 
general laws unfolded by physiological research. 
Should the bowels remain unemptied, the lubri- 
cating secretion is deficient in quantity at the 
second sumirons to stool, and the motions are 
found to be somewhat hard and distressing. 
When neglect is allowed to proceed beyond this 
point, the diameter of the faecal cylinder has 
increased so much, in the interim, that secretion 
is seriously retarded, and the existing evil is 
aggravated. 

If the foregoing hypothesis be admitted that 
the prime factor in healthy defalcation is an 
exciting rectal lubricant, then the rationale of the 
process is argued upon a logical foundation ; but 
ou the other hand, if the simple pressure idea be 
upheld, tbe problem requires much more explana- 
tion than has ever been accorded to it yet. The 
one theory coincides with facts that are manifest, 
and the other proposition fails to meet all phases 
of the phenomenon. But however this may be, 
I think we shall all agree that it is wrong to 
ignore the first call to stool. 

Section B. 

 Neglect to solicit nature at periodical times. 
— It is generally conceded that evacuatory pro- 
cesses are much facilitated if the organs of the 
part be trained to periodicity and cultivated to 
systematically unburden themselves of their 
contents. The bowel, therefore, partaking of this 
nature, should be encouraged to follow a regular 
habit of expulsion at the most suitable time each 
day ; and although at first the act may be imper- 
fectly accomplished, yet still much good is 
effected by perseverance at the same diurnal hour. 
It is immaterial whether morning or evening be 
selected. It can be arranged in conformity with 
tbe social ties and conveniences of the individuaL 
In combination with this section it is advisable 
to criticize the harm that accriies by unduly 
increasing the power of the anal sphincter. It has 
to be relaxed by inhibition and then expanded by 
the muscular force of the intestine; and; if the calls 
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of natare be made at inconTenient limes, the 
Bphincter, by too finequently having to exercise a 
eontrollingrestraint to prevent evacuation, becomes 
far too strong for healthy defalcation. This 
develops intestinal hypertrophy to overcome abnor- 
mal antagonism, and the orifice, contracting 
beyond a fair proportion to the calibre of the 
rectum, offers still more resistance to easy paa- 
sage of fieoes. I have observed on one or two 
occasions, in young children, that the anus can be 
so far relaxed that it is occasionally possible to 
obtain a perfect view of the mucosa of the rectum 
for about a distance of two inches, without having 
recourse to any means to expand the muscle. It 
would be a favour to me were the members to 
state if similar conditions obtain in then: experi- 
ences, as if so, it furnishes another proof that any 
habits which unduly strengthen the muscle, such 
as dentention in schools when nature makes press- 
ing demands, are very undesirable, and should be 
classed in the long category of the exercise of 
unwarranted authority. Of course, were the regu- 
lations which are in discussion acted upon, there 
could be but few instances to invoke notice. But 
as the rules are disregarded or unknown to 
aesthetic humanity, and the race inevitably suffers, 
we must endeavour to minimiee the chastisement. 
Following this comes the question whether in 
adults, the bowels having been duly solicited at a 
fixed hour every day, they should be discouraged 
to aet at any intermediate period in the 24 hours. 
That is to say, permit but one motion a day, and 
insist upon punctuality ia the labour. 

Skgtion C. 

Eagerness evinced to pass a large motion. — 
People who suffer from constipation, arising from 
causes which are herein dealt with, are far too 
eager to be relieved of copious motions at one 
time, and they sit straining and squeezing the 
abdominal muscles for an inordinate period, so 
that the colon is eventually almost void,^ and 
loses its proper excitant to subsequent activity. 
Later on, thinking the bowels have not been 
sufficiently evacuated, they indulge in aperient 
medicines, with the result that they pass at one 
sitting motions which should have been ample for 
two or three days. To thoroughly empty the 
bowel is not the way to cure costivenees. It 
destroys tone, regularity, and constancy in dis- 
charge of function, and establishes a bad habit of 
reliance upon artificial aids. The smallest possi- 
ble evacuation conducted at the same hour each 
day is all that is necessary, and beyond this 
eveiything is hurtful. Sufficient mass then 
remains to excite moderate vermicular movement, 
and the operation is methodical. If the com- 
positioti of faeces be compared with the actual picked 



particles of ordinary prepared foods which a man 
places in his mouth, the wonder is not why so 
little dross results, but how is it possible such a 
quantity does ensue from the highly refined, 
selected, and assimilable articles which enter the 
stomach. Modem cookery all tends to eliminate 
the effete substances which in more barbarous 
ages helped to swell the residue cast out ef the 
body. Physiologists compute that six or eight 
ounces of excrement is the normal daily residuum, 
but surely that is too high an estimate, and the 
calculation must have been transmitted from an 
epoch when food stuffs were gross in quality, and 
differently treated from now. It almost reads 
like the popular delusion concerning the quantity 
of indigestible dregs to be dejected, which is one 
of the most f ruitfu sources of dissatisfaction with 
the ordinary movements of the bowels. 

Sbotion D. 

Staying too long at stool, — ^Together with a com- 
plaint of abnonnal dejections is related a history 
of inordinate time spent in privacy. Besides 
being a common cause of atony of the colon, 
depriving it of its nattiral incitatory contents, 
straining, which may be safely assorted as an 
accompaniment of this bad custom, is so commonly 
indulged in that remote diseases of other systems 
are traceable to it. Any beyond this cannot pro- 
lapse of the fundament frequently be attributed to 
unreasonable, inunoderate, excessive and pro- 
tracted tenesmus. People emerge from iueir 
sanctuaries miserable, tired, and worn, exhibiting 
a sickly hue, and sometimes feeling so much dis- 
comfort that for hotu*s they are incapacitated from 
executing the ordinary obligations of life. It is 
not a matter of disease or iUness which leads to 
this dire state of recurring distress, but neglect 
of the sage advice tendered by our profession. It 
must be within the knowledge of us all that 
patients will confess to spending an hour in doeet 
and then strangely enough complain that there is 
nothing to attend to next day. How can there 
be anything in the colon when an hour of misery 
has ruthlessly replaced five minutes comfort! Let 
them be taught sound precepts and cultivate the 
habit of quick, regular defaecation, and the 
quantity passed then becomes of no moment 
whatever. 

Sbotion E. 

Loss of flatus per anifm.'— Hew the loss of 
flatus from the intestines should influence their 
regular action I am unable to conjecture, but that 
it does do so there cannot be much doubt. 
Whether it be by carrying away moisture, which 
is rather improbable, or whether the constant 
alteration in tension may be a hindrance to 
methodical work, which is perhaps nearer the 
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truth, has, as far as can be learned, never been 
studied ; but yet it must be conceded that the 
habit of allowing escape of gas is prejudicial to 
healthy defsecation and fosters constipation. That 
the intestine is an excretory apparatus for noxious 
▼apours which have been inhaled, is patent to any- 
one who has been for a day's shooting or has 
passed a few hours in a close dissecting or post 
mortem room, for the subsequent stools are found 
to be impregnated with unmistakeable odour 
emanating from those situations. But it is not 
likely that the storage of undesirable gases in the 
healthy bowel for some hours is attended with 
deleterious results any more than the retention of 
effete matter would be for the same period. So 
the real occasions to be quit of vapours must be 
very few and far between, and as the usage is 
fraught with ill effects the habit should be 
suppressed. 

Section F. 

Dryness in diet. — Many women are so abste- 
mious in regard to fluids in general that consti- 
pation may be actually traced to this source, and 
speedily disappears when a liberal allowance of 
water is imbibed. The same reason can. hardly be 
said to hold good in the male sex. 

Sbction G. 

Amongst the minor causes of alvine evils may 
be ranked sedentary habits which preclude the 
abdominal muscles and viscera from being pressed, 
kneaded, and worked upon each other. For not 
only does external compression assist the laggard 
bowels to more easily contract, but it promotes 
excretory fluxes and removes many waste products 
which obstruct the supply of recuperative 
nutriment. 

Then again a weak state of general health 
militates or hinders defsdcation. 

And another possible cause may have origin in 
the injudicious use of contaminated paper, because 
printing ink is not an ink in the ordinary sense of 
the "Word, but partakes of the character of paint, 
and sometimes contains lead. Whether in such 
a case the lead acting locally could cause rectal 
atony I am not prepared to say. 

To sum up the theme the following cardinal 
rules, based upon a rational physiological plan 
might be accepted as sufficient to ensure com- 
fortable defecation : — 

1. A sufficiently moist diet. 

2. Kneading the abdomen. 

3. Encouraging the bowels to act at the same 
hour each day and discouraging intermediate 
defsBcation. 

4. Never disregard the call of nature near the 
settled time. 



5. Never allow more than two or three minutes 
to effect the office. 

6. Be satisfied with the smallest motion passed 
at a regulation hour. This is imperative. 

7. Oonserve all flatus. 



Ds. FiABCHi said he disagreed with Dr. Hodgson 
with legaid to a strong sphincter cansing constipation. 
The strength of the sphincter in proportioo to the 
strength of the peristalsis. Sir a, Clarke snggests 
sufferers from constipation to contract and relax the 
sphincter to indace a motion. He (Dr, Fiaschi), did 
not agree with the criticism on modem cookery by Dr. 
Hodgson, bulk is necessary to the proper action of the 
bowels. In reference to flatus, he (Dr. Piaschi) thinks 
flatus is an expression of digestion being abnormaL 

Db. Hodgson said in reply he was not aware that 
Dr. Bell had lectured on this subject, and thanked the 
members for the attention given to the reading of the 
paper, 

Benevolengb and Dbfenos Fund, 

Db. Nswmaboh moved *<That a Committee be 
appointed to make inquiries and report as to the 
adyisableness of forming a Benevolence and Defence 
Fund," and said : ** My reason for moving Uiis motion 
is that I am anxious that t^ fund should be formed 
in connection with the Branch. We none of us know 
whose turn it will be next to suffer from an unjust 
action at law. He (Dr. Newmarch) had had to soiSer 
in this manner. The B. If. A. should be more powerful 
than it is, at present the members get little or no benefit 
for their membership. Instead of having all the small 
societies springing up around the Branch should start 
a fund sucQ as is suggested, and it would have a greater 
power than at present. A circular should be sent to 
the Medical Profession asking them to join this fund. 
If the New South Wales Branch steps out of its beaten 
track and takes the lead in this matter it will be a good 
thing. 

Db. Hodoson seconded the motion. 

Db. Clubbb asked if the Branch had the power to 
do what was suggested. 

Thb Pbesident answered that^ the Branch had the 
necessary power. 

Db. Wobball said the British Medical Associa- 
tion was formed to deal with " any question of medical 
policy, to maintain a high standard of ethics, and 'to 
consider any subject connected with the appointments 
of medical men to public appointments, positions, &c., 
Sec" it could not be denied, therefore, that the Branch 
was well within its province in dealing with this 
matter. He begged to call attention to an article in 
the British Medical Journal for May 9, which forcibly 
pointed out the present degraded state of the profession, 
and suggested that in combination alone lay the only 
hopeful remedy. He thoroughly endorsed this, and in 
80 much as Dr. Newmarch's motion aimed at combina* 
tion he gave it warm support. 

Db. Gabbuthebs said he had pleasure in listening 
to Dr. Newmarch's address in relation to starting a 
benevolence and defence fund, but did not think it 
expansive enough. The two cases lately brought bef o^ 
the Branch could have been dealt with by such 
a society as is now Suggested. An association on the 
lines of the Western Medical Society woald be better 
than creating a fund under the auspices of the Branch. 
The result of the meeting held in this room some time 
ago was that the memb^ got a Uank form of agrQB- 
ment. If a subscription of lOs. 6d. a year with a levy 
of lOs. per quarter could be made a good fund would be 
raised in a very short time. If tlw B^ M. A. sbeoM 
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take the initiatiye in this matter it might perhaps be 
SQCcessfal, bat he thought the only way was to form a 
central association. 

Dfi. Qabbett said the question of a benevolent fond 
was a most interesting one, but he did not think it had 
been satisfactorily explained why the last effort to form 
SQch a fund had fallen through. He thought it would 
be advisable to resurrect the old Medico^thical Society 
with modified rules. 

Db. Soot-Skirying said he had doubts as to the 
advisableness of the Branch establishing a benevolent 
fund. It would be better to appoint the committee to 
make inquiries, and the report would probably be that 
a fund should be started, but quite distinct from the 
Branch. 

The resolution was carried. 

Dr. Nbwmarch moved "That Drs. Worrall, Scot- 
Skirving, Garrett, Ellis and the Mover be the com- 
mittee to make enquiries and report to the Branch." 
Carried. 

Db. .Worrall reported that Dr. Edmunds' legal 
expenses were about £267, and that he (Dr. Worrall) 
up to the 3rd July had only received £70 in subscrip- 
tions. He regretted that more generosity and pubhc 
spirit had not been shewn by the profession throughout 
the colony. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION.. 



Mohthlt meeting held on July 23, 1891, at the Adelaide 
Hospital. Present : — Dr. Symonds (President) in the 
chair, F^fessor Watson, Drs. T. K. Hamilton, Jay, 
Todd, Michie, Joyce, Perks, A. A. Hamilton, Bickle, 
Verco, Hayward, Stewart, Bwbank, Poulton, J. A. O. 
Hamilton, and the Hon. Secretary, Dr. A. A. Lendon. 

Drs. T. C. Bennett, W. A. Verco, and Mr. W. W. Hope, 
were unanimously elected members of the Branch. 

Exhibits. 

Dr. T. K. Hamilton exhibited a case of incomplete 
homonymous hemianopsia, in which the right lower 
quadrants are wanting both for form and colour. In 
the right eye field of vision contracted for all colours, 
especially for red and green, and in left eye. White and blue 
fields contracted, red and green entirely absent. Vision : 
R. s ^ ; L. = ^. Argyle-Robertson pupils ; discs, 
normal No hemiplegia or paralysis of cranial 
nerves. 1 Patellar reflexes absent, but no defect of 
co-ordinating power. A specific history. 

Dr. Poulton showed a boy, aged 15, who had 
sustained a gunshot wound of the face and head, at 
close quarters, last December. 

The eyeball was destroyed, the upper walls of the orbital 
cavity perforated with laceration, and escape of brain 
substance. During the first month after the accident 
he was actively delirious and hemiplegic. 

T'hree months after a pro\>e passed easily up through 
the orbit almost to the vault of the cranium. 

There were now no -brain symptoms, paralysis had 
disappeared, and the boy had resumed his employment 
as a tinsmith's apprentice some weeks. 

Exhibits by Prof essor. Watson : — Multiple hemise of 
mucosa through the muscular coats of jejunum, from 
an icteric male, at, 71, who suffered* from renal tuber- 
culosis and biliary abscesses of the liver. There was an 
impacted calculus in the duct choledochus. The gall 
blladder was represented by a puckered mass of fibrous 
tissue adherent to the hepatic flexure of colon and first 
part of duodenum. The liver was bossy from the pro- 
jection of several abscesses as large as pigeons' e«:gs, 



containing a ropy bile-stained muco-pus. The hernias 
of the mucosa are over a dozen in number, and range 
from the size of a pea to that of a walnut. They are 
situated close to the mesenteric attachment, and open 
into the lumen of the bowel by a very narrow orifice. 
They must have existed before the biliary obstruction 
set in, as they contained bile-stained mucus. In the 
rectum there was a mass of pasty white fseces. The small 
intestine was contracted and contained nothing but 
some opaque white mucus. 

Ulcer of duodenum from man at, 41, who was 
admitted to the hospital suffering from right inguinal 
hernia which was easily i-educed. The man died three 
days afterwards of acute peritonitis. Of coui'se it was 
thought the bowel might have been injured in some 
way by the taxis, but the pott-mortem examination 
showed that the knuckle of ileum, which had been 
down, was hardly more, congested than the rest of the 
small intestine. A punched-out perforation admitting 
a large probe was found in anterior wall of first portion 
of duodenum about a quarter-of-an-inch from the 
pyloric ring. The etiology of such ulcers is obscure, 
but we have seen several during the last six years, all in 
adult men. In one case the duodenum was adherent to 
the under surface of liver, and the ulcer had not per- 
forated. 

Multilocular cystic kidneys, sent by Dr. Stewart 
The right measures 10 inches by 6, weight 6 lb. ; 
the left, 9 inches by 6, weight 6 lb., from a man let. 48, 
who died of cerebral haemorrhage. During life he had 
consulted no doctor, but evidently he experienced some 
discomfort, as during the last six years he had treated 
himself with Warner's Safe Cure. The surface of both 
kidneys shows nothing of any renal tissue, as such has 
been replaced by a congeries of thin-walled cysts con- 
taining a clear fluid. £)me of these are as laTge as 
walnuts ; in several the fluid has a brown tinge. When 
the specimens have been hardened, a section should be 
made to see what amount of renal tissue etists in the 
interior, as at present it is impossible to explain how 
such a condition was commensurate with an active life 
prolonged past middle age. The liver was also the ee&t 
of several similar cysts, but Dr. Stewart did not pre- 
serve it. I have never heard of double cystic kidneys 
' of so large a size or in so old a man. 

Calculous kidneys from a woman est. 30 who died of 
suppression of urine. The left kidney contains a 
branched calculus, its pelvis and calices are injected, 
and the tips of some of the pyramids necrotic. The 
other kidney is not inflamed ; its calices are distended 
into pouch-like processes, very little of its glandular 
element having survived the long-continued effects of 
pressure arising from obstruction of the renal end of 
the ureter by a pear-shaped calculus. 

Encei^aloid Carcinoma of right kidney from a man 
at, 72. The pelvis of kidney and renal end of ureter 
are stuffed with a broken-down fawn coloured mass 
showing interstitial haemorrhages. The upper part of 
kidney has been replaced by a soft white growth show- 
ing very large epithelial cells, delicate reticulum and 
interstitial haemorrhages. None of the other viscera or 
glands were affected. 

Thi*ombosis of Inferior Cava. — Liver, which had been 
infested by an immense hydatid cyst, from a woman 
at, 39. The Inferior Vena Cava was flattened against 
the vertebral column and its intimal surfaces adherent 
in several points below the openings of the hepatic veins, 
further down its lumen was completely filled out bv an 
adherent thrombus which reached to within half-an-inch 
of the openings of the renal veins. There was pro- 
nounced oedema of the lower extremities, and a vast 
quantity of fluid was found in the peritoneal cavity, due 
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no doubt to sjstemic rather than portal obstraction. 
A week before death the cyst had been cut into and 
eracuated, together with n large quantity of ascitic 
fluid ; the latter had reaccumulated but had not prevented 
adhesion of the liver to the abdominal wound to the 
edges of which it had been firmly sutured. 

Mediastinal calcifying fibro-sarooma, probably 
originating in the remains of the thymus gland, from a 
woman mU 22. It entirely surrounds the great vessels 
of the heart and descends between the pericardium and 
the inner surface of the lungs, as far as the diaphragm. 
The whole of the anterior part of the left lung is cami- 
fi^ by pressure of the tumour against the thoracic walls, 
the fibrous layer of the pericanlinm on that side being 
incorporated with the growth, and the heart pushed 
over to the right. A serous snr&oe of the pericardium 
is smooth and nnbroken. The pleural surfaces on left 
side were generally adherent. On the right side the 
lung was unadherent to the ribs and diaphragm, but 
its anterior margin was partially camined by the 
pressure of the growth, which was, however, much less 
m evidence than on the other side. Two superficial 
buttons of new growth were found in the liver. The 
asdllary and supra-clavicular glands were hard and 
'bullety. Other viscera were nnaflfeeted. 

Double hydro-salpynx successfully removed bv Dr. 
Way from an unnuurried woman, tB%, 28. Both oviducts 
were unadherent to the ovaries, and the specimens do 
not, therefore, represent tubo-ovarian crsts. The right 
tube contained 18 os. of limpid non-albuminous fluid. 
The left tube, dilated in a minor d^^ree, contained only 
I OS. of a similar fluid. In both thbes the abdominal 
end was closed by coalescence of the fimbriated edges, 
leaving a stellate depression on the fundus of the pear* 
shaped dilatation of the outer segment of both tubes ; 
on uie left side the dilated extremity was only about 
the siie of a walnut, and was not recognized before the 
operation. The cyst on the right side is as huge as the 
head of a foetus at term. Its neck is formecf by the 
uterine segment which is dilated to the diameter 
of the index fineer of an adult, and lengthened to such 
an extent that ue tumour could be displaced from one 
hypochondriac r^on into the other, and all over the 
front of abdomen when the patient was under ether. 
Both ovaries were removed at the same time as the 
tubes. They both have a bossy surface, from pre- 
sence in them of several follicular cysts. Consider- 
ing the over-distention of the thin diapharons walls, it 
is probable that in less delicate hands than those of our 
hospital staiE the cyst of the right side might have 
been unintentionally ruptured by diagnostic manipu- 
lations. 

Ruptured Hearts. — One from a man ttt, 40, the other 
from a woman at, 44. In the man's heart thero is a small 
stear in the Ic^ auricle, just below the left inferior pul- 
monary vein. The pericardium was full of blood ; the 
coronary arteries were not calcified, and there was no 
ecneral mal-nutrition of the heart apparent. Leakage 
had evidently gone on for a day or mora, as the pericar- 
dium was frosted with accretions of adherent clot. 

In the other heart, taken from a woman who suffered 
from chronic mania, the rupture is in left ventricle, 
and piuallel with anterior interventricular groove, and 
nearer the apex than the base. In this case the peri- 
cardium is quite smooth, and the blood was easily 
washed away. Death was instantaneons. The 
myocardium Ib moderately infiltrated with fat. It is 
interesting to know that some of the skeletal muscles 
were in a condition of fatty degeneration, notably the 
pectoralis major and teres major of the left side. 

Thoracic viscera of a turkey cock which belonged to 
the Secretary of the hospital. The bird was fat, and 



up to within two days of its death enjoyed good health. 
It had been in the habit of gormandizing on the 
expectorations of patients promenading in the Hospital 
grounds on sunny afternoons. The lungs and myocar- 
dium are thickly set with miliary tubercles, bat none of 
the other viscera (including liver, kidneys, digestive 
canal, lymph glands, trachea, brain osseooB system), 
showed any naked eye changes. 

Db. Poultom showed salivary culcnli, removed from 
the sub-maxillary ducts of two separate patients. 

Db. Bioklb (Mount Barker) shewed agreatly-hyper- 
trophied cervix uteri which he had amput^^d some two 
months previously. The patient was an old lady, 68 
years of age. The cervix protruded from the volva 
when patient was erect, and could not be retained by 
persuasion. She was unable to retain herariae,and 
the action of rectum was much interfered with. The 
cervix was drawn down with a vulsellnm tnmsfizAd 
with two hare-lip pins, the mnoous membrane divided 
by knife, and the operation completed with FaqneUn's 
thermo-cauterv. Tne cervix was very conical, with a 

Sin-hole os, admitting only a piobe for half-an»in^ 
fo children had been borne, but two misoarriagei had 
ocourred about the third or fourth month forty yean 
previously. By bi-manual examination the body of the 
uterus was atrophied to a mere ooid. The patient 
made an excellent recovery, the functions of bladder 
and rectum being restored to patient's great reliel 
Dr. Bickle also shewed about two-thiids of Ura shaft of 
the B. tibia in a necrosed condition removed by him 
from a weakly girl of ten years of ase, the result of 
acute periostitis induced by an accidental kdck, the 
interesting pohit being that at the time of the injury 
the patient was suffering from the initial chill of a 
pneumonia, which subsided extremely rapidly as the 
infiammation in leg increased. Early incision down to 
bone was practised, giving vent to an oily finid wiUi 
one or two fiakes of lymph. This did not check 
matters, and the next day, with the kind assistance of 
Dr. Macleod, of Naime, the leg was freely indeed 
wherever the tension, which had increased in a 
marvellously rapid manner, demanded. Eventually 
the epiphyses and both ankle and knee-joints were 
involved. Amputation was advised, but as steadily 
refused by the parents. After six months of terrible 
suffering, with amyloid disease set up and ocmions 
expectoration from lungs, consent was given and the 
thigh was amputated by him about the middle, this 
being lowest point possible. So far the ohild was doing 
well (tenth (^y). 

For statisti(»l purposes Dr. Bickle mentioned that he 
had had a successful transcondyloid amputation of thigh 
in a man of seventy years of age for compoimd fnK^nie 
with deep uncontrollable bleed^g. 

Db. ViaKGO read his paper on fiitermittent Albnmin- 
nria, and remarks were made by Drs. Hayward and A. 
A. Hamilton, to which he replied. 

INTERMITTENT ALBUMINURIA. 

By Job. G. Vsbco, M.D, Lomd., Sbkiob 
Physioian, Adelaide Hospital^ avd 
Lkotubxe oh Mbdioivs, Urivsrsitt or 
Adelaide. 

I BBivo before the Branch this evening three 
oases of intermittent albaminiiria, whi<» bafe 
oome under my notice lately. I do not propoee 
to discuss the varioas opinions aboat this oondi- 
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tion which are held bj leading medical mcD, 
nor to enter into any consideration of its signifi- 
cance or its relation to structural disease of the 
kidneySy but to point out what circumstaDces 
induce, and what others prevent the excretion of 
albumen in individuals who are intermittent 
albuminuriacs, and to deduce therefrom a few prac- 
tical indications for our guidance when dealing 
with possible or actual cases of such disease. 

A. B., (bU 83, warehouseman, complained of dys- 
peptic symptoms which he had had for some time. 
His appetite was good, but occasionally he experi- 
enced fulness from flatulence, some nausea, and a 
little inclination to giddiness ; bowels generally 
regular, but of late tending to be frequently and 
loosely moved. He has a weak feeling in the 
loins, especially on lying down, and has to 
urinate rather frequently. Three times during 
the last five months he has awakened at 
night with rapid beating of the heart, and has 
felt very " seedy " the next morning. He has 
been married five years, and has one child two- 
and-a-half years old. He has had scarlet fever 
twice ; the first attack 1 5 years ago, when he was 
in bed for a week and away from his work for a 
month, and a second attack twelve months after- 
wards. He had no dropsy and no kidney disease. 
His water was not examined so far as he knows. 
He has not had a general cold bath for three 
months, because he has not been feeling up to the 
mark ; but he has taken a cold shower bath twice 
a week. Until three months ago he used to 
bathe every morning, but not during the last two 
winters. His father died at 63 of a paralytic 
stroke some nine or 12 months after its onset, 
and his mother at 60 of softening of the brain. 
Two brothers and one sister died in childhood, 
and three brothers and one sister are alive and 
well. He is five feet six-and-a-half inches tall, 
and weighs 138^ pounds. 

Ko affection of heart or lungs was detected, 
nor any abnormality in the abdomen. The 
urine passed in my consulting-room had a sp. gr. 
of 1018 ; gave a considerable precipitate with 
heat, partially dissolving with acetic acid, but 
leaving a very decided precipitate undissolved. 

He was ordered bism. subnit. gr. x., pulv. 
pepsinaB gr. v., fiat pulv. ter die sum., and to 
bring a sample of the urine passed on rising in 
the morning. 

This was examined : Sp. gr. 1020, clear, straw 
colour, slight precipitate with heat, completely 
dissolved by acetic acid ; no albumen by Sal- 
kowski's method. The urine passed in my pre- 
sence again was 1025, clear, straw-coloured, con- 
siderable precipitate with heat, falling with acetic 
acid. Two days afterwards he wat; seen again 



and brought several samples of water collected 
the previous days. 

No. 1, passed just before going to bed, after 
sitting at his desk writing all the evening, clear, 
dark straw colour, acid, 1030 ; precipitate with 
heat ; falling with acetic acid ; albumen, distinct 
trace by Salkowski's method. This last I always 
used as a confirmatory test, and to avoid repeti- 
tion I will read ** confirmed" whenever it was 
also employed. 

No. 2, passed at 8.15 a.m., immediately on 
rising, slightly turbid, light straw, 1082 ; tur- 
bidity removed by heat; no precipitate on boil- 
ing ; absence of albumen, confirmed. 

No. 3 passed at 3 p.m. He had previously 
walked about two miles, and then dined at 1 
p.m. Acid, 1083, clear straw; precipitate, with 
heat ; falling with acetic acid ; albumen. 

No, 4 at 10.30 p.m. — he had walked about 
two miles and-a-half, then taken his tea and 
walked another half-mile — clear, straw, precipi- 
tate with heat ; falling with acetic acid ; albumen. 

No. 5 at 7.15 next morning on rising ; no pre- 
cipitate with heat, nor on adding acetic acid'; no 
albumen. 

He feels in better spirits ; back-ache is gone ; 
he takes his food better ; his tongue is cleaner ; 
he is more clear-headed. He is to take his 
powders twice a day. 

From the above observations it appeared that 
the patient passed urine on rising, after fasting 
through the night, which was free from albumen ; 
but that during the whole course of the day, 
while active and eating, it contained this abnor- 
mal ingredient. 

The first point I investigated was as to the 
effect of rest and food, and the patient was good 
enough to lie in bed all one Sunday and take his 
ordinary meals. He furnished me with the fol- 
lowing samples of urine on the Monday 
morning : — 

No. 1, passed on going to bed on the Saturday 
night at 11 p.m., 1029, acid, clear, amber, faint 
cloud only with heat ; not dissolved by acetic 
acid ; albuminous, confirmed. 

No. 2, at 8.80 on Sunday morning before 
breakfast, 1038, acid, clear, amber ; no precipi- 
tate with heat ; no albumen. 

No. 8, at 2.25 p.m., having dined at 1.15, 
1025, acid ; considerable precipitate with heat ; 
completely dissolved with acetic acid ; no albu- 
men, confirmed. 

No. 4, at lO.p.m., having had his tea at 5 p.m., 
1025, acid, clear ; no precipitate with heat, nor 
on adding acetic acid. 

No. 5, at 6.30 a.m. oi) Monday morning, 1082, 
acid, clear, amber ; no precipitate with heat, nor 
on adding acetic acid ; no albumen. 
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No. 6, at 8.15. On rising at 6.80 he passed 
urine, and then went for a long walk before 
breakfast, and on returning urinated while still 
fasting — 1029, acid, clear, dark straw ; consider- 
able precipitate with heat ; not dissolved by 
acetic acid ; albumen in quantity, confirmed. 

No 7, passed in my presence at 12 (noon), after 
being at work all the morning, 1081, acid ; con- 
siderable precipitate with heat ; not dissolved by 
acetic acid ; albumen. 

These samples demonstrated : — 

i^traf.-^That the albumen was not caused by 
his diet, and was not dependent on the process of 
digestion. 60 long as he lay in bed, although he 
took his meals just as when he was up and at 
work, no albumen appeared from morning to 
night. The urine, an hour after a meal or five 
hours after a meal, contained no trace of albumen. 
It is true that on the days he was up the albumen 
was present through the day, and was absent 
from the urine passed while fasting before break- 
fast ; but this urine, we remember, was secreted 
while at rest in bed during the night, and there- 
fore its freedom from albumen might have been 
due to rest and not to fasting. 

Second, — To determine this point he rose and 
passed his urine at 6.30 a.m. fasting, then went 
for a long walk, and on his return, while still fast- 
ing, passed his water again. The first sample 
was non-albuminous ; the second was highly 
albuminous, proving to demonstration that not 
fasting, but rest in bed is the explanation of the 
absence of albumen from the morning urine. 

But in thinking the matter over farther, it 
occurred to me that another circumstance might 
be the agent in producing the albuminuria rather 
than exertion, namely cold. When an individual 
is in bed and asleep he is generally warmer, and 
his skin tends to act more freely than when he is 
up. Might not the warmth of the bed explain 
the natural condition of the urine ? To test this I 
induced the patient to micturate immediately on 
waking, and save a sample ; then to partially 
dress himself and lie on the coverlet of his bed for 
an hour or two, and then obtain another sample. 
This he did. 

No. 1, at 6-80 a.m., 1027, acid, clear. No 
precipitate with heat, nor on adding acetic acid. 
No albumen. 

No. 2, at 8 a.m., 1,015, neutral, or slightly 
alkaline, distinct cloud, with heat, completely 
disappearing with acetic acid. No precipitate on 
further boiling. No albumen, confirmed. 

Now this would have settled the matter, but when 
he passed his urine in my room on that morning 
it was alkine, 1025, clear, considerable precipitate 
with heat, completely removed by acetic acid. No 
albumen, confirmed. 



This last experiment, therefore, was Talaeless, 
for since albumen was not present while at work 
and exposed to cold, from some inexplicable 
reason it might have been absent when exposed 
to cold, and not at work from the same reason. 

So I had to make the trial again. The results 
were as follow : — 

No. 1. — Urine passed at 7.80 p.m., having 
had dinner at 6 p.m., not having made water for 
at least two and-a-half hours previously. Clear, 
light straw colour ; acid, 1080 ; faint trace of 
precipitate with heat, which falls with acetic acid ; 
albumen. 

No. 2. — Urine passed at 11 p.m., after sitting 
quietly in an upright position since 7.80 p.m. 
sslightly turbid ; light straw coloured ; acid, 1080 ; 
precipitate with heat ; completely dissolved on 
adding acetic acid. Turbidity due to mucus. No 
albumen by Salkowski. 

No. 8. — Urine passed at 7 a.m. Clear, light 
straw coloured, 1028 acid ; no precipitate with 
heat nor on adding acetic acid, nor on subsequent 
heating. 

No. 4. — Urine passed at 8 a.m., after lying on 
the bed, only partially dressed, since 7 o'clock, till 
quite chilled. Clear, light straw coloured ; alka- 
line 1022 ; distinct cloud with heat, almost 
disappearing with acetic acid ; albumen, a trace, 
confirmed. 

No. 5. — Urine passed in consulting-room. 
Slightly turbid ; alkaline 1014 ; distinct cloud on 
heating ; almost completely dissolved by acetic 
acid ; albumen, a trace, confirmed. 

Here we find no albumen after rest and warmth 
in bed, but a trace of albumen after lying on the 
bed until he felt quite chilly, and only a trace 
after being up and at work, and walking down to 
my consulting-room. The conclusion would con- 
sequently be that the warmth of the body through 
the night prevented the albuminuria, and the 
action of cold on the skin occasioned it, and was 
the real and efficient factor in its production. 
Cold was operative in this manner, when the 
individual was both recumbent and at rest ; in 
fact, it was the only variation from the conditions 
surrounding the patient during the night, when 
he had secreted non-albuminous urine, and was 
therefore the only circumstance to which the 
albumen could be attributed. 

From this consideration arises the further 
question, was not the albumen secreted while up 
and at work through the day due to the coolness 
of the body surface rather than to the erect posi- 
tion and the exertion ? This query seems to 
demand an affirmative answer from tiie observa- 
tion that whereas the amount of albumen secreted 
while at rest and recumbent and cold was only a 
trace, the albumen secreted the same moniiog 
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while up and at work was only a trace ; it did not 
appear to be increased by exertion. (I may 
saj all these observations were made in the winter.) 

And another experiment seems still further 
to support this. The urine passed at 6 p.m. 
contained a trace of albumen. Then, after sitting 
erect in the warm room for four hours and-a-half 
during the evening, there was no albumen. I con- 
ducted this experiment to determine whether it 
was the erect posture which was the existing 
cauqe, or the exertion ; and of these two, it proved 
that it was not the erect posture. But taken in 
conjunction with the '' chilling " experiment, it 
proves that at rest, if the surface be kept warm, 
there will be no albumen, even though the patient 
be sitting up, while, if cold, even though lying 
down, albumen will appear. 

The experiments, consequently, have led me 
thus far. 

There is a form of intermittent albuminuria 
where this abnormal ingredient is absent from the 
early morning water, but present throughout the 
day. Its absence is not due to the fasting of the 
night, but is due to the warmth of the skin sur- 
face. Its presence during the day is probably 
due to the lower temperature of the skin, and is 
certainly not due simply to the erect posture, and 
is probably not due to exercise. 

I feel that the value of the last two series of 
experiments may be somewhat discounted by the 
minute quantity of albumen recognized in the one 
set, and by its absence in the other. And I shall 
take an early opportunity of repeating them under 
favourable conditions. 

It will be interesting, also^ to learn whether in 
this and other cases to which I shall now briefly 
refer, the albuminuria persists during the summer, 
when the external temperature is high, or 
whether this condition will have the same effect as 
a warm bed, and cause it to disappear. 

F. J. C, <bU 20. Was examined for insurance, 
and deferred through albuminuria. Is 5 feet lO-j^ 
inches tall, and weighs 136 lbs. Is rather pale. 
Is said to have had low fever when a child. Three 
years ago was laid up for three days with 
diarrhcsa, and was away from work for two weeks. 
Does not remember any other illness. The urine 
passed last night gave a very definite cloud of 
albumen ; that passed this morning on rising was 
acid, and no albumen was detectable ; a sample 
passed in my consulting room the same day had 
sp. gr. 1026 and was acid, and gave a precipitate 
with heat, undissolved by acetic acid. 

M. A. G., aU 18, March 24, 1891. Examined 
for insurance, and deferred on account of albu- 
minuria. Is 6 feet 1^ inches in height, weighs 
11 stone 4 lbs. Is somewhat pallid. Has a boil 
on the neckj had one a week ago, and a smaller 



one on the leg. Was troubled with boils for two 
or three weeks about the same season last year. 
His appetite is good ; has no subjective symptoms 
of dyspepsia ; has had no kidney disease to his 
knowledge ; no nocturnal urination ; no bad head- 
aches. The urine passed in my presence was 
alkaline, turbid from phosphates, and contained 
a considerable quantity of albumen. 

March 28. — Urine passed this morning imme- 
diately on rising was acid, sp. gr. 1 082, clear, 
amber ; no trace of albumen. Sample passed in 
my rooms, neutral, albuminous. Yesterday he 
rode 50 miles on his horse without any dis- 
comfort. 

April 2. — Urine on rising, 1017, phosphates, 
no albumen. Passed in my room, alkaline, turbid, 
phosphates ; no albumen. 

April 7. — Urine passed on the 5th in 24 hours 
measured 35^ oz. Water on rising was acid, 
1027, little phosphates, no albumen. In my 
room, acid, 1027 ; abundant albumen. At my 
request he kept his bed during the whole of 
April 21 and 22, and saved the following samples 
of urine : 

1. Passed on going to bed April 20, acid, 
1022, considerable quantity of urine. Dr. W. A. 
Verco examined it chemically and microscopically 
and reported, *^ the greater part is serum-albumen, 
and there is some met. -albumen ; no paralbumen, 
no globulin, no hemialbumose, no peptones, no 
sugar, a flocculent sediment of crystals of oxalate 
of lime, hyaline casts, some very thin, others of 
medium thickness, a few round granular cells, and 
some polygonal cells, probably from the tubules of 
the kidney. 

2. Breakfast at 8.80 a.m., urination directly 
after, acid, 1026, some phosphates, no albumen. 

3. Lunch at 11.30. Urine at 12, 1020, turbid 
with phosphates, no albumen. 

5. Dinner at 1. Urine at 2.45, acid, 1020, some 
phosphates, no albumen. 

5. Urine at 4.30, acid, 1011, little phosphates, 
no albumen. 

6. Tea at 6 p.m. Urine at night, 1022, no 
albumen. 

7. Urine passed on waking on the morning of 
April 22, 1030, no phosphates, no albumen. 
Examined in bed. Pulse 60, regular, no hardness, 
no abnormal tension. Heart's apex beat in fourth 
left space, two inches below the nipple and an 
inch inside the nipple line (the nipple is in the 
third space, and the chest is very long), impulse 
of normal force, sounds normal. Temperature 
97.4 in the axilla. 

8. Urine at 1 p.m., acid, 1031, clear, no albu- 
men or phosphates. 

9. Dined at 1.15. Urine passed at 4.30, acid, 
1029, no phosphates or albumen. 
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10. Tea at 6 p.m. After this he rose and 
went to the gymnasium for his usual practice, and 
before going to bed passed urine containing 
albumen. 

11. Urine passed immediately on rising AprO 
23, acid, 1032, clear, no phosphates, no albumen. 

Then he went out, directly he was dressed, and 
without taking anything to eat or drink had a 
long ride. On his return, and before breaking 
his fast, he passed (12) urine, acid, not enough 
for sp. gr. ; albumen. (18) At 12 noon he 
parsed in my presence urine slightly alkaline and 
turbid, 1029, containing albumen. 

Three months afterwards he called on me again. 
The urine passed in my room was 1017, clear, 
trace of albumen. 

The case proves the albumen to be quite inde- 
pendent of the meals or the diet, for these were 
not altered, to be absent while at rest in bed 
whether by day or by night, and to be always 
present when up and about, with the exception of 
one solitary instance. 

From these experiments and their conclusions 
we may learn several lessons. 

In the first place warmth in bed is demonstra- 
bly antagonistic to those pathological conditions 
which induce albuminuria. Therefore, wherever 
this symptom is present rest in bed should form a 
very definite part of the treatment. Hence, in 
all cases of disease in which it exists, if there are 
not any stronger contra^indications, this treatment 
should be adopted as a means of cure, more 
particularly when the kidneys themselves are the 
organs affected, as the various forms of acute and 
chronic nephritis. And so also when they are 
inflamed secondarily to acute general affections, 
such as scarlet fever. And not merely should we 
be careful on this point when the albuminuria has 
already supervened, but during convalescence, 
from complaints which are known to be followed 
often by this sequela, we should insist upon 
keeping the patient in bed entirely for a consider- 
able time ; and then upon late rising, early bed- 
going, and continuous warmth through the day, 
for by such means we diminish very greatly those 
physical conditions which predispose in some 
obscure, but no less certain manner, to the pro- 
daction of albuminuria. 

In the second place, since albuminuria may be 
absent as long as a patient is in bed but may be 
present when he is about, we should not be con- 
tent to examine the urine passed before being 
allowed to leave his bed during convalescence, and 
if found normal, conclude the kidneys to be 
structurally and functionally sound ; but we should 
always analyse a sample passed after being up 
and about, say in the middle of the day, or that 
passed at night before going to bed. And this 



rule applies both to cases of nephritis which may 
be under our care, where albumen had been detected, 
and to other diseases, where we examined in anti- 
cipation of it. Nor should we be satisfied that no 
albuminuria exists because of its absence from 
samples passed after being up and about, though 
while still confined to the warm sickroom ; but an 
investigation of the urine should be made after 
the patient has been out in the open air, and ex- 
posed to moderate cold. 

In the third place it is evident that '' the urine 
passed the first thing in the morning," which is 
supposed to be the sample of election for purposes 
of investigation, is just about the very worst for 
the detection of albumen ; for marked albumin- 
uria may exist when the morning urine is perfectly 
free from albumen. So also in examining for life 
insurance such a sample ought to be refused ; for 
unless it be, proponents will certainly be accepted 
who are marked albuminuriacs, and unless we 
hold that intermittent albuminuria is a wholly 
innocent condition, and one which involves no 
risk to life we must recognize such as not 
** select." 

In the present state of medical opinion we can- 
not rationally hold such an optimist view. In 
fact not a few cases of intermittent albuminuria 
have been found in patients who from other 
evidences, as well as from subsequent autopsies, 
have been proved to have kidneys structurally 
damaged beyond all hope of recovery. 

Lastly we recognize the necessity of employing 
warmth as one of our best prophylactics and 
curatives in the treatment of albuminuria. Not 
merely warmth in bed, warmth in the sickroom, 
but warmth in the clothing and warmth in the 
climate. 



Db& Jat and Todd read their papers on Intestinal 
Obstrnction, which were diacussed by Drs. J. A. O. 
Hamilton, Bickle, Hayward, A. A. Hamilton, Perks, 
and Verco, to whom they replied. 

A CASE OF INTESTINAL OBSTRUC- 
TION WITH FATAL RESULT. 

By C. E. Todd, M.D., Brdx., L.R.C.PmLond., 
M.R.C.S.E., Assistant Surobon Adb- 
LAiDs Hospital. 



I HAVE brought this case before the notice of 
the Society because I thought it possible that the 
clinical history, apart from the post-mortem 
records, might prove of interest. The ease is 
necessarily incomplete, because no examination 
was allowed, and the diagnosis obscure. Mrs. 
W., ast. 63, storekeeper, had suffered for years 
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from periodical pains in her abdomen, attended 
with vomiting, high temperature and rigors, and 
followed by jaundice and obstinate constipation. 
The pain was most severe in the epigastric region, 
became gradually more severe, lasted about 
twenty-four hours and subsided suddenly. She 
had no idea what brought on the attacks. I 
attended her with several of these seizures about 
four years ago, and I diagnosed gall stone colic, 
although search for stones in the femur was 
futile. Up to six weeks before her fatal illness 
she was comparatively free from pain and had 
gained flesh enormously. She then was seized 
with pain and vomiting, which was soon relieved 
by a hypodermic injection of morphia. The 
constipation and jaundice, however, were more 
prolonged, and she never completely lost her 
pain, although she could look after her shop and 
attend to her household duties. 

On 12th May last I was called to see Mrs. W., 
and found her in acute pain, with knees drawn 
up, distended abdomen, and a temperature 100° 
Fahr. Slie had vomited several times during 
the night, and had passed several motions 
containing a little blood. Her skin and con- 
junctivae were slightly yellow. I gave her a 
morphia injection of ^-grain, and ordered bismuth 
and morphia mixture. 

1 dth. Patient had not been sick since yester- 
day morning and said she was in mach less pain, 
but complained of abdominal distension. There 
had been two loose motions during the night. In 
the evening she was much improved, had not 
vomited, and was in very little pain ; urine 
contained bile, but not albumen, and was acid. 
Temperature 99°. 

14th. Abdominal distension had increased. 
No motion since yesterday. Jaundice increased 
and temperature normal. The abdominal dis- 
tension was principally marked on right side, and 
she lay on her left side, complaining of pain when 
turned over. She had slight hiccup. I ordered 
a soap and water enema, which was returned 
without bringing any faeces. During the day she 
had no vomiting, but in spite of repeated 
injections no foeces came away and the abdominal 
distension increased. She had now well-marked 
jaundice, and in the evening a temperature of 
101° Fahr. 

15th. Dr. Giles saw Mrs. W. in consultation 
with me early in the morning. She had begun 
to vomit during the night, and when we saw her 
was bringing up brown fluid without faecal odour. 
As the intestines were enormously distended we 
punctured them with an aspirating needle in 
several places, but little flatus escaped as the 
needle was blocked by brown fluid similar to the 
vomit. We introduced the long tube into the 



rectum, and by injection brought away a small 
amount of liquid faeces. We decided if vomiting 
continued we should explore the abdomen in two 
hours. 

At 11 o'clock accordingly, as there was no 
relief, Dr. Swift gave her ether for me, and 
Dr. Giles assisted at the operation. The patient 
vomited so continuously and was so exhausted 
that the anaesthetic could not be pushed. I 
made an incision about three inches from 
the umbilicus downwards ; opened the abdomen. 
The coils of intestines were so distended that 
we punctured them in several places, letting out 
large quantities of flatus. In spite of most 
careful examination of the intestines I could not 
And the cause of obstruction, and Dr. Giles, who 
also explored the abdomen thoroughly, was 
equally unsuccessful, and as the patient was 
sinking I closed the wound. She continued to 
vomit, and died about four hours afterwards. 

As I said before no post-mortem was 
allowed. With regard to this case I have 
thought since that I ought to have recognized at 
an earlier time that intestinal obstruction was the 
essential feature. I have little doubt now that 
the abdominal pains which I attributed to the 
presence of gall stones were due to an obstruction 
gradually constricting some portion of the intes- 
tine more and more. But from previous recoveries 
I had become familiarized with the vomiting, 
abdominal distension, and obstinate constipation, 
and I did not recognize until a late hour that these 
signs pointed to some mechanical obstruction, 

I would like, too, to call attention to the 
extreme care necessary in dividing the abdominal 
muscles in cases of great distension. I overlooked 
this fact to some extent, and consequently opened 
the peritoneum with a rapidity which was startling. 
Fortunately I did no harm. 



OPERATION IN ACUTE INTESTINAL 

OBSTRUCTION. 

By M. R. H. Jay, L.R.C.P., Lond.,M.R.C.S.E. 

It is not my intention to enter into an elaborate 
discussion upon acute intestinal obstruction, but 
merely to record a case which has lately been 
under my care, and to make a few remarks with 
reference to the operation, &c. 

I was called to see A. W., a young healthy 
man, aged 27, on 80th April of this year. 

I found him suffering from considerable 
abdominal pain, with tenderness rather more 
marked in right iliac region than elsewhere. 
No vomiting ; temperature 1(>2°. Bowels acted 
naturally during the day. 
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No history of any previous attack. 

Ordered him small doses of opium and bella- 
donna, with hot fomentations. Next day he 
appeared better, his temperature was under 100°, 
with little or no pain or tenderness, or increased 
muscular resistance on pressure ; but on the 
following day, 2nd May, his temperature had again 
risen, and the pain and tenderness had returned. 

I then ordered his removal to the private 
hospital, where, on the next day, 8rd May, bis 
bowels acted freely. There was then some slight 
pain, on pressure, in right iliac region ; tempera- 
ture raised 4<^ ; tongue furred ; no vomiting. 

On Monday night, 4th May, he was seized 
with violent pain in bowels, which he said was 
general. Abdominal mnsdes were hard and 
rigid, no dnlness to be made out ; neither 
motion nor flatus had passed since the 8rd 
instant. 

This attack was fdlowed by sickness, which, 
on the Tuesday, became stercoraceons, and the 
pain increased in intensity to such an extent 
that half-grain hypodermic doses of morphia had 
little or no effect in reducing it. 

During Wednesday the faecal vomiting con- 
tinued, and the general condition was mnch worse. 

On Thursday morning Dr. Way saw patient in 
consultation with me. The symptoms then were 
absolute constipation, distension of bowel, con- 
stant stercoraceons vomiting, temperature 102°, 
great pain and tenderness over abdomen, a 
considerable amount of collapse and depression of 
strength, face pinched, eyes sunken, tongue dry 
and furred, pulse rapid but fairly strong, extremi- 
ties cold and urine diminished. 

We agreed as to its being a case of acute 
intestinal obstruction, but the cause of the 
obstruction was obscure, most probably the result 
of constriction by a " peritoneal false ligament,^' 
formed during an attack of local peritonitis. 

We decided to operate in the afternoon, but as 
he then appeared somewhat better, and the sick- 
ness had temporarily ceased, operative inter- 
ference was postponed. On the Thursday night 
and following morning his condition was worse 
than ever, the distension being much greater. 

All the ordinary methods of treatment had 
been adopted, including enemata, passing tube as 
far as transverse colon, &c., without any success. 
On Friday afternoon, 8th May, with the assist- 
ance of Drs. Poulton and Ewbank — Dr. Way 
being unfortunately unable to be present — I 
operated. 

After emptying the bladder, I opened the 
abdomen in the middle line, found the peritoneum 
deeply injected, the visceral layer roughened, and 
large quantities of lymph matting the distended 
coib of intestine together. 



I first examined the usual localities for hernia, 
in case any small hernia existed, imperceptible 
from without, but found none. While doing this 
I broke down numerous adhesions. With great 
difficulty, on account of the di<dended condition 
of the bowel, I passed my hand towards the 
coecum, and found it a coil of small intestine — a 
portion of the ilium — much paler and less dis- 
tended than the rest. 

Concluding the obstruction was somewhere in 
the neighbourhood of the appendix, and being 
unable to make a satisfactory exploration from 
the central openmg, I made a second incision in 
the position of the ileo-coscal valve, and on follow- 
ing down the aforementioned loop of intestine 
towards the pelvis, breaking down numerous 
adhesions, I opened up an abscess cavity. 

Foul smelling pus welled up through both the 
central and lateral openings in considerable 
quantity. I then douched out the abdommal 
cavity as thoroughly as possible with weak boracic 
lotion, and attempted to find the appendix j but^ 
from the distended and matted condition of the 
intestine, I was unable to do so. 

A Jong glass drainage tube was inserted into 
the central opening and both incisions carefully 
closed — a matter of no little difficulty, on account 
of the protruding bowel. 

Patient did not suffer much from shock, and 
the sickness completely ceased. In less than 24 
hours the bowels acted fourteen times, and large 
quantities of flatus passed. For the first 12 
days after the operation the patient's condition 
was decidedly improved, although the temperature 
still varied from normal to 102^. There was no 
return of vomiting, the bowels acted once or 
twice daily without assistance, the tympanitic 
condition almost disappeared, and the wounda 
healed, with the exception of slight suppuration 
around one suture in the lateral incision. 

He took his food well, his appearance improved, 
his tongue was clean, and there was little or no 
pain ; his pulse went down from ISO to under 
80 per minute. After the twelfth day he 
gradually began to go down hill ; his pulse 
became more rapid, his appetite failed him ; the 
bowels became again distended ; there was some 
occasional pain, and the wounds began to gape 
superficially. He had no vomiting though there 
were considerable eructations of gas, and the 
bowels still acted regularly. The temperature 
ranged from 100® to 108®, and the tongue be- 
came dry and furred. 

This condition lasted until his death, which 
occurred on the eighteenth day after the operation. 

I regret to say I was not permitted to hold a 
pogt-mortem examination. 
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There is nothing, I know, of particnlar interest 
in this case, bat as the subject of acate intestinal 
obstruction has given rise to so mnch discussion 
of late I thought it worth recording, in order to 
stimulate discussion among members of this 
society. 

There are one or two points about which I will, 
with your permission, make a few remarks. 

First, with regard to diagnosis In cases of 
acute intestinal obstruction an accurate diag- 
nosis of the cause of obstruction is of the utmost 
importance, as it enables us to decide not only as 
to the desirability of pursuing the expectant or 
the operatire plan of treatment, but also, in the 
majority of cases, assists us in choosing the best 
position for making the abdominal opening. 

If there is any doubt in the diagnosis of these 
cases, it necessarily follows that the treatment 
must be uncertain and hesitating in character, 
and in my mind the much vexed question as to 
which method of treatment should be adopted 
will never be settled until we have arrived at a 
more accurate means of diagnosis than exists at 
the present time. 

Speaking generally, I think we ought to be 
able with our present knowledge to diagnose with 
a fair amount of accuracy cases of acute obstruction 
arising from intussusception, stricture, obstruction 
by foreign bodies or tumors within or without 
the intestines, and faecal accumulations. 
Practically this leaves us to diagnose between 
volvulus and strangulation through apertures or 
by bands or false ligaments. 

The former is comparatively rare, the latter one 
of the conmionest causes of acute obstruction, 
and in the vast majority of cases arises in 
connection with a local peritonitis in the 
neighbourhood of the appendix vermiformis, as 
in the case I have just related. 

Therefore our attention should always be 
especially directed to this situation, and if, as is 
frequently the case, recurring attacks of so-called 
perityphlitis have taken place we should operate 
at once, and not wait for the formation of a large 
abcess, with a great probability of its bursting 
and setting up a general peritonitis. 

Now as to the choice of treatment : we all 
know how surgeons differ on this point. 

If as I have said we can make an accurate 
diagnosis the method of treatment is comparatively 
easily decided upon, but what are we to do when 
in doubt as to the cause of obstruction. 

One of the most experienced surgeons of the 
day, Mr. Hutchinson, is reported to have said at a 
meeting of the British Medical Association at 
Bath as follows : — 

*'*' In the present state of surgical knowledge, 
exploratory operations for the relief of abdominal 



obstruction, the cause of which cannot be 
diagnosed, are not warrantable.'* 

In contradiction to this, two most eminent 
surgeons, Mr. Treves, and Mr. Greig Smith, most 
strongly urge operative interference, and condemn 
expectant treatment : the latter surgeon even 
goes so far as to write as follows : — 

" To cases of acute obstruction there is 
practically but one termination — death. Certainly 
95 per cent, of all such cases die. Here then the 
indication is clear enough — as clear as the 
indication to tie a bleeding carotid — operation." 

There is no doubt that a large proportion of 
cases of acute obstruction aie hopeless from the 
first, and death will ensue whatever mode of 
treatment is adopted. Kor can we doubt the 
fact that some few cases, apparently hopeless, 
undergo a spontaneous recovery ; but still, looking 
carefully through the literature and statistics in 
connection with the subject, and taking into 
consideration the experiences of so many surgeons 
of all countries, I do not think we are justified 
in adopting the expectant treatment where 
the symptoms of acute obstruction are well 
marked, where foecal vomiting is continuous, and 
where symptoms of collapse begin to present 
themselves. 

There is no doubt many cases would be saved 
if the exploratory operation were not postponed 
until the patient's strength was exhausted and 
collapse had taken place. 

It is impossible to lay down a fixed law as to 
the proper time of operating : each case must be 
decided upon its own merits, though as a rule 
operation should take place within 48 hours. 

In making the abdominal incision great care 
should be exercised in opening the peritoneal 
cavity : in the case just recorded, the greatly 
distended bowel was tightly pressed against the 
adomioal wall to which it was slightly adherent, 
and one might very easily without due care have 
opened up the bowel by mistake. 

Where there is any doubt and the peritoneum 
is thin it is a good plan, as Mr. Greig Smith 
ad vibes, to pinch it up between finger and thumb, 
and roll it about to see that no bowel is included. 

As soon as the peritoneum is opened we liave 
to contend with the difficulty of the distension of 
the gut, and no one, but those who have operated 
in these cases, can form an opinion how one's 
fingers are embarrassed in their movements, and 
bow difficult it is to make out the relations of the 
different parts because of this distension. 

As our late President, Dr. J. A. G. Hamilton, 
remarked in his excellent presidential address, we 
were taught to puncture the bowel in order to 
relieve its distended condition; but this is a most 
useless procedure, and I heartily agree with his 
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plan of making an incision in the bowel, and thus 
effectually emptying it both of gas and f seces : it 
lengthens the operation, as the sewing up of the 
intestine must be carefully done, but it does away 
with the greatest difficulty we have to contend 
with, and enables the surgeon to make a thorough 
and satisfactory exploration, lessening the liability 
of his overlooking a second or third cause of 
obstruction, besides doing away with the deleterious 
effect of the distension — amounting sometimes to 
paralysis — on the bowels themselves. 

I will not enter into the subject of the 
advisability or otherwise of removing the 
appendix where its perforation has been the cause 
of abscess, and its results : each case may well be 
decided at the time of operation. 

I very much regret that, in the case just read, I 
did not drain the abscess cavity from the lateral 
as well as from the central opening, and in future 
I shall always do so. 

I thought at the time I could effectually wash 
out and drain through the one opening, but the 
intestine rapidly matted itself around the glass 
drainage tube, rendering it, to all intents and 
purposes, useless. 

I was in doubt after the twelfth day as to the 
advisability of opening up one of the wounds and 
making a second exploration. 

I decided not to do so, because there was no 
return of the obstruction ; I could not make out 
any collection of pus, and there was no doubt the 
peritonitis was general, and the coils of intestine 
had become so agglutinated as to render a 
thorough and successful washing out of the peri- 
toneal cavity an absolute impossibility. Therefore 
I had quietly to wait and see my patient die, being 
more than ever strongly impressed with the 
necessity of more close observation in the com- 
mencement of these unfortunate cases (which do 
not tend to elevate surgery in the lay mind), with 
the idea of greater accuracy of diagnosis, and con- 
sequently less hesitation in adopting a bold method 
of treatment before the patient has fallen into 
that weil-known pitiable condition of almost 
irrecoverable collapse. 

Db. J. A. G. Hamilton thought Dr. Todd's first 
impresBion was correct and that it was a case of gall 
btones hidden by distension of the bowels. Referring 
to Dr. Jay's paper he thought most cases of obstruction 
were due to intussusception rather than contraction of 
bands due to plastic peritonitis. In all cases of acute 
obstruction he advocated exploration, and in Dr. Jay's 
case he thought there must have been another collection 
of pus which might have been dealt with if the abdo- 
men had been re-opened. 

Dr. Vebco advocated exploration. 

Db. Haywabd contended that the surgeon was 
more dangerous than the disease, judging by the results 
obtained in operations for acute obstruction. He thought 
Pr. Todd's was a case of gall stones. 
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SYDNEY, AUGUST 15, 1891. 

EDITORIAL 



FAILURE OF THE RECENTLY PASSED 
MEDICAL ACT OF SOUTH AUS- 
TRALIA. 

The conviction of the man calling himself *' Dr. 
Bridgwater," at the Police Court^ Adelaide, 
South Australia, was quashed hy the Supreme 
Court of that colony, on SOth June. A special 
case for the Full Court had been stated hy the 
learned special magistrate who, though convict- 
ing, doubted whether the defective wording of the 
Act justified such a decision. It appears the 
defendaut had never called himself *' a registered " 
and ** therefore a duly qualified medical practi- 
tioner," hut issaed a notification that Doctor 
Bridgwater was practising, and the Court held 
that it was necessary for the prosecution to prove 

that he did not possess a diploma entitling him to 
use the title. This, of course, was out of the 
question, for it would be manifestly impossible to 
prove that no one of the hundreds of licensing 
bodies all over the world had granted him a degree 
in medicine. The remedy for such a gross mis- 
carriage of justice must be the alteration of the law 
so as to make the onus of proof that he does 
rightfully possess a diploma entitling him to call 
himself *^ doctor" lie on the defendant The Chief 
Secretary, Sir C. Bray, has stated in Parliament 
that the Government will, during the present 
session, amend the Medical Act in this directioni 
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A JUVENILE CRITIC OF DB. KOCH. 

Wb feel that in re-pubUshing the accompanying letter 
of J. A. Neptune Scott, M.B., CM., we are perhaps 
more or less justifying one of the statements made in it, 
Tiz., that we are not ** hypercritical on the score of 
quality " of some of the matter which we print in the 
Gazette, Our excuse must be that though we do not 
as a rule publish comic item?, we think it would in 
this instance be wrong to selfishly deprive our readers 

of a hearty laugh at the productioo of the almost 
infantile correspondent of the Warmambool (Vic.) 
penny paper ; for as regards medical matters he is in 
his earliest childhood, having qualified so recently as 
1890, and therefore he has been in possession of his dip- 
lomas for but a few months. 

Under these circumstances that portion of his last 
paragraph in which he says *' my former warning to the 
pnbb'c is more necessary and more unassailable than 
ever,*' is perfectly delicious, and though we do not 
admit that he has annihilated Dr. Koch, he has 
certainly given very strong proof of error in even a 
greater authority, viz., the bible, when it refers its 
readers to the mouths of babes and sucklings for 
wisdom. For this the juvenile critic may perhaps be 
excused, as judging by hiii name, his infant footsteps 
have been guided by a pagan godfather. He is 
^ Yeij much at sea ** when he says that Dr. Koch has 
resigned his positions in consequence of the non-suc- 
cess of his tuberculine. No such statement has ever 
be<m made, and it is much more probable that this truly 
great and learned man has given up theseposts that he 
may devote undivided attention to the ^riecting of his 
researches in the treatment of tuberculosis, which though 
it ia freely acknowledged not the success which 
it was at first hoped it would be, is admitted on all 
hands to be a great pathological discovery. 

Dr. Koch's most intimate confidant in this matter has 
hitherto been the Emperor of Germany, but if the pro- 
fessor has now rejected that potentate in favour of our 
juvenUe friend, we of course may have to yield to his 
more direct information. We, however, think this un- 
likely, as J. A. Neptune Scott, K.B., CM., appears to be 
singularly unobservant, for instance, in regard to 
ourselves he speaks of this journal as the "Auitralian " 
Medical Oazetie^ which is not its title. Again he 
deprecates the *' credulity " of others, yet exhibits the 
same failing in a much more marked manner, for who 
can doubt his '* credulity *' as shown in his highly exagger- 
ated belief in himself. However, to be serious, we can- 
not too severely condemn the insolent abuse oC a very 
great and benevolent man in this impertinent letter of 
a conceited, newly-fiedged practitioner : — 

"KOCH'S 'TUBERCULINE.' 



(*^ To ike MUar of the Warrnambool Standard.) 

"Sib,— * Great is Truth, and it will prevail.' Dr. 
Koch has at last administered the coup de grace to his 
aspirations by resigning his official positions in conse- 
quence of the non-success of his * tuberculine.* By 
what may be indifferently described as the irony of fate, 
or the satire of circumstance, this very month's Aiittra' 
ham Medical Cfanette has a laudatory article on the 
therapeutic value of tuberculine by a Melbourne 
medico, who has attained some little notoriety by its 
means ; and for the next few months in Australia we 
expect to find the medical magazines flooded with simi* 



lar reports by other local experimentalists, whose 
enthusiasm for pseudo-science will never fiilter so long 
as a single consumptlTe or lupous patient remains to 
absorb their vile nostrum or refr^h his bacteriological 
bttUficiairet with a fee. 

" How long will these shallow faddists be permitted to 
masquerade as humanitarian, and to impose on others' 
ignorance and credulity ? Just so long as that credulity 
endures, and a belief in the miraculous pervades the 
minds of the vulgar. We look to the rational education 
of the present and future to administer a death blow to 
every kind of pretence, and to recognize a higher and 
more ethical standpoint of duty than that held by the 
hope of gain and notoriety. 

" The medical journals are hardly to blame in the 
matter, a^ they merely cater for their various patrons, 
and are, besides, only too glad to get their columns 
filled to be hypercritical on the score of quality. 

" Meanwhile * tuberculine ' continues to be retailed in 
fractional millimetric doses, and my former warning to 
the public is more necessary and more unassailable 
than e?er, for his disciples have no apology to offer for 
their existence when Dr. Koch himself summons up his 
tardy manliness to the confession of &ilure. 

" I am, &c., 

" J. A. NEPTUNE SCOTT, M.B., CM." 



LETTERS TO THE EDITOR. 



SPIDER BITES. 

Wb have received from Professor Dr. Kobert, Director of 
the Pharmacological Institute at the University of 
Dor pat (Baltic Russia) a letter in German on the above 
subject, of which the following is a translation : — 

{To the Editor qf the A. M. Gazette.) 
Dkab Sib, — I have just read the April number 
of the Auitralaeian Medical Gazette, which contains 
an article of great interest to me on spider poison, and 
I thank you for having mentioned my name on 
page 209. It is true I have been working during the 
last four years at a monograph on poisonous spider bites ; 
I have made a great many experiments with the poison 
on animals, and I have also collected some unpublished 
cases of poisoning in human beings. I should be 
very much obliged to you if you will announce in the 
columns of your Gazette that I shall be very grateful 
to any Australian practitioner who would send me 
printed or written notes on cases of poisoning by spiders, 
and also biological notes on these spiders. I need not 
say that I shall always mention in my communications 
the names of those gentlemen to whom I am indebted 
for any such information. I shall carefully look 
through all future numbers of your journal for 
further notes on poisonous spiders. In conclu- 
sion, I shall be very glad, if possible, to receive some 
cocoons of poisonous spiders, also dried spiders, either 
through my dear friend. Professor Stuart, or should he 
not yet have returned, through my friend Dr. Augustus 
Miiller (Strychnia-Mtlller), of Yackandandah ; I am 
quite willing to pay all expenses. 

I shall not fail to send you in due time the results of 
my researches, and remain, 

Yours respectfully, 

RUDOLF KOBERT, M.D. 
Dorpat (Baltio-Russia), May 29, 1891. 
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AUSTRALIAN BICKETS. 

(To the Editor of the A. M. Gazette.) 

Deab Sib, — On the 25th November, last year, I gave 
^, death certificate as follows : — P. A., age 4 years. 
Died at Clunes, Victoria. Cause of death, first, 
Rachitis ; second, marasmus. Duration of disease, three 
years. I mention this fact to you on account of my 
reading the article on <' Rickets '* in your last issue 
by Philip B. Muskett. Thirteen years ago, when I 
came to Victoria, I was told that rickets, like hydro- 
phobia, was a disease unknown to Australia. Having 
seen a good many cases in Manchester, I thought it 
strange that in the large towns of the different colonies, 
such as Sydney and Melbourne, where I soon found 
there was much poverty, this disease was not to be 
found, for there is no doubt, to my mind, that it is due 
to two conditions : want of good milk, good clothing, 
and cleanliness; and deficiency of pure, fresh air, 
sunlight, and breathing vitiated air deficient in oxygen. 
I, at the time I was told that it did not exist here, 
thought that as the conditions and the population in the 
large towns came more and more to resemble the large 
towns of England, then rickets would, to a certainty, 
make its appearance. In reference to the case that I 
returned the cause of death as rickets, there was not the 
least doubt in my mind as to the true nature of the 
disease, and the cause of it. I have been in the worst 
houses in the old country, and so have some experience 
of their condition and surroundings, and the house 
where this child lived and died resembled them in its 
internal filth, stench, want of fresh air, and had 
all the abominations that this class of houses 
have, the woman of the house being one of 
the dirtiest and laziest I ever saw. The external 
condition of house, however, was much superior to the 
crowded houses at home, plenty of fresh air outside, 
and of breathing rocxn, like a whited sepulchre, fair 
outside, but inside full of dead men*s bones and all 
nncleanliness. 

The child was fed on farinaceous food, no milk, the 
mother said that it would never take it ; poorly 
clothed, and no personal care ; it had the stunted, 
dwarfed appearance of rickets, the beads on the carti- 
lages of the ribs, enlargements on the lower ends of botii 
ulnar and radial bones, curved tibia ; and, in fact, all 
the typical symptoms of a well marked case of rickets, 
consequently I returned the cause of death as such. 
Dr. Gordon, of the Clunes Hospital, who saw the case 
once or twice, agreed with me as to its being a true case 
of the disease in question. I thought it would be 
interesting to mention this case in your columns i^Eter Dr. 
P. E. Muskett has drawn the attention of the Australian 
Medical profession to its presence in our midst. I 
agree with the tenor of his valuable paper, and think 
in a few years rickets will be plentiful enough in our 
large towns. 

I am, yours truly, 

JOHN B. ANDREW. 

Clunes, Victoria, July 18, 1891. 



CASE OF INDURATION OF STERNO-MASTOID 

IN A NEW BORN. 



(^ the EdUor of the A, M. Oatette,) 

Sib, — Having noticed in the B. M, Journal of June 
20 two cases of induration of sterno-mastoid in a new- 
bom, by Dr. Rushton Parker, I beg to draw attention 
to a somewhat similar case but hardly explicable in the 
same way. 



Mrs. C, delivered of a female child, June 28. Right 
occipito —posterior presentation. Labour was oomplcSed 
without difficulty one hoar after I ruptured the mem- 
branes. 

The child presented no abnormal appearances at 
birth. On eignteenth day I was requested to see the 
child, which had, according to mother and nurse, 
developed a swelling the day before. 

The swelling extended throughout the whole length 
of left sterno-mastoid, was very bard to the touch, 
and somewhat tender, and caused evident nneasineas 
to the child while taking the breast. 

There was no history of specific disease, and one 
healthy child had been previously bom. 

I do not understand how the stemo-mastoid fibres 
could have been lacerated in this case, no force having 
been used. Perhaps the iodide of potass will remove it. 

I am. Sir, yours truly, 

ALFRED B. PERKINS, M.A., M.B., Ch. M. 

Teralba, New South Wales, 
July 28. 



THE CASE AGAINST DR. EDMUNDS. 



Db. R. a. Simpson, Hon. Sec. of the Western Medical 
Association of Sydney, has received the following con- 
tributions to the Edmunds* Defence Fund : — 





£ 


8. 


d. 




£ 


s. 


d. 


Dr. 


MacSwinney 2 


2 





Dr. 


Hinder ... 1 


1 







Coutie ... 2 


2 







R. T.Jones... 1 


i 







CoUingwood 2 


2 







McNeill ... 1 


1 







Hurst ... 2 


2 







Traill ... 1 


1 







Walker-Smith 2 


2 







Scale ... 1 


1 







Thring ... 2 


2 







Mander- Jones 1 


1 







Simpson ... 1 









Sydney Jamie- 








Browne, H.... 1 
Frizell .. 1 










son ... 1 


1 







P. M. Wood... 1 









£26 


4 







Pilkington ... 1 
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Dr. Worrall, Hon. Sec. to the New South Wales Branch 
of the British Medical Association, has received the 
following additional subscriptions : — 



£ s. d. 



Dr. Wright (Syd- 
ney) ... 1 
Thos. Harrison 1 
B. Newmarch 1 
Long(Wagga)l 
Beehag ... 2 
Jas. Kings- 
bury 
Fairfax Read- 
ing ... 1 
R. B. Grigson 2 
E.O.Newlandl 
A. H. Mecke 






»» 



tt 






1 
1 
1 
1 

2 











1 1 



» 



1 

2 
1 

10 






6 



£ 8. d. 
Dr. Wilson (Mus- 

wellbrook) 11 6 

Jos. Marshall 10 6 

W. A. West... 1 1 



» 



M 



£14 

Previously ac- 
knowledged... 98 12 

Western Medical 
Association as 
above ... 25 



4 6 







4 



Total to Aug. 8 £138 6 



Faradio and Conetant Batteriee^ OalvanC' Cautery 
Batteries, Batteriee for Eleotrolyeie and Lighting 
Purpoeee, Galvanometen^ Eleotrie Lampst EUetrodee^ 
and other Applianoei,^The largest stoch in the 
Colonies kept by L. Bruck, Importer, Sydney (see price 
li^t in this month's A,M.G, Advertiser.) 

Mb. Bbuok begs to call the attention of the profession 
to his splendid stock of Surgical Instraments and 
Appliances, a detailed list of which will bo found in 
tms issue. 
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NEW REGULATIONS FOB THE TBBATUBNT OF 
PEBSONS AFFECTED WITH LEPBOSY AND 
FOR THE PBEVENTION OF THE SPBEAD 
OF THAT DISEASE IN QUEENSLAND. 



The following Regulations are to be in force within 
the territorial jnrisdiction of Queensland for a period of 
twelve months from t^ e first of tl\is month ; — 

1. When there is reason to believe or saspect that 

any person in any house or premises is suffering form 

leprosy, the householder or occupier of the said house 

or premises shall immediately report, in writing, such 

case to the secretary of the Central Board of Health. 

When any case of leprosy or suspected lepto v comes 
under the observation of a legally qualified medical 
practitioner, he shall forthwith report the circumstance 
to the secretary aforesaid. 

2. The Central Board of Health may, upon report 
being made that any person is suffering from leprosy, 
cause investigation to be made by two or more legally 
qualified medical practitioners, and upon being satisfied 
that such person is suffering from that disease, may 
order that such person be removed to and detained in 
such place or places as may be from time to time set 
apart for the isolation and treatment of persons suffering 
from leprosy ; and any person so ordered who wilfully 
refuses or neglects forthwith to obey any such order or 
directions given by the Board, or escapes or attempts 
to escape from any such place of isolation (or lazaret), 
may, with such necessary force as the case may require, 
be removed or brought to any lazaret or other suitable 
place. 

3. All lepen so detained as aforesaid shall be safely 
kept by the attendant or attendants duly appointed for 
that purpose within the limits of their respective places 
of dentention, under the care, inspection, and supervi- 
sion of the proper Government medical officer, and all 
food, medicine, clothing, and other necessaries shall be 
obtained under the direction of the said Government 
medical officer, and shall be conveyed to the said lepers 
by the said attendant or attendants, and no other 
person shall enter within the said limits without the 
authority of either the Minister, the Central Board of 
Health, or the said Government medical officer. 

4. A report upon the condition of all lepers detained 
shall be furnished by the said Government medical 
officer to the Central Board of Health quarterly, or at 
such other times as the Minister or the Central Board 
of Health may direct. In the event of the death of any 
leper detained under these Begulations, immediate notice 
shall be given by the Government medical officer to the 
nearest Police Magistrate, and a report shall be forth- 
with forwarded to the secretary of the Central Board 
of Health. 

Medical Book-keeping. — Books and Accounts of Medi- 
cal Gentlemen written up and mone3rs collected on 
favourable terms. All business transacted in a strictly 
confidential manner. First-class references can be pro- 
duced if required. H. CUTLER & CO., c/o K. L. 
Barnett, Chemist, 628 George-street, Sydney. 

MS88B8. Down Bros., Surgical Instrument manu- 
factarers, St. Thomas Street, London, desire us to call 
the attention of our readers to their advertisement of 
ipedalitiea in this month's issue of the A,M,0, 



BOOK NOTiCESi 



DiSKASES OF THB DlOBSnVB ORGANS IK INFAKOT 

AND Childhood, with Chapters on the Investiga- 
tion of Disease, the Diet and General Manage- 
ment of Children, and Massaee in Paediatrics. By 
Louis Starr, M.D., late Clinical Professor of 
Diseases of Children in the Hospital of the Univer- 
sity of Penn<iylvania, etc. Second Edition. Illus- 
trated. Philadelphia : P. Blakiston, Son & Co., 
1891. Sydney : L, Bruck (Price, 10s.). 

The new edition of this well-known book is a handy 
volume of 396 pages. The first 116 pages are devoted to 
the investigation of disease and the general manage- 
ment of children, containing much practical informa- 
tion. The third part treats on massage in paediatrics, 
and wa<i not contained in the first edition. The other 
chief additions consist of a section on alterations in the 
odour of the breath in disease, a section on urine altera- 
tions, and a detailed account of second dentition and 
its influence on the health in late childhood — a subject 
heretofore greatly neglected. The rest ot the book 
deals with diseases of the digestive organs proper, and 
also contains a large number of useful formlae to com- 
bat the various diseases of children. 

Essentials of Minor Surgery, Bandaoino, and 
Venereal Diseases. By Edward Martin, M.D., 
Instructor in Operative Surgery, University of 
Pennsylvania, etc. Illastrated. Philadelphia : 
W. B. Saunders, 1890. Sydney ; L. Bruck (Price, 
4s. 6d.). 

This manual, arranged in the form of questions and 
answers, contains a great deal of useful information 
not found in large works. It gives a full description 
of the roller bandage snd its use, of the handkerehief, 
head, T, and all other bandages ; of dressings, anaes- 
thetics, counter-irritants, depletion, hypodermic medi- 
cation, and other essential points in surgical treatment. 
The appendix of 46 pages on chancroid, gonorrhoea and 
BYphilis, with a large number of prescriptions, enhances 
the value of the little volume. 

Bailwat Surgery. A Practical Work on the 
Special Department of Bailway Surgery : For 
Bailway Surgeons and Practitioners in the General 
Practice of Surgery. By C. B. Stemen, A.M., 
M.D., LL.D. With numerous illustrations. St. 
Louis : J. H. Chambers, &c., 1890. Sydney : L. 
Bruck (Wee, 148.) 

The author of this treatise has been engage^ for more 
than 16 years in the practice of railway surgery, and 
has also travelled through foreign countries in order to 
investigate the methods employed by foreign railways 
in taking care of their injured men ; and he has thns 
been enabled to present to the railway surgeons a book 
which will be found of great value to those engaged in 
looking after the injured on railways or in the shops 
connected therewith. The topics of special interest 
treated are : I'ransportation of injured railway men, 
temporary treatment in cases of railway injury, shock 
in railway injuries, haemorrhage from railway injuries, 
colour-blindness, railway concussion of the spine, and 
the method of taking care of the sick and injured on 
foreign railroads. The other topics discussed are such 
as anaesthetics, lacerated wounds, concussion of the 
brain, bums and scalds, injuries to the hands and 
feet, etc. 
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Bpilepst: Its Patholoot akd Tbxjltmemt. By 
Hobart Amory Hare, M.D., B.Sc., Clinical Professor 
of Diseases of Children and DemoDstrator of Thera- 
peutics in the Universitj of Pennsylvania, &c 
Philadelphia and London : F. A. Davis, 1890. 
Sydney : L. Bruck (Price, 6s. 6d.) 

This is an essay to which was awarded a prize of 
4,000 francs by the Academic Boyale de M6d^ne de 
Belgique in 1889, which fact alone is ample proof of its 
scientific and practical valae. It is fairly representa- 
tive of the views held as most correct by the best minds 
of the profession concerning this important disease and 
is, without doubt, one of the best monographs which 
has ever been written on the subject. 

Bactbsiolooical Tbchnoloot fob Phtsioiaks. 
With seventy-two figures in the text. By Dr. C. 
J. Salomonsen. Authorized translation from the 
second revised Danish edition. By William Tre- 
lease. New York : William Wood & Co., 189a 
Sydney : L. Bruck (Price, 6s. 6d.) 

This little volume is an outline adapted to bacterio- 
logical courses for physicians, and a guide for those who 
are obliged to take up the subject at home without the 
assistance cf an instructor. Although it is not an ex- 
haustive treatise on bacteriology, yet tlie various 
apparatus and methods in use in bacteriological research, 
such as sterilization, culture media, inoculation of 
animals, staining of bacteria, &a, are described with 
simplicity and clearness. 

A CoMPEND OF Gynecology. By Henry Morris, 
M.D., late Demonstrator of Obstetrics and Diseases 
of Women and Children in the Jefferson Medical 
College, Philadelphia, &c. With forty-five illustra- 
tions. Philadelphia: P. Blt^iaton, Son k, Co., 
1891. Sydney : L. Bruck (Price, 4s. 6d.) 

This is a concise, practical, and well -written summary 
of the whole field of diseases of women, and should be 
of great value and assistance to the medical student, as 
well as to those practitioners wbo wish to refresh their 
memory with the more important facts of the subject. 

A GuiDB to the Pbaotical Examination of 
Ubins. For the use of Physicians and Students. 
By James Tyson, M.D., &c. Seventh edition. 
Bevised and corrected. With a coloured plate and 
wood engravings. Philadelphia: P. Blakiston, 
Son & Co., 1891. Sydney : L. Bruck (Price, 6s. 6d.) 

This is one of the most useful guid^ to the examina- 
tion of the urine, and the best proof of its popularity is 
indicated by its having reached the seventh edition. It 
is a plain and practical book, and fully up to date as 
regards our knowledge on the subject. 



Wb have received some samples of Swinborne^s 
Patent Refined Isvuflati, which differs from all others 
in that it is a cooked article, of uniform strength snd 
purity, tasteless, and entirely fi'ee from smell. Being 
perfectly soluble it dissolves immediately in warm 
water, and leaves no deposit. It is largely taken in tea, 
milk, or broth, by invalids, and is most nutritious in 
every form of jelly, creams, and hi^h class confectionery 
— given to infants when plain milk disagrees it renders 
the milk easily digestible. It is certainly preferable to 
the natural product, prepared of dried bladders of 
sturgeons and other fishes, which is of uncertain quality 
and retains a fishy taste uid smell. 



THE MONTH. 



NEW SOUTH WALEa 

Thb following examiners have been appointed to act 
with the professors and lecturers in their respective 
subjects for the forthcoming examinations m the 
faculty of medicine at the Sydney University:— 
Anatomy, Dr. O. B. Rennle ; physiology, Hon. H. N. 
MacLaurin, M.D., LL.D. ; materia medica. Dr. George 
Bennett; pathology, Hon. Arthur Renwick, M.D. ; 
surgery. Sir Alfred Roberts; medical jurisprudence, 
Hon. H. N. MacLaurin, M.D., LL.D. ; medicine, Hon. 
C. K. Mackellar, M. D. ; psychological medicine. Dr. 
F. Norton Manning ; ophthalmic medicine and surgery, 
Dr. A. Murray Oram ; midwifery, Dr. Graham ; clini- 
cal surgery. Sir Alfred Roberts ; clinical medicine, Dr. 
P. Sydney Jones. 

Professor J. T. Wilson has been appointed 
Acting-dean of the faculty of medicine at the Sydney 
University during the absence of Professor Stuart from 
the colony. 

A HOYEMBNT is on foot to establish a Cottage 
Hospital at Ashfield for the western suburbs of Sydney^ 

It is proposed to establish a Cottage Hospital for the 
Dlawarra suburbs of Sydney. 

Dr. Colin Buchanan, M.D. Qlas. 1883, L.B.C.S. 
Edin., 1831, an old colonist of over 60 years* standing, 
died at his residence, Begg-street, Paddington, Sydney, 
on July 20, at the ripe old age of 81 years. 

Mr. Charles Creaset CLArwoRTH,M.R.C.S.Eng. 
1865, L. et L. Mid. R.C.P. Edin. 1866, a colonist of 15 
years* standing, died at Bear Hill, near Glen Innes, on 
July 19, from the effects of injuries received through 
being thrown from his horse. The deceased gentleman 
at one time held the appointments of Resident Medical 
Officer at the Bendigo Hospital (Vic), and to the Sydney 
Hospital. He also was Suigeon to the Goondiwindi 
Border Hospital (Qu.), and prior to his departure for 
Australia he was House Surgeon at the Lincoln (General 
Dispensary, England. 

Mr. Thomas Loughret, M.B. 1881, Ch.B. I88i, 
Mclb., died at Corowa on July 12, at the early age of 30 
years. The deceased gentleman held the appointments 
of Government Medical Officer and Vaccinator for 
Corowa, and that of Health Officer for the Shire of 
Butberglen (Vic.) He was a member of the Resident 
Medical Staff at the Melbourne Hospital previously to 
settling down at Corowa, eight yeard ago. 

Mr. Archibald Thomas 0*Rbillt, M.R.C.S. 
Eng. 1881, L.R.C.P. Lond. 1885, late of College-street, 
Sydney, and formerly of Tamworth, and also of Stan- 
thorpe (Qu.), was found dead on the fioor of his oon- 
suiting-room at Moruya on Angast 6. The cause of 
death has not been ascertained. The deceased gentle- 
man was only 85 years of age. In the old oonntry he 
held the appointment of House Surgeon at the Univer- 
sity College Hospital, London. 

Mr. John Goyett Smith, M.R.C.8. Eng. 1854, 
who had practised in the Clarence River district, at 
Grafton and Palmer's Island, for the past 80 years, 
died on August 3 from cerebrai hiemorrhage, after 24 
hours* illness, at the age of 68 yean. After obtaining 
his degree he served as Surgeon in the Royal Navy 
through the Crimean Campaign, also as Surgeon on 
board H.M.S. *' Shannon'* during the Lndian Mutiny. 
He had medical charge of a batallion of Royal Marines 
in Fort William, Calcutta, and attended the wounded 
of Sir William PeePs Naval Brigade on their arrival at 
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Calcutta, after their serriceB at Lucknow, Cawnpore, 
Itc, in the Indian Mutinj (1857-58). In 1861 be came 
to Victoria, and became Resident Surgeon at the Tarra 
Bend Lunatic Asylum, Melbourne. In 1863 he settled 
at Grafton, and about five years ago he removed to 
Palmer's Island, where he lived a comparatively retired 
Ufe. 

Mb. Milks Bpenbtub Wilkiicbon, L.B.C.S., Irel. 
1881, died at Condobolin on July 28. The deceased 
gentleman arrived in the colony in 1883, and since then 
practised at Picton, Tamworth, Deepwater, Parramatta, 
and also at Gayndah (Qu.) 

Db. H. v. Dbew has succeeded to the practice of 
Br. A. J. Macqueen at Narrabri. 

Db. D. Gwthne-Huohss, Health Officer for the 
city of Sydney, has been appointed a Surgeon in the 
New South Wales Volunteer xiaval Artillery. 

Db. C. W. Hbikbmank, formerly ^of Orange, has 
settled at Peak Hill, he having been appointed Surgeon 
of the local cottage hospital. 

Db. B. Hodgson, of Croydon, near Sydney, has sold 
his practice, at a very satisfactory price, to Dr. T. S. 
Kirkland, who for the last 12 months has practiced at 
Blayney. 

Db. G. Lbnhhoff has settled at Robertson, 14 
miles from Moss Vale. 

Db. a. E. Mills, late of the Prince Alfred Hospital, 
Sydney, has commenced practice at Picton. 

Db. W. M0BBI8 has returned to Sydney from his 
trip to Europe, and resumed practice at 27 Castlereagh- 
street. 

Db. Chaknino Neill, formerly of Ipswich (Qn.). 
has succeeded to the practice of the late Dr. Clayworth 
at Bear Hill, a mining district 40 miles from Glen 
Innes. 

Db. 0. D. H, Btgate has removed from Warren 
to Walgett. 

Pbofeshob T. p. Andebson Stuabt has been 
appointed a Member of the New South Wales Board of 
Health, vice the Hon. Sir WillUm Macloay, Kt., 
resigned. 

Db. J. H. Wilson has removed from Dubbo to 
Warren, 363 miles W. of Sydney. 

Db. a. B. Woodfoede has succeeded to the practice 
of the late Dr. Oliver at Walgett ; he has also been 
elected Medical Officer of the local hospital from 26 
applicants. 

NEW ZEALAND. 

Db. Gindebs, the Resident Medical Superintendent 
at the Botorua Sanatorium, has been requested by the 
Government to proceed to the Hanmer Plains Hot 
Springs, situated about 92 miles N. of Christchurch, to 
make a report upon these springs with a view to their 
further development. The Hanmer Plains Hot Springs 
are fully described in '* Brack's Guide to the Health 
Besorts in Australia and New Zealand," published 
three years ago. 

The Hon. W. D. Stewabt has introduced into the 
Legislative Ck)uncil a Bill to suppress indecent adver- 
tisements, the short title of which is " The Indecent 
Advertisements Act, 1891," and it is proposed that it 
shall come into force on the 1st January, 1892. It con- 
tains six operative clauses. Clause 4 provides that 
persons aiBxing on hoardings, &c., or delivering or 
attempting to deliver or distribute any obscene matter 



shall be liable to a fine not exceeding 40b., or, in the 
discretion of the court, to a term not exceeding one 
month's imprisonment with or without hard labour. 
Clause 5 provides that any person who delivers to 
another any offensive pictures or indecent written or 

Srinted matter with intent that they should be affixed, 
elivered or exliibited, shall, on summary conviction, 
be liable to a fine not exceeding £5, or imprisonment 
for any term not exceeding three months. Clause 

6 provides that adtertiwBmentt relating to typkilii Mid 
similar disraies are to he held indecent under section 8, 
and section 6 authorises any constable or peace officer 
to arrest without warrant any person whom he shidl 
find committing any offence against the Act. Section 

7 defines the meaning of newspaper, and section 8 pro- 
vides for the recovery of penalties before two or more 
justices of the peace. 

The Board of Management of the Tiinarn Hospital 
have decided to try and do without a Besident Surgeon. 
The four medical men in the town are to look after the 
patients at a nominal remuneration. 

Db. John Somhebville, of Timaru, has been 
appointed Medical Superintendent to the Auckliuid Hos- 
pital in the place of Dr. Cole, who was recently elected 
to the position, but who has since declined the appoint- 
ment, as the Board of Management could not allow 
him to live with his family in a house outaide the 
Hospital. 

On July 1 the Hon. Medical Staff formally took over 
charge of the Auckland Hospital, Dr. Collins' appoint- 
ment having been terminated. The staff now consists 
of : Hon. Surgeons, Drs. Mackellar, Knight and Gird- 
ler ; Hon. Physicians, Drs. La wry, Bobertson and 
Moir ; Ophthalmic Surgeon, Dr. Challinor Purchas. 
The House Physician is Dr. Percy Menzies, and the 
newly-Appointed ^ouse Surgeon is Dr. John Sommeiv 
vlUe. There are at present about 100 patients in the 
hospital. The order of visitation is that one hon. 
surgeon and one hon. physician will attend daily for a 
week, and all patients received into the hospital during 
that week will remain in charge of these visitors until 
they are discharged. Drs. Pbilson and C. H. Haines 
are the Hon. Consulting Surgeons, and will attend with 
the whole of the hon. staff at all important consulta- 
tions, and at all operations. 



QUEENSLAND. 

In the Legislative Council, on July 21, a Bill for the 
Suppression of Indecent Advertisements was introduced 
by tne Hon. Dr. W. F. Taylor, and read the first time. 

MBa Candiottib, widow of the late Dr. Candiottis, 
of Clermont, has presented to the Bockhampton Medical 
Society the medical library of her deceased husband. 
It forms a valuable collection of books, and the mem- 
bers of the society trust it is the nucleus of a larger 
library to be formed. 

At the recent annual meeting of the Bockhampton 
Medical Society Dr. Simson Stuart was elected I^i- 
dent, and Dr. V. Voss was re-elected Hon. Secretary 
and Treasurer. 

A COMPLIMENTABT ball and wine party was given to 
Dr. H. O. Button at Blackall prior to his departure for 
Melbourne, after five years' residence in the district 

Db. Ja& Cunningham, a recent arrival, has suc- 
ceeded to the practice of Dr. B. P. James at Croydoiu 

Db. a. S. Patton, late of Hnghenden, has succeeded 
to the practice of Dr, W. Bouth at Georgetown, 
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Db. J. B. Rtan has removed from Warwick to Clon- 
curry, 1500 miles N. W. of Brisbane. 



SOUTH AUSTRALIA. 

Db. W. Balt, of YorketowD, is about leaTing this 
district for Broken Hill (N.S.W.). 

DR. R. S. R00EB8, late of Port Wakefield, has com- 
menced practice at Flinders-street, Adelaide. 

TASMANIA. 

We regret to have to record the death of Mr. Michael 
Alexander Muirhead, M.R.C.S. Eng. 1883, L.R.O.P. 
Lond. 1884, who died at Hobart on the 17th July. 
The deceased gentleman arrived in Victoria in 1886, 
when he commenced practice at Castlemaine. The 
following year he left for Hobart, where he practised 
ever since. Formerly he was Resident Obstetric 
Physician and Ophthalmic Assistant at Quy^s Hos- 

Sital, London, and also House Surgeon at the Seamen's 
[ospital, Greenwich. 

Db. W. H. Jebmtn, formerly of the Melbourne Hos- 
pital, has been elected House Surgeon at the Launces- 
ton General Hospital in the place of Dr. Drake, 
resigned. 

Db. R. Weight, late of Dangog and Goodooga 
(N.8.W.), has commenced practice at Franklin, 28 
miles S.W. of Hobart. 



VICTORIA. 

The number of cases treated in the Melbourne Hos- 
pital for the year ended June SO is 20,422. Of this 
total 4,883 were admitted to the wards, being 160 in 
excess of the previous year, and 3,264 were discharged 
cured or relieved. The deaths were 671, a decrease of 
91 as compared with the correspondixjg period of last 
year ; 151 left as incurable or for other reasons, and 
297 remained under treatment at the close of the year. 
Of the cases which terminated fatally, 228 died within 
72 hours of their admission. Of typhoid fever 211 cases 
were treated in the institution, and of these 42 died, or 
about 20 per cent. ; nearly 100 cases of diphtheria were 
treated, with a mortality of 37 per cent. ; of patients 
suffering from phthisis 368 were admitted, and of these 
more than one-half died. A large proportion of the 
latter were cases sent out to the colonies from Europe, 
and were admitted in a moribund condition. The 
admissions of erysipelas and other septic complaints 
have been in all 84 cases, death resulting in 9, whilst 
there were developed 12 with 7 deaths. 

The number of patients treated at the Alfred 
Hospital, Melbourne, during the twelve months ended 
30bh June were :— In-patients, 1,567 ; out-patients, 
2,619 ; casualties, 427 ; total, 4,613. In detail :— In- 
patients, 30th June, 1890— Remaining in hospital, 120 ; 
admitted, 1,447 ; total, 1,567. Discharged, cured or 
relieved, 1,202 ; incurable or unrelieved, 6)0 ; died, 178 ; 
remaining, 30th June, 1891, 127 ; total, 1,567. Out- 
patients, 30th June, 1890 — Remaining on the register, 
410; entered, 2,209 ; total, 2,619. Discharged, cured 
or relieved, 2,139 ; remaining on the register, 30th June, 
1891, 480; total, 2,619. Total attendances of out- 
patients for the year, 12,561. 

At the Victorian Kye and Ear Hospital the number 
of out-patients treated during the year ended June 30 
was 3,653 new distinct cases, in addition to those which 
continued on from the previous year ; the total attend- 
ances of patients having been 19,603, and of operations 
927. Of the out-patients above enumerated 353 were 
passed into the wards and treated as in-patients. 



At the Austin Hospital for Incurables there have 
been during the year ending June 30, 88 admissions, 
viz., 57 men and 31 women, of whom 24 were sufEering 
from cancer, and 34 from phthisis. The deaths for the 
same period numbered 58, viz., 40 men and 18 women, 
18 dymg from cancer, and 24 from consumption. In 
addition 26 patients left to go to their friends, one was 
transferred to the Lunatic Asylum, and one was dis- 
cbai^ed for misconduct. On 30th of June there were 
90 patients in the hospital, viz., 55 men and 35 women 

A bebyant girl died at the Eyneton Hospital from 
fish-poisoning on the 1 1th July, through eating, a week 
previously, some sardines from a tin which had been 
open for two days. 

Mb. Geoboe Alexandeb Abmbtbonq, L.F.P.S. 
Glas., L. tf^L. Mid. B.C.P. et R.C.S. Edin. 1886, was 
found lying dead on the floor of his room at his resi- 
dence. East Melbourne, on July 21. At the inquest on 
the body the medical testimony showed that deooised 
poisoned himself with carbolic acid. He arrived in the 
colony five years ago, and was about 47 years of age. 

Mb. Colin Campbell McFablane, L. et L. Mid. 
R.C.S. U R.C.P. Edin. 1889, died at Melbourne on the 
27th July, at the early age of 32 years. The deceased 
gentleman was educated at the Sootch Coll^ and the 
University of Melbourne, and proceeded to Edinburgh 
to acquire his diplomss. Dr. Macfarlanehad practised 
at various places in Victoria and had recently settled 
at South Melbourne, where he died of cerebritis after a 
short and painful illness. He had a wide circle of 
friends who will regret to hear of his early demise. 

The monthly meeting of the Victorian branch of the 
British Medical Association was held in the hall of the 
Medical Society, East Melboame, on the 15th July, 
the vice-president (Dr. J. W. Springthorpe) in the 
chair. It was announced that the following gentlemen 
had been elected members of the branch, viz. : — Dr. 
Chester Eardley-Wilmot, Dr. Arthur Jefferiea Wood, 
Collins-street ; Dr. Martin J. Ryan, Dr. Samuel Smith, 
Kyneton ; Dr. Ulick A. Daly, of Gisboume ; Dr. John 
Steele Park, of Northcote ; lir. John Steell, of Ararat ; 
Dr. George Cuscaden, of Port Melbourne ; Dr. Roderick 
Aitchison, of South Yarra. Monsieur de Bavay*s paper, 
*< Some Observations and Experiments on the Saccharo- 
mycetes and their Relations to the Typhoid Bacillns,** 
was discussed by Drs. Springthorpe, Neild, GressweU. 
and A. V. Anderson. After Monsieur de Bevay had 
re]^lied to various questions raised, the meeting 
adjourned. 

Db. Jo& Cookson, late Resident Medical Ofllcer at 
the Adelaide Children*s Hospital, has succeeded to the 
practice of Dr. Arratoon Gabriel at Dunolly. 

Db. G. J. Hodgson, late of Richmond, has suc- 
ceeded to the practice of Dr. Travers at Prahran. 

Db. W. B. Towle, has commenced practice at 
Geelong. 



PUBLICATIONS RECEIVED. 

Sea Bickneu (Qiute, Prevention and Cure). Voy- 
aging for Healthy foUh an appendix on Ship'Sargeom, 
By Thomas Dutton, M.D., Univ. Dubl. 2nd edition. 
London : Bailli^re, Tindall and Cox. 

Proceedings of the firet AustnUaHan Conferenoe on 
Charity, held in Melbourne from 11th to 17th Novem- 
ber, 1890. Melbourne : Government Printer, 1891. 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, baling presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Bonrds : — 

QUEENSLAND. 
Oftbriel, Amtoon, L. «< L. Hid. R.C.P. «t B.C.& Edin. 1875. 

S0X7TH AtrSTRALIA. 
BoUen, Firdyal, M3. Toronto, 1891. 

VICTORIA. 

StephensoB, Ralph StoMt, H.B. H Cb JL Edin. 1890. 

KynlMy, Arthur John, L.R.aP. Lond. 1891 ; HJUC.a Eng. 1891 ; 

L. 0rL. Kid. R.C P. et R.O.a Edin. 1890 ; L.F.P.8. Olas. 1890. 
Towla, WUUam Bentley, M.D. et Cb.M. Unlr. of Biahop'i College. 

Montreal, 1889. 
Bagot, 0«<frge Hindes Herbert, M.B. Dnbl. 1886. 
Eardley-Wiimot, Charles Chester, M.B. ^ Ch B. Darh«im, 1890. 
Godfrey. Patrick Joseph, L. et L. Hid. R.C.P. et R.0.& Edin. 1891 : 

L.F.P.S. Gla>. 1891. 
^mhert, James Rudolf Panl, K.a et Ch.H. Edin. 1890. 



MEDICAL APPOINTMENTS. 



Bollen, Perclral, M.B. Toronto, to be a Publio Vaccinator in South 

Australia. 
Cookson. Joseph, M.B. Melb., to be Health Officer for DnnoUy, Vic. 
Mills, Arthnr Edward. M.B. et ChJf. 8yd., to be OoTernment 

Medical Officer and Vaccinator for the district of Picton. N.S W. 
Ryan, Jeremiah Berchmanv, L.R.O.S. Irel., LJC.Q.C.P. Irel., to bo 

Oorernment Medical Offloer at Olono^rry, Qu., vice Dr. Ton 

Lnkowita, resigned. 



BIRTHS, MARRIAGES, AND DEATHS. 



%* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d., which should be forwsrded in stamps 
with the annonnoement. 

BIRTHS. 

yETHERSTONHAUOH.-On the SiOth June, at Talbot, Via, the 

wife of Dr. R. T. Fetherstonbaagh, of a son. 
HEARD.— On the 15th July, at Rnshworth, Vic., the wife of Dr. C. 

de Wolfe Heard, of a son. 
MALLAM.~JuIy 90, at Armidale, N.&W., the wife of Dr. L. O. 

Mallam, of a son. 
WILSON.— On the 18th July, at Stsnmcre, Sydney, the wife of 

Professor Wilson, of a daughter. 

MARRIAGEa 

BENNETT— TURNER.— On the 84th June, at Moralana Station, 
by the Rev. Mr. Orchard, Charles Bennett M.B.. CM., of Haw- 
ker, S.A., to J. B. (Topsy), eldest daughter of J. C. Turner, 
Monlana Station. 

GILES— JONES.— On the 1st July, at St. George's Church, Malvem, 
Mellwume, Dr. Anatey Giles, of Adelaide, to Rita, eldest 
daughter of the late W. B. Jones, of Brocklesby, Melbourne. 

JEE-WAYMOUTH.-On the 7th July, at St. John's Church, 
Alazandra, Vic., Dr. Henry G. Jee to Edith, daughter of J. H. 
Waymouth, Union Bank, Alexandra. 

POPHAM— CLINDBNING.-Oa the 93rd July, at St. Luke*s 
Church, Adelaide, F. W. Home Pophnm, L.R.C.P., MRO.S. 
Eng., of Gawler, to Ann Elizabeth, youngest daugLt«r of Wm. 
Talbot Olindenlng. M. E.C.S. Eng., of Adelaide. 

SMITH— RICHARDSON.— On the 14th July at St. Andrew's 
Ghnroh, WalkerriUe, Otto Uren Smith, MD., of Clsre,S.A..to 
Blanche Isabel, fourth snrTiTing daughter of the late John 
Richardson, Esq., of Adelaide. 

VON LUKOWITZ— LACEY.— July 16, at St. Mary's Cathedral, 
Svdney, M. Ton Lukowits, M.D., to Oatheiine Laoey, daughter 
of Mr. J. Lacey, Cloncurry, Queensland. 

DEATH. 

WILSON.- On the leth July, at Stonmore, Jane Eliiabeth, aged 27, 
wifto of J. T. Wilson, Professor of Anatomy, UniTenlty of 
Sydney. _ _ 



PROHIBITION OF HYPNOTIC PERFORMANCES 

IN RUSSIA. 

The Rirseian Medical Department has just issued the 
following circular ( Veatnik Ohshtehuivennoi BighXeny, 
SUdelnaiX Praktitoheiltoi Mediitiny, August, 1890, p. 
12):— "In consideration (1) that public exhibitions 
of hypnotism cause considerable injury to the health of 
subjects experimented upon as well as of spectators 
witnestiDg the experiments, the performances beingapt 
to give rise to the development in hypnotized persons 
of various hysterical, nervous, and even mental affec- 
tions, which may sometimes amount to a genuine 
epidemic of hypnotic mania; (2) that such public 
hypnotic entertainments offer to evil-minded subjects a 
good opportunity for studying methods of hypnotizing, 
and for subsequently practising them for various 
immoral or criminal purposes ; (8) that generally such 
hypnotic performances, being not accompanied by any 
rational explanation, can breed in the public only 
erroneous notions, and even implant superstitions, while 
post-hypnotic suggestions can constitute a source of 
disturbance of order and the peace of the community 
by hypnotized persons,andeven of committing criminal 
deeds by the same, the Medical Council has resolved : 
(1) That henceforward any public t€aneet of hypnotism 
and magnetism are strictly prohibited ; and (2) that 
the application of hypnotism for medical purposes can 
be peimitted solely to medical practitioners, under the 
condition that the operation is to be practised invariably 
in the presence of other medical men." It is scarcely 
necessary to add that the leading Russian medical 
journals welcome the circular, the necessity of the 
measure having been unanimously advocated by them 
year by year. 



AN IMPROVED BINAURAL STETHOSCOPE. 

An improvement in the binaural stethoscopes generally 
in use, suggested by Dr. George Herschel, has just been 
patented by Messrs. Down Bros., of St. Thomas-street, 
London, S.E. The objection to the ordinary form is 
that whether the spring which holds the two arms in 
position and presses the earpieces into the meatl is 
formed of elastic or of steel, it is frequently found 
either too weak to be of service, or too strong to be 
borne with comfort ; and, in fact, is not adaptable to 
the different widths of head of the various users, the 
new stethoscope having been comfortably placed in 
position, can be instantly fixed by a slight movement 
of the finger. This moves the lever and locks the joint, 
which will remain fixed until it is desired to remove 
the stethoscope, it will not then be found necessary to 
again touch the lever ; but the upper part of the arms 
are seized in the usual way, the stethoscope removed, 
and then closed together for placing in the pocket. A 
minor improvement in this stethoscope, also suggested 
by Dr. Herschel, consists of enlarging the orifices in the 
ivory earpieces, so that the bore of the instrument may 
remain in continuity with the axis of the auditory 
meatus during the rotatory movement round the said 
axis made in altering the position of the stethoscope. 
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ORIGINA L AR TICLES, 

MODERN TREATMENT OF LATERAL 
CURVATURE OP THE SPINE. 
By a. Lubz, M.D., of Melbournb. 

Thb treatment of " Scoliosis," or lateral carvature 
of the spine, like the opinion about its cause and 
nature, has undergone the most curious changes. 
Whilst before Ling the majority of physicians 
and specialists occupying themselves with that 
complaint had recourse to the exclusive use of 
corsets, extension beds, and other appliances 
reminding one of mediaeval implements of torture, 
now happily consigned to oblivion, with the 
appearance of that man a revolution in the treat- 
ment of scoliosis took place. The '^ machine 
cure " was thrown into the lumber room of tliera- 
peutic measures, and a new system of treatment, 
'* Swedish gymnastics/* adopted in its place. 
Many orthopaedists, however, more especially 
those of Southern Europe, adhered to the old 
mode of healing, and, whilst Ling's devotees 
praised Swedish gymnastics as the only method 
to secure success, his opponents had but a 
pitiful sneer at its complicated manipulations, and 
still more complicated — tongue-racking and ear- 
offending— -designations. This '^ spirit of con- 
tradiction " lived on for decades, and has to a 
certain extent been preserved up to late years. 
Recently, however, owing to a more thorough 
study and understanding of the nature and cause 
of scoliosis, a reconciliation of those contrasts has 
occnrred. Indeed, now-a-days the majority of 
authors in the orthopaedic field, conscious of the 
inadequacy of a one-sided treatment, has adopted 
for scoliosis a combined method of cure. In 
medio Veritas ! 

In the following pages I shall give a concise 
sketch of the various ways of treatment followed 
out by me and other modern operators in ortho- 
paedics. 

Massage.— Th\% procedure, as is known, con- 
sists of different stroking, rubbing, kneading, 
pinching and beating manipulations, &c., intended 
to produce an augmented flow of blood to the 
back muscles, and thus effect a better nutrition and 
exalted resistive power of muscular tissue. If we 
take into consideration that most forms of lateral 
curvature of the spine (habitual scoliosis), depend 
on a weakness of its muscles, due to tbeir fatty 
degeneration and atrophy, we can easily conceive 
the expediency of massage. As this agent, judi- 
ciously applied, is borne with ease by any scoliotic, 
it is used simultaneously with other remedies, or 



it serves, as it were, as introduction into the 
following method of treatment which makes 
greater demands on the bodily strength and will 
power of the patient, viz. : — 

Jfedical Gymnastics. — This, according to the 
opinion of many orthopaedists, is the most im- 
portant method of cure. It is apt to cure scoliosis 
of the first degree, and to improve the evil when 
in the second stage. Even rigid curves may 
under favourable circumstances be made flexible 
again by that agent. At the same time Medical 
Gymnastics is not attended by the disadvantages 
of other effective remedies ; hence it enjoys an 
extensive use with the orthopaedists of the newer 
school. The gymnastic method comprises a great 
variety of manipulations, and may be executed 
either with or without mechanical auxiliaries or 
apparatus. A start is generally made with active 
and passive movements followed by resistive 
movements. Later on, when the patient is 
sufficiently strengthened, the different gymnastic 
appliances are called into aid. The most 
important exercibes are the following : Up- 
ward, sideward, forward, and downward move- 
ments of the arms ; upward and backward draw- 
ing of the shoulders ; crossing the arms on the 
back ; circular movements of the arms (windmill) ; 
raising, inward and outward rotation of the thigh ; 
straddling of the legs ; bending and stretching of 
the lower part of the leg ; forward, lateral and 
backward bending of the head ; rotation of the 
head ; forward, sideward, and backward bending 
of the trunk ; trunk rotation or torsion. Other 
exercises are known as mowing, sawing, wood- 
splitting, <&c. According to the seat of the evil, 
the neck, shoulder, and arm muscles, or those of the 
legs and trunk, have to be principally brought into 
action. A number of the movements, especially 
those of the trunk, may be also performed from a 
sitting or lying position, by which their efficacy is 
considerably augmented. An exalted effect of 
the movements takes place also when dumb-bells, 
bar-bells, &c,^ are taken in hand, or a certain 
amount of resistance has to be overcome. The 
latter is the case in the so-called ^* compound " or 
** duplex " movements, or " Swedish Gymnas- 
tics'' in the narrower sense of the word. The 
compound movements are performed either by the 
patient whilst the physician or gymnast gives 
resistence — duplex concentric movements — or 
they are executed by the gymnast on a part or 
member of the patient's body, the latter exercising 
resistance — duplex excentric movements. As 
the compound movements are exerting and take 
up much of the physician's time, so-called 
*< resistive apparata" have been recently oon- 
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stnicted, which aro supposed not only to replace 
the gymnast, but even to permit the administra- 
tion of a more exact dose of resisting force. The 
patient in using such an arrangement grasps one 
or two handles connected with cords which run 
over pulleys. At the opposite end of those cords 
weights are fixed, which according to the patient's 
«trength may be increased or decreased. If then 
the person exercising raises or lowers, separates 
or closes his hands, be has to overcome the 
resistance of the apparatus, which is proportionate 
to the weight attached to the cord. In a similar 
way also the muscles of the legs, the chest, and of 
the back can be acted upon. Although the point 
may be disputed whether the human hand can be 
replaced or not by this mechanical contrivance, 
there is no doubt that with its introduction our 
gymnastic armamentarium has gained an elegant 
and effective addition. Other exercises are : 
Forward, backward, and lateral bending on rings 
or a trapeze; swinging on them ; circling with 
rings to the right and left ; forward bending of the 
body between two vertical bars ; lowering of the 
body between two horizontal bars ; raising on a 
divan from a freely horizontal position ; upward 
swinging at the back of a ladder, &c., &c. More 
efficacious, however, than the last named exercises, 
are those procedures which combine with a sus- 
) ension of the bmly a lateral pressure on the 
curve, viz., hanging on a ladder provided with 
Seeger's wing or lifting board, backward bending 
over a wolm, and, above all, the *' lateral sus- 
pension " after Lorenz. The latter method, for 
which the previous, as it were, serve as introduc- 
tory measures, has a very energetic action on the 
spine, and must therefore be used with caution. 
It is principally made use of when the question of 
bringing about a mobilization of rigid curves 
arises. Exercises on the stretching frame, on 
Shaw's plane, and Stillmann's (backward traction) 
position apparatus are also to be recommended. 
Barwell's method, too, deserves frequent employ- 
ment on account of its simplicity and effectiveness. 
Round the protruding ribs a strap attached by 
means of a cord to the wall or a firm object is 
laid. The patient then tries to press his body 
against this strap in such a way that the existing 
curve is retroverted. By the use of two or three 
straps double and *' S " shaped curves may be 
treated successfully. 

Another healing mode of scoliosis consists of 
the application of so-called '' position apparata." 
It would lead me beyond the compass of my 
task to deal with these appliances more exten- 
sively, as the majority of them possess only an 
historic interest. Therefore I shall confine my- 
self to the enumeration of a few of them which 
have been kept in use up to now, and therefore 



deserve some further consideration of their utility 
The ^'position apparatus" may be divided 
into three groups, according to their action, 
either by lateral pressure or extension, or by both 
of these agents together. To the first group 
belongs '* Buhring's apparatus," the second 
group comprises the *' extension beds " and 
" inclined plane," and the third ** Heine Carus 
machine." A simple and useful arrangement, 
acting by lateral pressure, consists of a frame 
provided on each side with two ascending iron 
bars of about 20 inches in length. These bars 
bear at their upper end metal cross-pieces, on 
which a girdle is suspended. On this lies the 
patient with his projecting side for several hours 
a day, or even during the whole night. 

Extension of the npinal column may be effected 
in different directions and in different wayR, 
namely, by means of the weight of the body, by 
certain arrangements of stretching apparatus, or 
by both simultaneously. A kind of extension 
treatment much in use is '* vertical suspension." 
This mode of cure was especially cultivated by 
Sayre in the so-called '' self suspension." The 
fact, however, that by vertical suspension also 
healthy muscles and tissues are pulled and 
stretched — an undesirable addition to extension 
treatment — further the experience that after the 
cessation of the suspension the spinal column 
falls back again into its previous abnormal condi- 
tion does not speak very much in favour of thai 
method. Indeed, vertical suspension, once 
praised as a panacea for scoliosis, has lost much 
of the credit which it once enjoyed through the 
recommendations of Sayre and his followers. 
Special mention should be given to '* Lorens's 
position machine," recently adopted in the treat- 
ment of scoliosis, and called by its inventor 
''Detorsion apparatus." The principle of this 
contrivance is quite new and genial. By means 
of straps and side-boards the patient is forced to 
lie in that arrangement in such a way that his 
pelvis and legs take up a lateral position whilst 
the upper part of the body has a recumbent atti- 
tude, so that the thorax is twisted round the 
pelvis by 90 degrees. The machine exercises a 
great redressive effect on curves. At the begin- 
ning of the cure, however, its use is followed by 
some unpleasant symptoms, such as muscular 
fatigue, slight interference with the respiration — 
drawbacks which can be best compensated by a 
course of medical gymnastics and massage. The 
appliance is in its place in advanced cases of 
scoliosis, more especially in those with pronounced 
torsion of the spinal column. The remedy, how- 
ever, should be employed with caution. 

TreaiiMtii of Scoliosia hy means of WeighUn — 
The idea of this mode of treatment is as new aa 
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that of the preyions one. The outline of that 
arrangement has Bome resemblance to a double 
horizontal bar whose ground pillars rise from an 
undersetting. The patient, in a forward bent 
position, rests with his elbows on a board. 0?er 
the protruding ribs, straps issuing from horizontal 
bars are laid. These straps are loaded bj weights, 
proportionate to the size and strength of the 
patient, and are intended to bring about a retm- 
yersion of the curye. The application of the 
apparatus lasts about ten minutes, and is with 
intervals repeated three to five times a day. 
With theincreasing strength of the patient the load 
is augmented, coming up under certain circum- 
stances to a charge of one hundred or two hundred 
weight The arrangement, like its predecessor, has 
a strong compensating effect on spinal bending, 
and is therefore advantageously used in the more 
adyancod stage of that complaint. 

The anti-static mode of treatment consists of 
the use of an oblique seat, or of a deposition of pads 
in the shoe. It is principally indicated in those 
cases of scoliosis in which, owing to a defect 
(shortening) of one leg, a cunre of the lumbar 
region predominates. 

A further method of treatment of scoliosis con- 
sists of the wearing of corsets, jackets, girdles, 
&c. The support giving material in these portable 
machines is either steel or indiarubber, plaster of 
Paris, poro-plastic felt, leather and wood. They, 
generally speaking, on account of their insufficient 
compensating effect on curyes, are more intended 
to preserve and maintain what has been gained 
by other modes of cure. An energetic influence 
on spinal bending, howeyer, may be exercised by 
WoUermann's corset. It consists of two principal 
pieces, one for the thorax and another for the 
pelvis. These pieces are connected with each 
other in such a way that either of them can be 
turned round the yertical or sagittal axis of the 
spine, or be moved in an upward, downward, or 
lateral direction. The apparatus, when in opera- 
tion, acts on the ribs with a constant tendency to 
retroverting the spinal column in its normal posi- 
tion. Also the *' lateral traction bandage " of 
Lorenz is apt to bring about a compensation of 
the curve. The plaster of Paris jackets so highly 
recommended by Sayre, are on the point of being 
abandoned in the treatment of 'Materal" curva- 
ture ; poro-plastic felt jackets, too, on account of 
want of firmness, did not come up to expectation ; 
in their place '* Walltuch's remoyable wooden 
stays," which seem to answer well, have been 
recently adopted. Among other useful portable 
machines may be still mentioned '' Nyrop's 
corset," '' Barwell's elastic bandage," and last, 
but not least, '* Beely's supporting apparatus." 

I have yet to refer to a method of treatment 



which for effectiveness may be looked upon aa 
being equal to Massage, viz., ** Electro Thera- 
peutics," which, unfortunately, does not find due 
appreciation in the treatment of scoliosis. The 
electric current, like massage, exercises a great 
influence on the blood circulation and nutrition of 
bodily tissue. With their improvement an 
increase of muscular power goes hand in hand, tlie 
yery thing required for the successful treatment of 
habitual scoliosis. The beneficial effects of the 
electric, more especially faradic, current on the 
curve — unless it is a rigid one — can be easily 
demonstrated ad oculos. If we farailize the 
muscles of the convex side with a sufficiently 
strong current we notice at once its compensating 
effects on the curve through muscular contraction. 
These effects, which are transitory at the begin- 
ning, remain permanent iat^r on. Hence we see 
that the use of electricity is desirable in ordinary 
cases of scoliosis ; but it is even imperatiye in 
those, although rare, forms which depend on a 
paralysiH of the spinal muscles, or on an affectitm 
of the sciatic nerve ; here, however, the continuous 
current is preferrable to the interrupted one. 

Finally, I haye to urge the necessity for the due 
observance of a suitable dietary regimen, of the 
administration of quinine, iron, phosphorus, &c., 
the use of cold sea and river baths, of the proyision 
for proper seats and clothing, &c., measures which 
may be called the dietary, medicinal, hydropathic, 
and hygenic methods of treatment. 



DR. ROBERT KOCH'S TUBERCULINE 
IN THE TREATMENT OP CON- 
SUMPTION AND OTHER TUBER- 
CULAR DISEASES. 

By Dr. F. W. Elsnbb, Mslbournb. 

III. 

SiNOB last month's report Mrs. C. has died at 
the Hospital, this being the first case ending 
fatally, so far. I have so often alluded to 
that I do not think it necessary to go oyer 
the details again. The case was an adyanced one, 
and in eyery wayunfayourable, as I haye repeatedly 
emphasized. The sputum was intensely mycotic 
just before the end, but there was nothing in its 
whole progress to show that it had been unfayoar- 
ably influenced by the tubercoline administered at 
spasmodic intervals. The post-mortem examina- 
tion made by Dr. Brett, the Pathologist to the 
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Hospital, did not reTeal any untoward results 
:vrhich could be attributed to the tuberculine, and 
I believe that it was possible to recognize the 
beneficial effects of the remedy in the large 
amount of fibrous, organized material investing 
each cavity, or scattered throughout the lungs. 
A copy of the />o«t mortem notes will be either 
appended hereto or published later on, when I 
hear what the microscopical examination, which 
is being carried out by Mr. Desmond, Veterinary 
Surgeon, of Warmambool, has revealed. Another 
of Dr. Cooke's surgical cases was discharged, 
" well," during my absence in Sydney, Bella 8., 
in the pus from the sinuses of whose loin there 
were found aspergillus spores (v. ante). There 
was only a very minute sinus left. Dr. Crowther 
informs me that the discharge was almost nil. 
Through the death of two other phthisical cases, 
one of which had never been injected, and the other 
had received only one dose of 1 mg. six weeks ago, 
by way of a diagnostic injection, our material at 
the hospital has been considerably reduced, so 
that there is but little fresh to report as far as the 
cases there are concerned. There are now only 
two patients (surgical) remaining, and I have not 
injected them since my return as they are doing 
so well that they can be also discharged in a short 
time. Two phthisical patients who came over 
irom Sydney with me to undergo tubercular 
treatment, have received several small injections 
already, and have shown no violent reaction. 
They are brother and sister, with a moderate 
amount of tubercular mischief, and no unfavour- 
able signs, 80 that I am justified in believing that 
they will benefit by the treatment. It is unnecessary 
to go into the particulars of the remaining cases, as 
up to the time of writing no relapses have occurred 
in those in which no further injections have been 
made, whilst the others still under treatment 
display the same signs of improvement I have so 
often laid stress upon, to a satisfactory degree. 

I think we are justified in concluding, from the 
results obtained so far by the lines of treatment 
adopted here, that tuberculine is well deserving of 
a very high place in the list of remedies useful in 
the treatment of tubercular diseases, and that the 
severe criticisms to which it has been subjected 
have been beneficial in enabling us to arrive at a 
true estimate of its value, by enforcing the neces- 
sity for caution in its administration. Whatever 
other opinions may be expressed upon the subject, 
I, for my own part, am satisfied that tuberculine 
has established itself as a specific in tuberculosis, 
and the literature bearing upon the subject is 
mostly in favour of this view. An admirable 
paper by Kohler and Westphal, in No. 26 of the 
Deutsche Meditin. Wochenschrtfl, 1891, is well 
worthy of study, but cannot be reproduced here, 



unfortunately, as it is very long. Their theory of 
the modue operandi of tuberculine seems very 
plausible, and as they are the oldest investigators 
in the field, having begun operations on October 
13, 1890, their opinions are entitled to the 
fullest consideration. Dr. Schwartz, of Livland, 
reports in No. 29 of the same journal upon 39 
cases, which resemble in nearly every instance 
those which I have submitted, but they also 
include six cases of leprosy, which benefited to a 
most remarkable degree by the treatment. They 
will be more fully described in a later number, as 
they belong to a category of cases the results in 
which cannot be called otherwise than as '* start- 
ling.*' Whilst referring to the issue of July 1 6 of 
this, the official medical organ of Germany, I 
ought to mention that there is a copy of 
an Imperial Gazette in it, informing us that 
Professor Dr. R. Koch has been succeeded at the 
Hygienic Institute by Dr. M. Buhner, of Marburg, 
owing to the retirement of the former to undertake 
the direction of the new institute for the treatment 
and investigation of infectious diseases in Berlin. 
This new institute was established by a special 
vote of the Reichstag for Dr. Koch, and will be 
opened early this month ; the rumour, therefore, 
^< that Dr. Koch had resigned all his official ap- 
pointments, otving to the non-wccees o/his tuber- 
culine,^* is not only a malicious falsehood, bat a pure 
fabrication upon the part of his ignorant detractors. 
The discovery of Koch has conferred an im- 
mense benefit upon the whole of mankind for the 
reasons following alone, if for no others : it has 
compelled the world to recognize tubercle as an 
infectious and not hereditary disease ; it has com- 
pelled sanitary authorities to take steps for the 
prevention of infection ; it has obliged many 
countries to proceed to the formation of new 
laboratories and institutes for the study of disease, 
as well as to the construction of special hospitals 
and the appointment of expert bacteriologists to 
report upon numerous matters relating to public 
health, hitherto neglected 3 it has forced medical 
men to draw a distinction between tubercular and 
non-tubercular lung diseases, and to demonstrate 
the convincing proof (the bacillus) by means of 
microscopical investigation ; and lastly, though by 
no means least, it has forced medical practitioners 
to make much more careful examinations of those 
unfortunate phthisical patients hitherto relegated 
to health resorts, sea voyages, or incurable 
hospitals, &c., and to be most exact in ordering 
their treatment, as well as in their observations of 
the cases. Asa result of all of which we find, that 
cases were being " cured " all over the world long 
ago by ordinary means, an important fact of whi<£ 
we were in absolute ignorance, as these very 
favourable results (for which we have no corrobora- 
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tire evidence), have never been systematically pub- 
lished, for reasons which are best known to the 
reporters themselves. No remedy ever introduced 
to the notice of the medical profession has 
accomplished anything equiyalent to these results, 
brought about through the use of tuberculine, 
even supposing that we admitted it did not possess 
curative properties, which we, however, do not 
admit, even for an instant. 

POST-MOHTBM N'OTES BY A. V. M. AnDKHSON, 

M.B., Ch.6. Mblb., Rbsident Medical 

Offiobb at the Alfred Hospital, 

Melbourne. 

Mary Oahill, (bL 80 years, post-moi'temy 
August 8, 1891 : Body extremely emaciated ; a 
marked absence of all fat ; some oedema of both 
ankles. 

Lungs, — Both apices adherent to wall of chest; 
considerable fibrinous exudation general over the 
lungs, especially marked around the bronchial 
tubes ; the smaller tubes blocked with fibrin and 
leucocytes. The lungs were so extensively 
affected that there were only a few small portions 
permeable to air. The tubercular foci themselves 
presented no appearance to the naked eye attri- 
butable to the specific action of the tuberculine, 
except perhaps an increased hypersemia of the 
cavities. There were several cavities, the largest 
occupying the right apex, and two others about 
one inch in diameter on the anterior surface of 
each upper lobe. Throughout the lungs were 
scattered innumerable patches of tubercle, both 
grey and yellow, varying in size from a pin's 
head to a millet seed. One or two patches of 
larger size occupied the apex of the left lung, 
undergoing cheesy degeneration. In fine, the 
changes found in the lungs were those which 
obtain in the usual course of chronic tubercular 
diseases, and no abnormality of or about the 
tubercles could be detected. There was consider- 
able enlargement of the bronchial glands, espe- 
cially about the pulmonary vessels. The glands 
were swollen, soft and congested, but only a very 
few were undergoing caseous degeneration. 
There were two small patches of erosion about the 
base of the epiglottis, but no marked infiltration 
of the mucous membrane. 

The heart was healthy. 

The liver showed signs of fatty infiltration, and 
the gall bladder was distended with bile. 

The intestines showed tuberculous ulceration 
throughout. The bases of each ulcer were deep and 
red instead of pearly grey, and presented consi- 
derable granulations about their edges and base. 
There was no perforation. 



CASE OF RAYNADD'S DISEASE. 

By Thos. B. Whitton, M.D. Q.U.I., Rbbfton, 

New Zealand. 



May, 1890. — M.K., a well-nourished young 
woman with good physical development, and aged 
24 years, came to me, complaining that her fin- 
gers and toes became quite " cold and dead " two 
or three times a day. 

She states that in early childhood she suffered 

from an attack of pneumonia, and at seven years 

of age from rheumatic fever, but never noticed 

her fingers "die" when placed in cold water, 
nor any great susceptibility to cold till about 
three and-a-half years ago, when she recovered 
from an attack of inflammation of the bowels. 

Thereisadistinctlyneuroticand rheumatic family 
history. Father suffers from mental disease, and 
developed symptoms of incipient brain trouble ; 
mother subject to attack of rheumatism. Her 
sister died rather suddenly after a four-days' 
attack of endocarditis. She has four brothers 
living, who from time to time suffer from dys- 
pepsia and uncertain ailments, pleurodynia, &c. 

On Examination, — Lungs perfectly healthy ; 
heart sounds rather harsh and accentuated, but no 
definite murmur — a presystolic thrill is well 
marked. At the time of these attacks the whole 
of fingers and thumb as far as the metacarpopha- 
lingeal articulation become quite cold and 
blanched — remain so for some minutes (5-60), 
when they gradually regain their colour, being 
first bluish, then red, and finally normal. The 
toes become affected in the same manner, but not 
to the same degree. There is no pain, discom- 
fort being all that is complained of. 

She notices that during the winter months the 
attack of exsanguinity have been more frequent 
and have lasted longer, and that there seems to 
be a slight but certain improvement with the 
advent of the warm weather. On the other hand 
she has not found that she derives any benefit 
from wearing mittens and warm clothing. She 
suffers at times with attacks of dyspepsia, and 
fancies that extremities become more affected 
during these attacks. During last winter when 
the symptoms were most pronounced she noticed 
that they were accompanied by pain of an angina 
character, which she describes as though her 
" heart was seized with cramp." Various drugs 
have been tried — strophanthns and other cardiac 
and vegetable tonics — but patient has found them 
of little avail, but has obtained considerable 
relief from taking nitro-glycerine tablets, which 
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seem to relieve the pain in the cardiac region Tery 
effectaallj daring an attack. 

Obtaining this relief the patient cannot be pre- 
vailed upon to undergo a continuous course of 
treatment by the constant current, saying the dis- 
comfort is not worth troubling about, though the 
attacks of exsanguinolence continue to take place 
about three or four times a day during the winter 
months. 

Is there any relation between Raynaud's disease 
and angina pectoris ? Dr. Douglass Powell in 
the April number of the Fractttioner for this year 
states that angina of the first degree is spasm of 
the systemic vessels, produced by some extra 
stimuli such as exercise, chill, exertion, &c. Con- 
traction of the arterioles follows, the blood pres- 
sure is raised, and the heart labours painfully. 
This vasamotor spasm of the arterioles acting 
with especial force upon those of the heart causes 
angina — ^non- fatal unless that organ is diseased — 
with especial force upon those of the kidneys, 
paroxysmal hsematinuria ; and upon the arterioles 
of the fingers, toes, and other extremities — 
" Raynaud's Disease." The^e various forms may 
be present in the same person, thus, in the case 
abovementioned, the young girl has certainly 
angina, but the brunt of the spasm falling upon 
the arterioles of the extremities causes most 
attention to be devoted to them. 

The cold, blanched-looking appearance of the 
fingers and hands, &c , have been noticed in pro- 
nounced cases of angina, as the following cases 
related by Dr. Powell will show. 

1. *^ Miss D., aged 45, had rheumatic fever 15 
years ago. Gets occasional attacks of sharp pain 
at the heart, lasting two or three minutes and 
interfering with breathing. She has occasional 
giddy fedings, numbness of the arms and great 
chilliness are experienced, relieved only by sharp 
exercise or extra clothing." 

2. '' Mr. B., aged 68. Has anginal attacks, 
attended by the usual priecordial pain and oppres- 
sion. He observed after the first attack that he 
could generally tell when they were coming on by 
the * pallor and deadness ' of his hands, and in 
one well marked attack which he had in my 
consulting room, this phenomenon was distinct 
and accompanied by a small, quick and thready 
pulse. Under treatment by amyl nitrite for the 
attack, and small doses of digitalis and arsenic 
and nitroglycerine he improved greatly." 

On reading this article, the similarity of origin 
in Raynaud's disease and angina occurred to me, 
and as I had never seen it mentioned before I 
thought it worth while to bring it under the 
notice of those medical brethren who have oppor- 
tunities for referring to authorities which are not 
at my disposal. 



NOTES OF A SUCCESSFUL CASE OF 
TRACHEOTOMY FOR DIPHTHERIA 
OF A SEVERE TYPE. 

By. F. a. Nyulasv, M.B., Ch.B., Toorak, 

Melboubnb, Victoria. 

Lizzie R., est, five years, was affected with diph- 
theria caught while attending school. Six other 
children in the same class were also affected. Of 
the first four cases reported, three (3) had already 
been fatal when I was called to attend this child 
on the 6th of May last. She had then been ill 
two (2) days ; her temperature was 102*&', and 
she had on the tonsils and one side of the uvula 
large diphtheritic patches which had a tendency 
to spread to the larynx, but the- voice was not 
croupy. The nose was affected, and there was an 
irritating discharge from the nostrils. The glands 
at the angle of the jaw were enlarged and tender, 
and swallowing was painful. In spite of treat- 
ment the case got worse, and the larynx became 
so involved on the 10th May that I determined 
to operate. The conditions present at the time of 
operation were croupy cough, husky whispering 
voice and marked inspiratory dyspncea (the 
epigastrium, the supra-sternal, the supra and 
infra-clavicular, and the intercostal regions being 
drawn in on inspiration) ; the child was much 
depressed, the pulse being very feeble and rapid ; 
temperature, 103 ; face flushed and tending to 
blueness in parts. 

The operation was performed in the evening at 
8 p.m., and Dr. H. B. Wilson, of Armadale, 
administered the chloroform. As the case was 
somewhat urgent I determined to open the trachea 
as rapidly as possible, but was interrupted in the 
coarse of the operation by the child vomiting. 
This, however, being overcome, the operation was 
completed without undue loss of blood. Before 
introducing the canula I used the trachea dilator, 
and cleaned out the trachea and larynx with a 
feather dipped in a watery solution of sod. carb. 
A medium-sized bivalve canula (quarter-circle) 
was used in the first instance, and the child was 
placed in a tent bed in an atmosphere of steam. 
Two hours after the operation she was sleeping 
calmly, breathing well, and the pulse had much 
improved. In the morning, however, the breath- 
ing was so bad that I removed the tube and intro- 
duced the dilating forceps into the trachea, 
whereupon the child coughed up, with a little 
assistance, a large piece of membrane. She 
breathed much better when the tube was re-intro- 
duced. The mucus was so viscid and adherent 
that I kept up a constant steam atmosphere and 
ordered in addition a frequent feathering out of the 



September, 1891,] TSE AVSTRALASlAlf MEDtCAL GAZISTTE. 355 



tnbe with a weak Bolution of soda carb. in 
glycerine and water. The nostrils were syringed 
with weak " Condy/* 

On the fourth day after operation breathing 
became again bad, owing to the rapidity with 
which the tough mucus collected in and hardened 
on the tube, which I therefore replaced by a Tery 
large one (a medium adult tube) though I knew 
the risk of causing ulceration of the anterior wall 
of the trachea thereby. The child then breathed 
well for two days, when she began to complain of 
the tube hurting and coughed up blood with the 
mucus. But as the breathing was now easier, 
and the mucus softer, I introduced a canula of 
jsmaller caUbre, using, however, one of different 
shape (a medium-sized Parker), so as not to have 
injurious pressure on the same part of the trachea, 
as before. The child then breathed well for three 
days, when blood again appeared in the tube on 
coughing, and I then introduced a bivalve of 
exactly the same shape as that first employed, but 
shorter. This tube acted well, and was finally 
removed the eighteenth day after operation. 
Frequent attempts had been made, in various 
ways, to dispense with the tube at an early date, 
but without Buccescr. Steam was used, at first 
constantly and then intermittently. Much diffi- 
culty was felt in this case from the want of a 
trained nurse ; in fact, the mother was the only 
nurse available, as the father was lying in an 
adjoining room with rheumatic fever. The child, 
however, is now running about as well as ever. 



OBSTETRICAL STATISTICS-A RECORD 
OF 800 CASES OF MIDWIFERY 
WITH ANALYSIS AND OBSERVA- 
TIONS. 

Read befobe the Medical Society, Newcastle, 

By Joseph L. Beestoj^, L.K.Q.O.P.I., &c. 

Newcastle, New South Wales. 

The paper which I have the honour to bring be- 
fore you this evening is the record of 800 cases 
of midwifery which I have attended during my 
practice in Newcastle. 

The subject is one with which we are more or 
less busily engaged, so that I hope the paper 
will elicit free discussion. The notes of each 
case weie made at the bedside at the conclusion 
of each labour, and afterwards entered in one of 
the Registers of the Obstetrical Society, London, 
compiled by Drs. Grailly Hewitt and Tanner. 

On making an analysis of the 800 cases I find 
that forceps were applied 261 times. Turning, 
27 ; craniotomy,. 3 ; yectis> 3 ; placenta praevia, 



1 ; retained placenta (inertia,) II ; eclampsia, 8; 
adherent placenta, 12 ; hysterical convulsions, 1 ; 
rigid OS, 4 ; ante-partum hour-glass contract., 2 ; 
post part : hsemorrhage, 6 ; twins, 1 2 ; head 
and hand, 2 ; head and funis, 4 ; face, 4 ; face 
to pubis, 21 ; shoulder, 7 ; shoulder and funis, 
1 ; hand, 4 ; elbow, 1 ; breech, 14 ; foot, 9 ; 
hydrocephalic foBtus, 8. 

FoBCEps Cases. 

Out of 800 cases forceps were applied 261 
times, or an average of 1 in 3*07 cases. 

I have no wish to infer that a great proportion 
of these cases would not have terminated 
naturally. In some the forceps were applied as a 
matter of expediency, and in others at the 
request of the patient, as I often find that having 
once had forceps applied a woman wishes her 
labour expedited in the same manner. 

The advantages of the careful use of forceps 
cannot in my opinion be estimated too highly, 
and I will quote from Playfair's excellent work 
his remarks on this subject : — 

^' Of all obstetric operations the most impor- 
tant, because the truly conservative both to 
mother and child, is the application of the for- 
ceps. In modern midwifery the use of the 
instrument is much extended, and it is now 
applied by some of our most experienced 
accoucheurs with a frequency which older practi- 
tioners would have strongly reprobated. That 
the injudicious and unskilful use of the forceps is 
capable of doing much harm no one will for a 
moment deny. This, however, is not a reason for 
rejecting the recommendation of those who advise 
a more frequent resort to the operation, but 
rather for urging on the practitioner the necessity 
of carefully studying the manner of performing 
it, and of making himself familiar with the cases 
in which it is easy or the reverse. 

Nothing but practice, at first on the dummy 
and afterwards in actual practice, can impart the 
operative dexterity which it should be the aim of 
every obstetrician to acquire, and without which 
there can be no assurance of his doing his duty 
to his patient efficiently." 

The forceps I generally use are Simpson's long 
forceps and Inglis' short. These latter are 
Simpson's blades with clubbed handles, and are 
exceedingly useful when the head is low down. 
The best position for their application, and that 
recommended by Dr. Inglis, is the dorsal. 

The advantages to my mind to be gained by a 
liberal use of the instrument are : Firstly, 
lessened mortality, both maternal and infantile, 
with greatly diminished suffering on the part of 
the mother ; secondly, earlier convalescence of 
the patient when the labour has been shortened 
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than after one which has been prolonged, even if 
terminated by natural efforts ; thirdly, the uterus 
contracts more firmly, and will remain so, than if 
left until tired out by futile efforts to expel the 
child. As a result of this contraction cases of 
post-partum hasmorrhage are of greater rarity. 
Fourthly, involution is more complete, and as a 
consequence we have fewer cases of uterine disease 
in those who have had forceps applied than in those 
whose labour has lasted until well nigh exhaustion. 

The remark I have heard ^'labour, though 
physiological in its action, is very often patho- 
logical in its results/' strikes me as being parti- 
cularly applicable here. 

Now, as to the time when forceps should be 
used, I believe no hard and fast rule can be laid 
down. It is advisable to wait, if possible, until 
the 08 is dilated or dilatable ; still, in some cases 
of rigid OS, when the usual remedies have proved 
unsuccessful in overcoming the rigidity, I have 
followed the advice of Play fair, viz., to apply the 
forceps and cautiously use them as dilators. By 
making gentle traction, and at the same time 
sweeping the forefinger round and round the os, 
dilatation can be obtained without any damage 
being done. In primiparae, it is well to delay the 
application of the forceps as long as circumstances 
will permit, in order that the parts may be 
softened and dilated ; still, I think a perinaenum 
runs less risk of rupture when the violence of the 
expulsive power is under control. 

In the course of conversation with some of my 
confreres, the subject of forceps cropped up, and 
the remark was made ^^ those men who use the 
forceps frequently give themselves plenty of work 
in gynaecology afterwards, by the practice." To 
thoroughly sift the question and ascertain to 
what extent instrumental delivery influenced the 
after condition of the patient, I kept a record of 
80 consecutive cases of uterine complaints as they 
came for treatment to my room. Of these 80 
women, only 16 had had forceps used ; out of 
these, 12 had been in labour for periods 
varying from 16 to 86 hours before the forceps 
were used. Surely these statistics will go so far to 
vindicate the forceps as to prove that if they do not 
prevent uterine disease, at the very least their use 
does not cause them. The majority of the women 
I have attended have afforded me every oppor- 
tunity of observing them, so that, had any symp- 
toms of uterine derangement presented them- 
selves I should have been made cognizant of it. 
Then again, as to the mortality of children. All 
of us can call to our recollection the number of 
children who are stillborn, being asphyxiated 
through delay in delivery. 

As to the position of the patient when applying 
the forceps : — It is immaterial whether tho woman 



is placed on her side or on her back. As a rule, 
I use the side, but if the patient is already on her 
back, I don't move her. The easiest way to pass 
the blades is that told me by the late Dr. Kash, 
viz., to place the two first fingers of the left hand 
on the child's head, and pass each blade along 
the perinaeum, bringing each handle well back, a 
movement which brings each blade into proper 
position. This method of applying the instru- 
ment does away with the necessity of moving the 
patient to the edge of the bed, and thus causing' 
her needless alarm. 

Turning, — 27 cases of this operation, with an 
infantile mortality of six ; 18 for presentations 
of the upper extremity ; in four, funis presenta- 
tions ; in one of placenta praevia ; and in the 
remainder for disproportion between the size of the 
head and the pelvic diameter. 

In performing this manoeuvre, I use the left 
hand in preference to the right, as being more 
easily adapted to the sacral curve the left hand 
is, as a rule, smaller than the right, a great ad- 
vantage when operating with a partially dilated 
OS. Then again we have the right hand free, 
which when passed between the thighs over the 
abdomen materially assists ns in manipulating 
the version. 

In one case of shoulder presentation, in which 
the Liquor Amnii was abundant and the mem- 
brane intact, I practised the Bi-polar method with 
great ease, but I found subsequently that the 
facility with which version is completed by this 
method depends almost entirely on the condition 
I have mentioned and a passive condition of the 
uterus. While turning in a case of accidental 
haemorrhage, I had the extreme misfortune to 
rupture the cervix with a fatal result. The patient 
had early in life suffered from syphilis, but had 
borne seven living children. I have always been 
at a loss to account for the rupture, as the os was 
freely dilatable and required no force for the 
introduction of the hand. 

Craniotomy was compulsory in three cases. In 
two where the foetus was hydrocephalic I simply 
perforated, the third was in a case of contraction 
of the transverse diameter of the pelvis. In the 
first case of hydrocephalus I attempted to apply 
the forceps but could not in the least degree 
approximate the handles so as to lock them. I 
then turned and found I was as far off delivery as 
ever. It was then that I recognized what the 
difficulty was, and after obtaining a crochet, I 
passed it until the point was in the f ronto-parietal 
suture. As soon as I punctured, the fluid gashed 
away as if from freshly ruptured membranes. 
Delivery was completed by traction on the crochet. 

The next case occurred about three months 
later, and as ^* Experieniia doc€t^* as soon aa 
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I found I could not lock the forceps I perforated 
without delay, afterwards delivering with the 
forceps. Both of these heads measared one inch 
laiger than my own in circnmferenoe. 

The third case, in which Dr. Hedley sent for me 
in consnltatioD. The transverse diameter was 
Tery contracted and the head of a large size. 
After using all justifiahle force with the forceps 
in the hope that the head would mould itself, I 
perforated and used Braxton Hicks' cephalotribe, 
which in addition to its crushing powers acts as a 
tractor. The patient recovered without a bad 
symptom. 

There was one case of placenta proevia^ in 
which the placenta was attached three parts over 
the OS. The patient was in the eighth month of 
pregnancy, and had been an hour in labour before 

I arrived. There had been profuse bleeding ; so 
much so that she was quite blanched. The os 
was the size of half-a-crown, and dilatable. The 
placenta was presenting and above the child's 
head. I swept my finger round the os, and 
separated the placenta, as far as I could reach, 
and brought down a leg. Afterwards, as the 
uterus dilated, completed the turning. The 
patient made a slow recovery, >Yhich was retarded 
by an attack of phlegmasia dolens. 

The placenta was retained through inertia in 

II cases, and through being adherent by athero- 
maton degeneration in 12 cases. The apparent 
disproportion is due to the fact that in the 
first class of cases the second stage of 
labour was over before my arrival, and no 
pressure having been applied, the tired uterus 
was unable to expel the placenta. My invariable 
practice in the management of the third stage of 
labour is to express the placenta by Crede's 
method, as soon as the umbilical cord is ligatured. 
If any difiiculty occurs, I pass one or two fingers 
inside the os, hook them into the edge of the 
placenta, and make gentle traction, afterwards 
twisting off the membranes in the form of a rope. 
The early termination of the third stage, I believe, 
almost entirely does away with post partum 
haemorrhage ; I have only had one case where 
haemorrhage occurred. In a case in which I 
was sent for to remove the placenta, I found the 
woman had been delivered three hours, and the 
nurse, in her frantic endeavours to bring away 
the placenta by pulling on the cord, had torn the 
cord close off. It was a matter of some difficulty 
to detach the adherent placenta without the cord 
as a guide. 

Eclampsia occurred in three cases, one of which 
died, and two recovered. The fatal case was 
rather peculiarly unfortunate. The woman had, 
since infancy, suffered from epilepsy. Prior to 
my being called in, she had been in convulsions 



for about 14 hours ; the husband, thinking them 
due to the epilepsy ; did not send for assistance 
until the membranes ruptured. I delivered at 
once, with the forceps, but she only lived two 
hours. 

The treatment adopted in the two remaining 
cases was : immediately emptying the uterus, 
after administering chloroform. One was with 
forceps, and the other by turning for shoulder 
presentation. Afterwards a croton oil purge, 
and ^ gr. pilocarpin hypodermically. 

The action of the kidneys was stimulated by a 
mixture containing perchloride of iron, citrate of 
potash, tincture of deptah, and infusion of buchu. 
In those cases which, by the presence of albu- 
men in the urine, and general anasarca, led me to 
fear eclampsia, I used brisk jalap purges, occa* 
sionally elaterium, and kept them on the mixture 
I have mentioned. 

Hysterical convulsions were met with in only 
one case. Chloroform quickly allayed the seizures. 
Rigid os as a complication was present in four 
cases. In all I used hot water injections, then 
three doses of chloral at intervals of 20 minutes. 
One case remained unaffected by this treatment, 
even with the administration of chloroform, so I 
carried a small scalpel on the under surface of the 
index finger and incised the os in four places 
about a quarter of an inch deep. Dilatation followed 
shortly after and delivery was completed with 
forceps ; on examination afterwards, the incision 
could not be detected. 

Ante partum hour glass contraction occurred 
twice. This condition was first described, I 
believe, by Hesmer of Boston. Playfair mentions 
it but states that he has never seen a case. The 
first case I met with was in a shoulder presenta* 
tion. The head and right shoulder were jammed 
into the pelvis while a tight constriction prevented 
the feet being reached. It required tlie most 
prolonged and firm pressure to overcome the 
spasm, though chloroform was pushed to complete 
narcosis. The version required the combined 
efforts of Dr. Harris, Dr. Ashe, and myself. The 
case was further complicated by the patient being 
a priniipara 46 years of age and having led 
a dissolute life. She died live days afterwards 
from septicaemia, the whole vulva bloughing away. 
In 800 cases accidental haemorrhage occurred 
six times with two fatal results, one directly, and 
one indirectly. One case particularly I will read 
the notes of. E. B. aet. 40, has had eight 
children previously with easy labour, but always 
a tendency to post-partum haemorrhage. The 
first intimation of labour this time was a sudden 
faintness, followed in a few minutes by a gush of 
haemorrhage. When I arrived the os was the 
size of a shilling, with the head presenting. 
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Db« Love shewed a spina bifida in a girrof 16 cared 
by tapping and pressure. 

On the motion of Db. Love, seconded by Dr. Little, 
Dr. Lockhart Gibson was unanimously elected Vice- 
president in the room of Dr. Lyons, resigned. 

Dr. Nicol, of Goodna, was elected a member. 

The Pathological Committee handed in a report on 
specimens of — (1) Fibrinous cast of bladder, from Dr. 
Griffin ; (2) tubercule of testicle, from Dr. Griffin ; (3) 
carcinoma of mediastinum, from Dr. Love. 

Db. Habdie shewed a specimen of a malignant 
growth involving stomach and pancreas, which was 
Temoyed^<7«^-ino?*^6*mfrom a boy aged nine, who had 
died in the Children's Hospital. Referred to Patho- 
logical Committee for report. 

Db. Habdie withdrew the motion standing in his 
name re the use of tuberculine in the Brisbane Hospitals. 

Db. Little introduced a discussion on the subject 
of bush nurses to ascertain the feeling of the meeting 
as to the advisability and feasibility of establishing 
trained nurses and mid wives in country places where 
no medical aid was obtainable. An animated discus- 
sion ensued in which all present joined. 

Db. Ellison moved, and Db. Gibson seconded, 
" That Drs. Little and Francis be appointed to wait 
upon the committee of the Lady Bowen Maternity 
Hospital, to urge upon them the necessity for providing 
further facilities for training nurses and the advisa- 
bility of giving the preference to women coming from 
the bush for training." Carried. 

Microscopic sections of the specimens handed to the 
Pathological Committee were exhibited. 

The 56th General Meeting of the Queensland Medical 
Society was held on August 11, at 8.30 p.m. at the 
Courier Building. Present : Drs. Taylor, Thomson, 
Hill, Little, Hoggan, Turner, P. Bancroft, Hardie, Gib- 
son, W. S. Byrne, and Love. 

The Pathological Committee presented their report 
on : — 

1. Dr. Tilston*s case of large roundcelled sarcoma of 
testicle removed from a body found in the river. Atten- 
tion was directed to the testicle by its being strapped. 

2. Tumour removed from parotid region by Dr. 
Thomson, which proved to be myxochondroma. 

3. Polypoid growth from labium majus. 

4. Dr. Hardie's case, the organs of which were shewn 
at last meeting. This proved to be a small roundcelled 
sarcoma, probably originating in the pancreas and in- 
volving the stomach by extension. 

5. Cylindrical epithelioma of breast, shewing colloid 
degeneration in parts. From a specimen removed by 
Dr. Marks. 

The minutes of last meeting were road and confirmed. 

Db. Little reported that Dr. Francis and he had 
waited upon the staff of the Lady Bowen Hospital and 
represented the necessity for increased provision for 
training nurses, and also for giving preference to women 
who came from the bush for training. The Committee 
approved of the suggestions and promised to refer them 
to the visiting sta£ 

Db. Gibson then read his paper on " Hecent re- 
searches on the Auto-protective powers of the Organism 
against infective disease." The paper, which was very 
lengthy, was discussed, most of tnose present joining in 
the discussion. 

A vote of thanks was accorded Dr. Gibson for bis 
paper. 

Some notes and reminiscences of practice in Queens- 
land in the early days, kindly sent by Dr. Milford, were 
unavoidably held over, owing to the lateness of the 
hour. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly meeting held on Thursday, August 20, 1891, 
at the Adelaide Hospital. Present : T^e l^sident 
(Dr. Symons), the Hon, Secretary (Dr. Lendon), Drs. 
Giles, Clindening, Mcintosh, Archer, T. E. Hamilton, 
J. C. Verco, Swift, Evans, Stewart, Morris, Lermitte, 
Joyce, Lewers, Hope, Morgan, Jones, W. T. Haywaid, 
J. A. G. Hamilton, Todd, and Dr. Gerald Hay ward, as a 
visitor. 

Living Exhibits. 

(1) Db. Giles, case of staphylorraphy. 

(2) Db. Stmons, case of epicanthua. 

(3) Db. Lebmitte, case of exostosis of humerus. 

(4) Db. T. E. Hamilton exhibited a woman with 
a bifid septum nasi. The nose externally is very broad 
and flattened from side to side. The septum proper is 
found deviated strongly to the left side, leaving the 
right nostril roomy. In the centre of this nostril is 
seen a dividing wall, quite distinct from the septum. 
It presents a &ce margin in front, and is attached above 
and below, the lower attachment commencing about 
1 cm. further back than the upper. The Inferior and 
middle turbinateds of this nostril are in their usual 
position^, but the former has undergone considerable 
atrophic change. The posterior rhinoscopic image pre- 
sents a perfectly normal picture of the septum and 
cho-ans ; so the two septa become united before they 
reach the posterior nares. The abnormality seems to 
be one of extreme rarity. 

Pathological Exhibit. 

Db. J. A. G. Hamilton exhibited for Dr. Way a 
uterine fibroid, weighing about six pounds, which they 
had removed a few days previously. Mrs. H., at. 37, 
first noticed the tumour about eight or nine years ago. 
A conflict of diagnoses had been made as to its nature, 
both in Melbourne and Adelaide ; had two or three 
attacks of peritonitis, but no menorrhagia ; came under 
Dr. Way's care about last March ; suffered terribly then 
from pressure symptoms, pain in pelvis and in legs ; 
left leg swollen and numb ; unable to walk. After 
about 20 applications of Apostoli's negative current, 
varying from 150 to 260 milliamperes, the tumour 
undoubtedby diminished in size, and the subjective 
symptoms were much relieved, so much so that die was 
able to walk about with comparative ease. But a few 
weeks ago the pressure symptoms returned, and she was 
anxious for some more speedy form of relief. It was 
feared that the appendages were too much bound down 
and fixed to allow of their removal. However, a 
laparotomy was done with the object of removing them 
if possible. On opening the abdomen they were found 
so densely and firmly bound down that it was impos- 
sible to remove them, so the whole uterus was removed. 
Lawson Tait's modification of Eoeber1e*s serre noeud 
was used. Great difliculty was experienced in elevating 
the tumour to the surface, as it was so fixed down la 
the pelvis. The broad ligaments were so fixed it was 
impossible to remove the ovaries, so they were liga- 
tured and left. The firm fixation of all the parts down 
in the pelvis no doubt accounted for the unusually 
severe pressure symptoms. Now, the seventh day, the 
temperature has never gone above 99° ; pulse steady, 
ranging &om 80 to 100 *, no sickness. 

Drs. McLeod and Nail were duly elected membera. 

Db. Hatwabd read his paper, which was briefly 
commented upon by Drs. Verco, Swift and Lendon. 

Db. Giles read his paper, after which remarks were 
made by Drs. Lendon, J. A. G. Hamilton and CUndening. 

Db. Poulton'b paper was then taken. 
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SIMPLE CYSTIC DISEASE ABOUT THE 
LIVER RESEMBLING HYDATIDS. 

By W. T. Haywabd, M.R.C.S.E., kto., Hon. 
Phtsician Adelaide Hospital, Hon. 
Medical Officer Adelaide Children's 
Hospital. 

Cystic disease of the lirer caused by the pres- 
sure of hydatids is Cvjmmon enough in Australia. 
Simply cysts of the liver are described by yarious 
authors y and a few cases hare been recorded ; but 
in all the authorities I have consulted I can find 
no notice of cystic disease similar to that 
which existed in the case I am bringing 
under your notice this eyening. The case 
was under my care in the wards of the 
Adelaide Children's Hospital, and I am indebted 
to the House Surgeon, Dr. Hope, for the follow- 
ing notes : — 

A. H., female, aU 6^, admitted March 16, 
1891. 

Previous History , — Mother states that 12 
months ago the child suffered with an ulcerated 
throat, and shortly after her body, face and hands 
swelled, and she became bine in the face, and had 
great difficulty in breathing. Dr. Dawes was 
called in. He tapped the abdomen, and drew off 
fluid which filled two chamber utensils. This 
afforded great relief at the time, but the abdomen 
soon commenced to re-fill, and daring the past 12 
months the child had been tapped nine times ; 
the last time was a month preyious to admission. 

Family History, — Father and mother both 
healthy. The child always had been healthy 
prior to 12 months ago. 

Condition on Admission, — Child fairly well 
nourished ; has an anxious expression of coun- 
tenance ; face and lips slightly cyanosed ; respi- 
ration rather rapid (alas nasi working) ; generally 
prefers the sitting posture, and likes to be 
propped up during sleep ; no staining of skin 
nor con junctiysB ; does not complain of any pain ; 
sleeps well. 

Physical Examination, — Chest : On inspec- 
tion there is seen to be marked bulging of the 
ribs and costal cartilages oyer the cardiac region, 
with heaying pulsation oyer same area ; marked 
epigastric pulsation. The chest as a whole seems 
disproportionately broad. Heart : Apex beat 
diffused, felt most plainly about one inch below 
and external to nipple ; area of cardiac dulness 
greatly increased, reaching from second costal 
cartilage aboye, it merges into liyer dulness 
below ; extends from one inch to the right of the 
sternum at the leyel of the nipple to fiye-and-a- 
half inches to the left, A loud systolic (blowing) 



murmur can be heard all oyer the chest anteriorly 
and posteriorly, but loudest at apex ; second 
sound indistinct ; doubtful aortic systolic 
murmur. Lungs : respirations rather rapid ; 
breath sounds clear ; no adyentitious sounds ; 
inspiratory murmur more harsh on left side of 
chest ; left chest hyper-resonant ; no dulness 
on percussion. Abdomen is greatly enlarged 
generally ; a large, easily reducible hernia pre- 
sent ; liyer can be felt to be greatly enlarged, the 
lower edge being easily palpated, the notch being 
felt just aboye the nmbilicus. It measures 14 
inches in longest diameter, and six inches in the 
right nipple line. The area of dulness extends 
about four inches to the left of the middle line. 
Seyeral tumours, giying an elastic sensation to 
the touch with doubtful fluctuation, can be felt on 
its surface. 

Circumference of abdomen at leyel of umbili- 
cus, 28 inches ; circumference of abdomen mid- 
way between xiphoid cartilage and umbilicus, 25 
inches ; circumference of abdomen between pubes 
and umbilicus, 20^ inches. 

No tumour can be detected below the lower 
edge of the liyer ; well-marked ascites present ; no 
swelling of legs or feet ; tongue clean ; breath a 
little offensiye ; appetite good ; bowels well open. 
Urine : Quantity somewhat less than normal, 
pale, clear, neutral, no albumen. 

The diagnosis was : Multiple hydatid tumours 
of the liver interfering with portal circulation, 
causing ascites, accompanied with a hypertrophied 
heart with mitral insufficiency. 

On March 28 patient was anesthetized, and an 
aspirator needle inserted into one tumour 
situated between the xiphoid cartilage and the 
umbilicus and about three ounces of fluid with- 
drawn. The fluid was clear, thin, of a rather 
greenish colour, containing a large quantity of 
albumen and chlorides. 

The needle was then passed into another 
tumour situated near the right lumbar region, and 
about two ounces of a similar fluid withdrawn ; 
distinct depressions could then be felt where the 
cysts had been. No bad effects followed the 
operation, but a gradual and decided diminution 
of the ascites resulted. The urgent symptoms 
subsided, and the child improyed in health and 
picked up generally. 

On April 9 it was noticed that the abdomen 
was becoming enlarged ngain, the ascites more 
marked, and the cysts appeared to be refilling. 

On April 20 the mother was allowed to take 
the child home, but to return in six weeks. 

On May 22 the child was readmitted. The 
mother says that the abdomen has been refilling 
rapidly. There is oedema of legs and ankles. 
Abdomen is much larger than when patient was 
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discharged. A distinct tamonr can be felt on 
surface of liver, in mid line. 

May 24. — Abdomen tapped, and four and-a-half 
pints of slightly coloured fluid, containing a large 
quantity of albumen, withdrawn. During opera- 
tion the cMld had a very severe fit of coughing, 
and nearly succumbed. After withdrawal of fluid, 
five distinct fluctuating tumours could be felt on 
the lower edge of the liver. 

June 2. — Patient being anaesthetized, Drs. 
Lendon and Swift assisting. Dr. Hayward made 
an incision in mid line, over the largest cyst. 
The liver was found to be adherent to peritoneum. 
A needle was inserted into cyst, and six ounces 
of fluid withdrawn. The fluid had a greenish 
tint, and coagulated some time after removal. 
The cyst was incised, and wiped out with absorb- 
ent cotton wool. Two or three other cysts in the 
vicinity were similarly treated, and the abdominal 
wound was sewn up. Another incision was made 
through the abdominal walls in the right lumbar 
region, over the site of a large tumour. On open- 
ing the peritoneal cavity, a large quantity of 
ascetic fluid came away. Several cysts were 
drained, and after irrigation the wound was sewn 
up and dressed with sal alembroth wool. 

The child quickly recovered from the shock 
following the operation, and appeared to be quite 
comfortable for the firtt day or two. 

Two days after operation the wounds were 
dressed. The anterior one was found to be nearly 
healed. A good deal of sanguineous watery dis- 
charge came from the lateral wound. One stitch 
removed. Temperature, 100«> ; no pain ; no 
abdominal distension. 

Two days later, bloody fluid was found to be 
oozing from lateral wound, and on the remaining 
stitches being removed, dark fluid blood was found 
to be oozing from liver eubstance. Plugging and 
various measures to restrain haemorrhage were 
resorted to without effect. Patient became very 
thirsty and restless, but suffered no pain. Con- 
junctiva became slightly bile-stained. The child 
gradually sank and died on June 7, five days aft«r 
the operation. 

Post-mortem made nine hours after death. 
Decomposition had set in rapidly. The skin had 
acquired an icteric tint not noticed before death. 
Liver found adherent to abdominal wall ; peri- 
toneum covering it very much thickened. Peri- 
cardium not overlapped by lung contains about 
an ounce of clear fluid. Heart greatly bypertro- 
phied. No disease of valves, but auricular and 
ventricular orifice considerably dilated. Peri- 
toneal cavity contained a large quantity of dark 
bloody fluid. Intestines matted together with 
fibrine ; recent peritonitis. Liver greatly enlarged, 
with numerous cysts scattered over it ; lower 



edge, where cysts were opened, appeared to be 
broken down (in reality, blood clot), and here was 
the source of the haemorrhage. Spleen had two 
blood cysts on surface. Kidneys rather fatty ; 
capsules peeled easily ; no cysts ; no enlarged 
glands ; no cysts in other parts of abdominal 
cavity. 

The liver, kidneys, spleen and heart were for- 
warded to Professor Watson" (Pathologist to the 
Adelaide Hospital), who has kindly sent me the 
following report : — 

" Naked eye description of viscera (liver, spleen, 
and kidneys) of a female child at, 6<^, brought 
by Dr. Hayward on June 5, 1891, in weak 
alcohol. 

''Liver with a large piece of adherent diaphragm, 
weighed 2^ lbs. On section it*was found to be of a 
pale yellow colour, and was firm. (Resembled 
liver of pig, t.«., fatty, with a suspicion of mon<v- 
lobular cirrhosis ) There were two pedunculated 
thin-walled cysts about the size of beans on its 
otherwise smooth under furface, apparently 
developed from capsule of liver. There was no 
notch for gall bladder in anterior border of liver, 
the gall bladder being small and contracted aitd 
lying well back under cover of liver (like a hare's 
gall bladder). There was a large notch for round 
ligament. The upper t^urface of liver on both 
sides of falciform ligament was covered with loose 
connective tissue, in places joined by bands to a 
corresponding adhesive layer lining the under 
surface of diaphragm. Projecting from the under 
surface of liver, and more or less surrounded by 
adhc sions, were about a dozen sessiile and pedun- 
culated thin-walled cysts containing clear fluid, 
partially coagulated by the alcohol ; they ranged 
from the size of a pea to that of a large walnut. 
Two or three of them, niore sessile than the others, 
were imbedded in anterior margin of the liver and 
contained coagulated blood instead of clear fluid. 
The vena cava inferior appeared somewhat flattened 
by pressure from in front. 

" The kidneys were a little oversized and ap- 
parently congested. 

'* The spleen was if anything firm on section, and 
of the normal :red colour. Its surface was covered 
with flocculent connective tissue. (^Dr. Hayward 
found a similar cyst to those in the liver adherent 
to it.) It also had . evidently been adherent to 
surrounding parts. 

Remarks. — This is evidently a most ui.usual 
case« When it first came under my care I had 
no hesitation in pronouncing it to be a case of 
multipli hydatid tumours situated in the liver, for 
distinct tumours could be readily felt on the parts 
of that organ's surface that could be palpated. 
It closely resembled a case that I had operated 
upon three years ago. The severe ascites wasiin 
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auasoal symptom, bat I concladed that there was 
another iamoar situated on the under surface of 
the organ, which was pressing on the portal 
Yessels. It was sbotvn by the post-mortem to 
have been caused by pressure on the inferior yena 
cava at the place where the hepatic veins enter. 
The immense hypertrophy of the heart was also 
unusual : this I thought probably due to congenital 
▼alvular disease in the first place, increased by the 
impeded portal circulation. The result of the 
examination of the fluid withdrawn when the 
cysts were first tapped decidedly nonplussed me, and 
I was at a loss to know how to account for the 
presence of albumen. The subsidence of the 
ascites, and general improvement of the condition 
of the child subsequent to the tapping of the cysts 
proved that they were accountable for that condi- 
tion, and this became more positive when, with 
the refilling of the cysts the ascites, &c., returned. 
I felt that these cysts must be treated, so accord- 
ingly decided to do a laparotomy, and more fully 
explored the state of affairs. On opening the 
abdomen the presence of a cyst in the liver 
seemed apparent, but on being incised it was 
equally apparent that it was not an Iiydatid. The 
first cyst having been emptied it was found possi- 
ble to explore the upper surface of the liver with 
the finger, and on doing so numerous other cysts 
were discovered ; it was obviously impossible to 
stitch the walls of all the cysts to the abdominal 
wall and insert drainage tubes. I therefore deter- 
mined to incise as many as I could reach, clear 
them out and stitch up the abdominal wound. No 
harm resulted' in this proceeding as far as the 
upper surface of the liver was concerned, but I 
presume sloughing of the cysts at the lower edge 
of the liver ensued and a fair-sized blood vessel 
became eroded. I was under the impression at 
the time that these cysts were in the substance of 
the liver, and when the haemorrhage occurred I 
concluded that it came from the liver itself ; the 
subsequent examination proved that it was other- 
wise. Tlie clinical features in the case, however, 
are unimportant, the interest centres in the patho- 
logical condition. At the post-mortem examina- 
tion it was felt that the case was an unusual one, 
and it was decided not to examine the organs too 
closely, but to forward them to Professor Watson ; 
but all present were under the impression, judging 
from appearances, tliat the cysts were in the liver, 
and it was a matter of surprise to me when Professor 
Watson demonstrated to me that though they 
impinged on and indented that organ, they were 
nevertheless external to it. I cannot supplement 
his remarks on the specimens, and I must leave 
it to others with a greater knowledge of patho- 
logy than I can aspire to, to explain a condition 
that I have never read of nor seen previously. 



EXCISION OF ELBOW JOINT. 
By W. Anstey Gilic-j, M.B. Edin., Hon. Sur- 
OKON to thb Adklaidb Hospital ; Leg- 
TUREB on Clinical Buroery, Adelaide 
University, &c. 

K. O'C, CBt. 22, was admitted into the Dorcas 
ward on the 17th August, 1888, suffering from 
strumous disease of the elbow joint. The joint 
was much enlarged and acntely painful. Over and 
around the joint the soft parts were swollen, red 
and oedematous, and distinct fluctuation could 
be felt in the joint. After keeping the limb at 
rest for some days and applying hot fomentations, 
&c.y the inflammation around the diseased part 
had in some measure subsided, and it was then 
considered advisable, at a consultation, to per- 
form the operation of excision of the elbow joint 
immediately. 

On the 5th September the patient was placed 
under ether, and I performed the usual operation 
of excising the elbow joint by means of the long 
posterior incision. 

The joint was found to be full of pus, the 
synovial membrane in an advanced state of pulpy 
degeneration, the articular cartilages extensively 
and deeply ulcerated, and a carious process had 
commenced on thetrochlear surface of the humerus. 
I separated the soft parts from the bones without 
difficulty, and removed the articular surfaces of 
the humerus, radius and ulna. In doing this an 
unfortunate accident occurred, as, when making 
a section through the humerus, the soft parts on 
the inner side, which were being retracted, 
slipped, and the ulnar nerve was completely 
severed. I make this confession with reluctance, 
because I naturally regret having committed the 
blunder we are all warned against from our 
earliest student's days. Still, the nerve was 
divided, and I accept the blame. When the 
operation was completed, I at once brought the 
ends of the divided nerve into accurate apposition, 
and with fine silk I sutured the sheath all round, 
but avoided passing my needle through the nerve 
substance. The wound was then brought together, 
drainage tubes inserted, and the arm put upon an 
angular splint. 

I will not give a detailed account of the subse- 
quent progress of the case while in hospital, but 
the following is a summary of what occurred : — 

September 6. — Wound dressed. Was looking 
healthy. Small amount of discharge. 

September 14. — Wound united except at the 
ends, where the drainage tubes are still in position. 

September 17. — Same pain complained of in 
elbow and the skin somewhat reddened, but no 
fluctuation detected. 
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September 28. — Increased redness of the skin 
around the joint, and fluctnation distinctly made 
out. A quantity of pus eTacuated. 

September 29. — Redness and pain rapidly sub- 
siding. Very little discharge. 

October 8. — Wound healed. The patient can 
now flex and extend her arm to a. slight extent with- 
out any pain being complained of. There has been 
no trace of sensation in the parts supplied by the 
ulnar nerye since the operation. 

October 13. — Patient sent to the Convalescent 
Home for two weeks. She returned at the expira- 
tion of her term, and was re-admitted into the 
hospital. 

On November 26 the following note was 
made : — " No return of sensation in little finger. 
Distinct evidence of atrophic change in the 
muscles of the hand. Can move her arm freely." 

We decided on this date that another attempt 
should be made to suture the ulnar nerve, as its 
functions had been entirely abolished since the 
first operation. Accordingly, the patient was 
again anaesthetized, and I cut down upon the 
nerve and found it completely embedded in a 
mass of fibrous tissue in the situation where 
the original injury had occurred. A bridge of 
fibrous tissue about an inch in length connected 
the divided ends of the nerve. This was excised, 
and once more the nerve ends were brought closely 
toget- er by fine silk sutures. On this occasion, 
however, I passed the sutures deeply through the 
nerve substance and did not limit my attention to 
the sheath, as in the first instance. When I had 
completely and firmly united the nerve I put the 
arm on an anterior straight splint. 

For two days after the operation she complained 
of great pain in tlie elbow ; but this gradually 
disappeared, and the wound appeared to be doing 
well until December 2, when the tempera- 
ture rose to 102°F., and a red blush was observed 
over the joint. Incisions were made and pus 
evacuated. 

On the 14th the splint was removed and gentle 
massage commenced, the wound having entirely 
healed. Some tingling felt in little finger. 

On December 21, 1888, she left the hospital, 
and was not seen again by me till a few weeks ago, 
when I by accident came across her. 

She had then been working for about two yea s 
as a general servant, and was able to carry out her 
duties in a satisfactory manner, but complained of 
occasional rheumatic pains in the elbow and some 
loss of power in the right arm. I shall bring her 
be lore you this evening and you will observe what 
a perfect false joint she now possesses. 

The following is a fairly accurate description of 
the part : — 



The patient holds her right arm in a position 
midway between pronation and supination. The 
elbow appears much larger than that of the left 
side. Two long cicatrices, each about five inches 
long, are observed at the back of the joint. The 
skin around the joint looks perfectly healthy. 
There is a large projection in the inner aide of the 
elbow with a corresponding depression on the 
outer side. Flexion of the forearm is perfect. 
The girl can put her hand with ease to the back 
of her head and neck. Extension is almost 
perfect. Pronation and supination perfect. The 
ulnar nerve can be felt behind the projection on the 
inner side of the joint, and on pressure over it 
sensation is transmitted to the little finger. 

The upper end of the ulna appears to be mudi 
enlarged and projects backwards over the lower 
end of the humerus, and there is a distinct de- 
pression betweed the two bones. On rotating the 
forearm the upper end of the radius can be felt, 
and this is displaced backwards with the ulna. 

Orasping Power of the Hands by the Dynamo- 
meter, — Right, 22 kilogrammes ; left, 45 kilo- 
grammes. Sensation is now only very slightly 
impaired in the little and inner side of the ring 
fingers ; tested by temperature and aesthesiometer. 
The muscles are quite normal, but do not react to 
galvanism or Faradism. There is no evidence 
of any trophic change having occurred. 

Remarks, — After the primary suture of various 
nerves a rapid restoration of function tends to 
establish the belief that primary union in some 
fibres at any rate does take place, and that 
primary union of recently divided nerves without 
antecedent degeneration does occur in man is now 
an accepted fact. When primary union does not 
occur, the length of time required for the resto- 
ration of the continuity of the nerve trunk is very 
variable. 

L^ti^vant has observed cases at the end of the 
nineteenth and fourteenth months respectively. 
The time registered will depend necessarily on 
many circumstances, whether much inflammatory 
action occurs in the wound and sloughing occurs, 
whether adhesions from between the cut nerve 
and surrounding muscles, whether cicatricial 
tissue forms between the divided ends, <&c. 

The amount of nerve removed influences the 
length of time necessary for repair, and Letievant 
states : " after a simple section the reunion of the 
ends by a cicatrix and the re-i stablishment of the 
functions require three or four months, and this 
ought to be considered a good result. After 
resection of a centrimetre the same time is neces- 
sary, if more than a centimetre five, six, 12 
months or more. After resection of more than 
three centimetres the ends are only united by 
fibrous tissue, if at alL'' The question is whether 
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in this girl's case the second operation on the 
nerve was not undertaken too early in the face of 
the facts before ns of the length of time that does 
elapse after nerve sntare before the fnnctions of 
the nerve are re-established. In another case I 
shoold certainly allow a longer interval to occur 
between the two operations. 

When the patient left the hospital the tingling 
in the little finger gave evidence that some nerve 
impolses were passing, but she tells me that quite 
18 months passed by after we lost sight of her 
before she became conscious of distinct sensation 
in the little finger. 

I have brought this case under your notice 
to-night as an instance of very excellent move- 
ment in a joint nearly three years after the opera- 
tion of excision has been performed, and also as 
an example of almost complete re-establishment of 
the functions of a nerve at a considerable length 
of time after suturing. Doubtless the delayed 
union of the divided nerve may be attributed to 
the great amount of suppuration that occurred 
after the operation. 



EXPLORATORY CHOLECYSTOTOMY- 

CANCER OF PANCREAS. 

By B. Poulton, M.D., M.R.C.S. 

I HAVE been asked to bring the following case 
before you to-night : — 

H. H., cbU 51, a bushman, born in England 
and resident in this colony for 80 years, was 
admitted to the Adelaide Hospital under the care 
of Dr. Lendon on April 3, 1891, suffering from 
jaundice. He stated that his illness began sud- 
denly two months before admission, and that, 
with the exception of an attack of so-called dysen- 
tery two years ago, in the far North-west, his 
health had been uniformly good. One day, two 
months previously, he was seized with severe 
epigastric pain of a gnawing character, constant, 
with occasional exacerbations. In a few day the 
pain was felt lower down in the abdomen, and 
diarrhoea supervened, with jaundice, light-coloured 
stools and dark urine. At no time was there 
vomiting. About a month ago his skin became 
irritable and itchy, and has remained so. The 
diarrhoea and altered colour of the dejecta have 
been persistent since their first occurrence. 
Dr. Lendon*s case-book records his condition on 
admission. He was then markedly icteric. His 
lungs and heart were apparently healthy. The 
hepatic area of dulness extended from the sixth 
rib to three fingers' breadth below the costal 
margin. The abdominal muscles were tense. 
Subsequently the epigastric part of the right hypo- 



chondriac region was found abnormally dull on 
percussion, and a hard lump with no definite 
boundaries could be felt in spite of the tenseness 
of the abdominal muscles. Aspiration of this 
lump gave negative residts. Patient weighed 
8st. 81b., being a stone below his normal weight. 
The urine was demonstrated to contain bile, 
but no albumen. He continued to suffer from 
diarrhoea and from frequent attacks of abdominal 
pain, the pain being worst after meals or defalca- 
tion. Six weeks after admission he had not lost 
weight, but the pain and jaundice continuing. 
Dr. Lendon transferred him to my care, with a 
view to exploratory incision ; for although there 
was no history of definite biliary colic, the sudden- 
ness of his first seizure, the persistence of the 
early commencing jaundice, and the presence of 
a tumour in the region of the gall bladder, all 
pointed to obstruction of the common duct. 
We considered that malignant disease was not 
probable, as his general condition remained fairly 
good, and there was no loss of weight since 
admission (six to seven weeks). The temperature 
ranged from 97° to 99°, with a rise on one occa- 
sion to lor. 

On May 19 I found some impairment of 
resonance over the bases of the lungs, with moist 
rales and friction sounds there and over the liver. 
There was cough, but no rise of temperature. 
These signs and symptoms disappeared within a 
week, and on May 27 I cut down upon the 
gall bladder, liberating a quantity of ascetic fluid 
on opening the peritoneal cavity. The gall 
bladder was much distended with bile and mucus. 
It contained no gall stone, but two or three hard 
lumps could be felt, apparently in the common 
duct, the largest induration being about the size 
of a split pea. They were all very hard, and could 
not be moved by pressure with the finger. The 
cut edges of the gall bladder were sutured to the 
abdominal parietes, and a large drainage tube 
fixed in its cavity. The patient's condition was 
in no way alleviated by the operation, the jaun- 
dice continuing and the pain being very per- 
sistent. Diarrhoea was replaced by constipation, 
and a very copious discharge of bile flowed from 
the wound. Digital exploration, under ether, 
three weeks after the exploratory incision, demon- 
strated increase of the induration to be felt through 
the bladder wall. 

Death took place on the twenty-fourth day 
after operation. The necropsy by Professor 
Watson showed the cause of obstruction to be 
malignant disease of the pancreas. There were 
no gall stones in the gall bladder or the ducts. 
A cancerous infiltration of the head of the pan- 
creas completely encircled and closed the common 
bile duct ; the pancreas itself wns small ; the 
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pancreatic duct enlarged and distended with cyst- 
like diverticula projecting from its walls. There 
were cancerous nodules on the under surface of 
the diaphragm, on the under surface of the liver 
and in the omentum. The pyloric orifice of 
of the stomach was contracted, and would not 
admit the little finger. 

The case seems worth putting on record because 
of its comparative rarity, though a recent B, M. 
Journal gives a report of cholecystotomy under 
identical conditions. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The lOlBt general meeting of the Branch was held in 
the Royal Society's room, Sydney, on Friday, August 7, 
1891. Present :— Dr. Knaggs (in the chair), Drs. New- 
march, Edwards, Clubbe, Milford, Hodgson, Wm. 
Chisholm, Shewen, Coutic, MacSwinney, Hull, West, 
Rennie, Furnival, G. A. Marshall, Paton, Megginsoo, 
Roth, Cohen, Rorke, Clarke, Jenkins, Fiaschi, Hankins, 
Martin, Worrall, McCulloch, Twynam, Lloyd. Visitors 
— Drs. Goode and Moir. 

The minutes of the previous meeting were read and 
confirmed. 

The Hon. Segrbtaby (Dr. Worrall) read a letter 
from Dr. MacKellar, M.L.C., relating to the destitute 
condition of the widow of the late Dr. Wilkinson, and 
asking for some pecuniary aid. A subscription list was 
opened. 

Dr. Furnival, of Auburn, was elected a member of 
the Branch. 

Db. W. H. Goods read some notes on a case of ligature 
of external iliac artery for femoral aneurysm, and exhi- 
bited the patient, who was examined by the members. 

Db. Knaggs remembered having treated a Fimilar 
case. The patient was about 40 years of age. He (Dr. 
Knaggs) used pressure in this case, and found some 
little benefit from it. The man would not submit to an 
operation, and the aneurysm ultimately burst, and the 
man died. 

Db. Milfobd said he had tied the external iliac artery 
three times. He remembered one caseof a man of about 35 
years of age, who was admitted to the St. Vincent's 
Hospital, the aneurysm Increased very rapidly in a few 
days. He (Dr. Milford) ligatured the femoral artery. 
On the fifteenth day the lower portion of the tied 
artery bled again, and the blood cfiused into the cellular 
tissue. It was found necessary to tie the external iliac 
on the third day after the secondary hsemorrhage ; in 
48 hoars gangrene set in, and amputation was resorted 
to on the fifth day after the secondary bleeding. The 
ligature of the femoral artery came away on the forty- 
sixth day, and that of the iliac on the one hundred and 
first day. The patient made an excellent recovery. In 
this case there was a double femoral artery ; it was the 
main artery which was tied, the second femoral 
artery was not tied. This case was unique of its kind, 
and therefore no apology was needed for having men- 
tioned it. In the three cases which he (Dr. Milford) 
had had to do with, it was not found necessaiy to wear 
a truss. 

Db. Goodb in reply said that in cases like this it 
was to be expected that there would be weakness of the 
abdominal wall ; there was one spot on the patient 
under examination which appeared a little weak, and it 
will be necessary for him to wear a pad. 



Db. Edwabdb read some notes on ^'Ph^-siological 
means of arresting htemorrhoidal congestion in the 
earlier stages." 

A MEANS OF ARRESTING CONGES- 
TION ABOUT THE ANUS. 
By G. a. Edwards, L.R.C.P.E., &c., d^c. 

Had I not lost the privilege of replying to a 

paper read before yon at a recent meeting of this 

Association, I might have given my views on this 

sabject verbally, and saved yon the infliction of a 

paper on a point that I fear at most only deserves 

passing notice ; bnt in the hope that my effort 
may canse others to discass the question, ani so 
place it in its true position, I have taken the 
liberty of trenching apon yonr time to-night. 

Many years ago a patient came to my then 
principal seeking advice for a more or less con- 
tinoal condition of congestion about the anns. I 
was first interested in the case in the year 1869, 
and I have notes that enable me to give the his- 
tory with sufficient accuracy to meet the require- 
ments of the present occasion. 

Mr. H., aged 60 years, had suffered intermit- 
tently from what might fairly be called pseudo 
piles, i,e.y more or less swelling and congestion of 
the anal region, evidently venons, distinctly due to 
chondriac congestion. He had one very minute 
external pile that from time to time became 
enlarged and much distended. He had tried 
various remedies — bathing, &c. — bnt relied prin- 
cipally upon prompt treatment of his liver trouble. 

After entering very fully into the case, and 
finding that the patient had really almost 
exhausted the usual remedies in vain, including 
the old-fashioned ammonia and salts mixture, I 
was struck with the advice given in the matter 
of defsecation. On no account was he to go to 
stool in-^the ordinary manner on a w.c. or seat of 
any kind, but to go into the fields or have in his 
house a place where he might assume the natural 
position, as instanced among savages and the 
quadrumana. 

The patient was not a poor man. He had a 
closet arranged in his house with the receptacle 
level with the floor, water arrangements similar 
to the ordinary usages ; and, as a matter of fact, 
he found that he certainly lost much of his 
trouble, and was gradually losing the constant 
irritation. I may close this part of my note by 
saying that the quondam sufferer is now a hearty 
old man, who has never suffered from a return 
of that trouble at any rate. 

It would be but a poor compliment to you, 
gentlemen, were I to end here. I must ask you, 
then, to let me relate further experience of this 
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treatment that has in one instance been continaed 
for 15 years, and for many years in other cases. 

This case came in the days of oldfashioned 
ideas. I was proad of having got articles as 
an apprentice, and I often wonder if I was the 
last of the apprentices. At any rate I had this 
advantage : before I went to hospital in 1870 I 
had learned to reason a little on matters of cause 
and e£fect, and though my knowledge was mostly 
at that time empirical, yet I have never for- 
gotten the common-sense that I was taught to 
rely on in all treatment. 

On asking, then, an explanation for what 
appeared a fad, I was met by an array of facts 
that I have since done my utmost to verify, and 
which I would lay before you thus : — 

In the first place it is an axiom of which we 
must not lose sight, that in following the 
reasonable dictates of nature we are usually on 
the safe side. And I would appeal to you as to 
whether it is not obvious that the squatting posi- 
tion is not by far the more natural for the by no 
means unimportant act of emptying the lower 
bowel ? 

It has been taught in the schools from time 
immemorial that the muscles of the abdomen are 
those principally concerned in the act of expul- 
sion, but I would point out that in the position I 
advocate the muscles on the front of the thigh 
act most importantly as a help, by reason of the 
pressure that is exerted between them and the 
abdominal structures. Then, gentlemen, it is an 
old dissecting-room joke that the rectum, like the 
street in Jerusalem, gets its name by reason 
of its curved shape. It is called straight. 
Now, in the squat position, it assumes a far 
more proper course, and is more perpendicular 
than in the usual sitting posture. This squatting 
position is not confined to man only, but is 
assumed more or less by all the mammals that can 
with any ease alter their rectal line. The quadrn- 
mana, the dog, the cat, and, let me add, 
that even the larger cattle, though unable to 
squat, do nevertheless so arch the back as to 
raise the inner end of the rectum to a very con- 
siderable degree. In the hope that you wiU admit 
this, I would ask you next to consider why this is 
of importance. 

It is obvious that the rectum, besides functions 
appertaining to all bowel (and I may here remark 
that those functions are low in the rectum and 
decrease rapidly towards its outlet) is practically 
a receptacle for the accumulation of effete matter, 
and it is the sense of fulness that causes us to 
desire a stool. The act should consist practically 
in emptying the rectum. I put it then, is not 
this an act that should be performed with the 
utmost ease, and in a few seconds ? I myself feel 



certain that a natural ejectment should not occupy 
more than ten seconds, with an immediate sense 
of complete relief, complete relief that should 
require no straining to empty any portion of the 
bowel. I would like to say that the pouch-like 
enlargement of the rectum that occurs in later 
life may be due to artificial habits of restraint, 
or what appears to be far more likely, may be the 
outcome of rarely absolutely and entirely emptying 
the sac in the constrained position of sitting up. 

There is yet another point to notice, viz., that 
of cleanliness. Our conditions of life render it 
imperative that we should guard against filth, 
and we all know that this requires the use of 
cleansers after this act, but I would ask you, 
what animal in a natural condition is liable to an 
accumulation of filth from this necessary daily 
act ? Then comes the question, why 7 

If you will notice the horse, and I instance the 
horse as by no means the most perfect type, you 
will observe that while the excrement passes it 
comes in contact with no true skin whatever. By 
true skin I mean that which is not mucous. As 
a matter of fact, the lower bowel is, so to say, 
everted, and in the passage of faBces the mucous 
membrane itself is forced out and guards the skin 
from contact ; after the act the mucous membrane 
is at once turned in, taking any atoms back 
that may adhere. 

I must now ask you to believe me when I assert 
that in several cases that I have investigated my- 
self, where men have for years lived in the New 
Zealand bush, entirely alone, and again where I 
have asked for a continual note of the facts, that 
in the habitual use of this the position I advocate, 
there is little or no adhesion of matter to the body 
after action, and note also that the whole act 
takes an incredibly short time in comparison to 
what is really often in this respect the laboured 
trouble of our city routine. 

I have investigated as far as possible in the 
Regents Park Gardens, in Paris, and in fact 
wherever I have had opportunity, and those also 
who have watched for me assure me that my idea 
is not a fancy, but that all the animals, as I men- 
tioned above, are not only anxious for the position, 
but where they cannot obtain it, then, and then 
only they often become dirty. 

I am not so young, gentlemen, as to imagine 
for a moment that anything I can say, that any- 
thing we could all say, would bring about a 
general change in this matter as far as society in 
general is concerned, but in the same way that 
we have to combat stays and corsets, badly 
adjusted weight of clothing roand the waist, high 
heels, and other artificial aids to illness. So also 
we may at least recognize the fact that here again 
we have a constant infringement of iiuture^s laws. 
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We at least may have an occasional opportunity 
of adding this saggestion as regards position to 
the patient who comes to us with anal congestion, 
and I feel certain that often it will be of use. In 
India the Government hare so far recognized the 
native habit as to erect low seats, or seatlcss 
closets, for the conquered race. 

I should like to have dwelt more fully with 
many points, specially the actual reason for the 
cleaner result in the squat position, but your 
knowledge of anatomical action will solve that at 
once. 

I fear that from a medical point of view I have 
been unable to lay anything of serious import 
before you, but I may assure you that the idea is 
not the outcome of an idle hour in the study, but 
of many years' investigation, and although perhaps 
hardly worthy of your acceptance as practitioners, 
yet it may be a hint to the student of nature, and 
I am sure we are all proud to be classed as of 
that brotherhood. 



Dr. Wm. Chisholm said he had read an article by 
Lauder Brunton in the Britifh Medical Journal re- 
commending the Bqaatting posture. 

Dr. Fiaschi said it was noticeable that cases of 
Tesical calculi were much less frequent in Indi t than 
amongst Europeans, owing no doubt to the squatting 
posture — atoms of uric acid are more readily expelled in 
that position. 

Db. MEaaiNSON said in the relief of piles cold water 
bathing while the patient is in a squatting position had 
always been found advantageous by him. 

Dr. Goode said he had listened with a good deal of 
interest to the paper read by Dr. Edwards. It is 
a remarkable fact that savage nations are much less 
addicted to hernia than Europeans. The high seats in 
the ordinary water clo&ets are more or less conducive to 
hernia, inasmuch as they cau&e a good deal of straining ; 
the seats should only be half the height they are 
usually made. On the high seats the abdominal muscles 
are not brought in proper position with the muscles of 
the thigh, hence the straining. This is particularly 
recognized on the continent of Europe, as seen in the 
French railway stations. 

Dr. 8UEWEK said the difficulty of the high seats can 
be overcome by the use of a stool on which the feet can 
be rested, and then the squatting posture is virtually 
obtained. The vast number of cases of piles can be 
cured by cold bathing while the patient is in the squats 
ting posture. 

Dr. Enagos said there was much less danger from 
contagion in the squatting position. He (Dr. Knaggs) 
knew a case of eczema which was caused by pressure of 
the seat. The squatting posture lessens vascularity of 
the rectal walls. 

Dr. Milford said he usually recommends his 
patients to use Pears* soap when there are cases of accu- 
mulated hard fseces ; this generally causes a motion. 
When a student he (Dr. Milford) remembered Mr. 
Holden recommending soap and cold water bathing for 
piles. 

Dr. Roth said from personal experience when he 
had Typhoid fever he knew how disagreeable the use of 
bed pans was. He. (Dr. Roth) believed the squatting 
postnre to be the proper position. 



Dr. Edwards in reply said he had not read Mr. 
Brunton'a paper on this subject. Dr. Fiaschi's remarks 
on the fewer cases of calculi among the Indian nations 
were very acceptable. He (Dr. Edwards) thanked the 
members for discussion on his paper. 

Dr. Remkib read some not^ on "Two Cases of 
Cerebro-spinal Meningitis.'' 

Dr. Twtnam said that the two cases mentioned by 
Dr. Rennie were of special interest to him, as he had 
had two somewhat similar cases occurring in the same 
locality on the side of a hill, and the soil was of a 
sandy nature. These cases usually arise on such situa- 
tions. Both his (Dr. Twynam's) cases were ushered in 
by severe headache, the symptoms simulating those of 
enteric fever. A case of idiopathic tetanus also 
occurred in the same locality about the same time. All 
these cases occurred within a radius of about 100 yards. 
In the tetanus case the child complained of sore throat, 
but not of headache. The cerebro-spinal cases died 
comatose, but lasted a much longer period than Dr. 
Rennic*B. 

Dr. Goods said the two cases are very interesting. 
The question to decide was what was the cause ? In 
the epidemic form of the disease the petechial spots are 
generally a prominent feature. There was an epidemic 
of this disease in Sydney about the year 1874, when a 
large number of cases found their way into the hospi- 
tals. He (Dr. Goode) had seen a good many poH- 
mortems of the cases, and the question arose as to 
whether the cause was local or traumatic. 

Dr. Milford said he remembered the epidemic 
mentioned by Dr. Goode. Most of the cases ran a 
period of about six weelcs and then died. Severe head- 
ache was one of the principal features in the cases. 

Dr. Shewen said he had treated two cases of this 
kind. One of a child at Pyrmont. The headache 
was very severe, as was also the aching in the back. 
The patient lingered two days and then died. 

Dr. West said he would like to ask Dr. Rennie if the 
conditions were recognized during life, or if they were 
only found out 2^t\)[i% patt-mortem. 

Dr. Rennie, in reply, said he was much obliged to 
Dr. Twynam for his group of cases. With regard to what 
Dr. Goode had said about petechia, there were no signs 
in those cases. Petechia was evidence of an acute con- 
dition. The first case was an important one, inasmuch 
as it formed the subject of a coroner's inquiry, and he 
( Dr. Rennie) gave it as his opinion that the fall had 
nothing whatever to do with the death. In the other 
case, the case was diagnosed as one of cerebro-spinal 
meningitis. 

Dr. MagSwinney exhibited a " membranous cast " 
expelled from a woman of about 37 years of age, who 
was about two weeks over her period time, and who was 
not in the habit of passing such membranes. The 
patient thought she was pregnant, but he (Dr. 
MacSwinney) advised her otherwise. He would like 
an expression of opinion as to the nature of the cast. 

Dr. Worrall said one could imagine cases of this 
kind which would be of great medico-legal interest. From 
the fact that the patient was not in the habit of passing 
membranous casts, and that it was six weeks since her 
previous period, he thought it to be a true decidoa of 
pregnancy. The opinion of a microscopist would be 
desirable. He had seen as large pieces of membrane 
expelled in non-pregnant cases, due to the menstrual 
decidua being expelled en masw instead of undergoing 
molecular disintegration, owing to a great development 
of blood vessels, the result of endometritis. 

The Hon. Secretary (Dr. WoiTall) read the report 
of the sub-committee appointed to inquire into the ad- 
visableness of starting a Defence and Benevolent Fund. 
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Db. Milfobb said he was one of the original mem- 
bers of the Australian Medical Association. At the 
commencement there was a beneyolent fund for 
relieving the widows and orphans of members. At the 
termination of the Society there were abont £400, 
which have since increased to between £900 and £1,000, 
and a committee was appointed, consisting of Drs. 
Boyd, Aaron and himself, to hold this money in trust. 
A report had been published, showing the financial 
position of the fund. The interest only is used for the 
relief of applicants, and a great deal of good has been 
done. Counsers opinion has been taken, and it has 
been found that the fund belongs entirely to the widows 
and orphans of the members of the Australian Medical 
Society. 

After a discussion, in which Drs. Megginson, Worrall, 
Newmarch, and Clubbe took part, the report was 
adopted. 



WESTERN MEDICAL ASSOCIATION OF SYDNEY 



A HEKTINO of the Western Medical Association was 
held at the Town Hall, Petersham, on Tuesday evening, 
July 14, at 8.15 p.m. 

Present : — Drs. MacSwinney, Coutie, Hodgson, Allan, 
McNeill, Jamieson, Browne, Moir, Thring and Bury. 
Several apologies for non-attendance were received. 

It was announced that £21 had been received np to 
date for the ** Edmunds* Defence Fund." 

Db. MacSwinney showed a specimen of a complete 
cast of the uterus (membranous dysmenorrhcea) and a 
discussion followed. 

Db. MaoSwiknet drew attention to the difficulties 
arising from lodge patients not announcing themselves 
as such. A diBCussion ensued, and finally it was resolved, 
on the proposition of Dr. Coutie, seconded by Dr. 
Hodgson, '* That each member of the Western Medical 
Association who is medical officer of a lodge should 
write to or interview the Secretary of such lodge, 
suggesting that lodge members be furnished with books 
containing names, addresses; financial position, rules, 
&c., which books should also act as prescription books. 

A general discussion followed on the subject of 
medical advertisements, but it appeared to be the general 
sense of the meeting that interference was unwise. 

Db. Moib then exhibited a portable operating table, 
invented by himself, and explained the method of 
working it* 

A paper by Dr. Samuelson, of Bourke, was read by 
Dr. Hodgson, on <* the Relation of the Rheumatic con- 
dition to Mania." Owing to the lateness of the hour, 
no discussion followed the reading of the paper. 

A vote of thanks to Dr. Sam nelson, for his interesting 
paper, was carried unanimously on the proposition of 
Dr. Thiing, seconded by Dr. Coutie. 



NOTICE. 



A meeting of the Western Medical Association was 
called for Tuesday, August 11, at the Petersham Town 
Hall. Half -an -hour after the time appointed for the 
nieeting (8.16 p.m.), the following only were present, 
Tiz., Drs. MacSwinney, Coutie, Clune, Simpson, and 
W. F. Quaife. The evening was an exceedingly wet 
one, and it being apparent no other members or visitors 
were likely to be present, the meeting was allowed to 
lapse. 
~- —  — -- - - - - 

Mb. Bbuck, Medical Bookseller, Sydney, begs to 
call the attention of the profession to his large stock of 
the latest American and English Medical Books, a 
detailed list of which appears in this issue. 



The Editor will feel obliged by any gentleman^ who 
wishes to ventilate any subject ofprofesHonal or publie 
interest^ writing an editorial or leading article on it 
which if found on perusal to be consonant with the 
policy if the paper ^ will be inserted in an early number. 

0" All communications intended for the Editor 
should be sent to the * A, M. Gazette ' Offiee, 13 Castle- 
reagh Street, Sydney. 

%• Contributors can have their Papers reprinted and 
published in Pamphlet form^ at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 

AUSTRALASIAN 

Medical Gazette. 



SYDNEY, SEPTEMBER 15, 1891. 

EDITORIALS. 



EVIDENCE GIVEN BEFORE THE VIC- 
TORIAN CHARITIES COMMISSION. 

Unless Mr. George Talbot WooUey, M.R.C.S., 
is able to give a better explanation of bis evideDce 
before the Charities Commiseion of Victoria in 
reference to the Castlemaine Hospital than that 
in his letter to the Secretary of that body, we can- 
not bat express onr opinion that the decision 
against him by the Coancil of the Victorian Branch 
of the British Medical Association, and the 
comments on his conduct by Dr. Henderson, 
whom he assailed, haye been thoroughly deserved. 
For the information of our readers we attach the 
letter and comments referred to. The latter 
were made in a communication to the Committee 
of the Castlemaine Hospital. We shall be 
pleased and feel it a duty to publish any satis- 
factory explanation of his conduct by Mr. WooUey, 
which we hope to receive from him in time for our 
next issue. 

Mr. Woolley's letter, addressed to the Secretary 
of the Charities Commission, was as follows : — 

Dear Sib, — I beg to forward for your observation a 
copy of the proceedings of the annual meeting of the 
subscribers of the Castlemaine Hospital, together with 
the annual report of the committee. Ton will see that 
they entirely ignore the visit of the commission, except 
to perpetuate the onslaught which was made on my 
evidence before yon, and which has been turned and 
twisted to suit Dr. Henderson's own purpose. Accord- 
ingly I should esteem it a great kindness if you would 
submit the report of the proceedings to your com- 
missioners, and ask them if they can see their way clear 
to give me their opinion as to the manner in which my 
evidence was elicited and given, especially with 
reference to Dr. Henderson, and as to the result of the 
second visit, which was held specially to test the truth 
or otherwise of my evidence against the management 
generally and Dr. Henderson in particular. I gave my 
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evidence from purely disinterested and unselfish motives* 
and think it is most unjust of Dr. Henderson to tnni 
and twist it about as he has done, in spite of the 
assurance of your chairman that it was directed against 
the institution and its rules, and not against the indivi- 
dual.— Yours, &c., Geohge Talbot Woolley. 

At the annual meeting of sabscribers to the 
Castlemaine Hospital, held on July 30, Dr. 
Henderson read the following letter he had 
addressed to the chairman on the subject : — 

At the special meeting of committee and subscribers 
held on the 21st May, I stated that it was my intention 
to call Mr. Woolley to account in another place for his 
statements made before the Charities (Commission. I 
found that he sheltered himself beneath the privilege 
attached to his evidence, and thus I took the only 
course open to me, and brought his conduct before 
the Council of the Victorian Branch of the British 
Medical Association. I made and proved the following 
chaises:—*'!, Colin Henderson, M.A., M.D., Ch.M., 
member of the Victorian Branch of the British Medical 
Association, do hereby charge George Talbot Woolley, 
M.R.C.S., member of the same branch, with scandalous 
and dishonourable conduct, unbecoming the character 
of a medical man and a gentleman — Istly. In having 
made at the sittings of the Charities Commission at 
Castlemaine on the Uth and 20th May, 1891, false and 
defamatory statements affecting my character as 
Resident Surgeon of the Castlemaine Hospital. 2ndly. 
In having taken advantage of the privilege accorded 
by section 49 Law of Evidence Act 1864 to make those 
statements, being aware that he could not be called to 
account for them in a Court of Law. Srdly. In having 
refused to apologize and retract those statements, when 
called upon to do eo, through the agency of the Bev. 
B. A. Crawford, and J. Robertson, Esq., P.M. The 
statements complained of are as follows : — False and 
defamatory statements made at the sittings of the 
Charities Commission at Castlemaine on the 11th and 
20th May, 1891, by George Talbot Woolley, M.R.C.S., 
against Colin Henderson, M.A., M.D., Ch.M., Resident 
Surgeon to the Castlemaine Hospital, viz. : — ' Thnt if 
(or when) the Resident Surgeon is too selfish, too lazy, 
or too ignorant to call in the honorary staff for con- 
sultations, it happens, firstly no consultations arc held 
at all, and in consequence of this neglect numerous 
deaths had occurred through no consultation being 
held, and people had died in the hospital whose lives 
might have been saved under private practice ; or, 
secondly, in consequence of this neglect the honorary 
staff arc called in when it is too late to deal with a case. 
An instance — ^ A case where a patient's foot rotted off.' " 

The Council of the Victorian Branch of the British 
Medical Association, having carefully investigated the 
charges made by Colin Henderson, M.D., Ch.M., 
Resident Surgeon to the Castlemaine Hospital, against 
George Talbot Woolley, M.R.C.S., of Castlemaine, with 
reference to evidence given by the latter before the 
Royal Commission on Charitable Institutions at Castle- 
maine on the 11th and 20th Miiy, 1891, have decided as 
follows : — 1 . Wc are of opinion that there was no impro- 
priety in Dr. Woolley's complaining of the rules of the 
Castlemaine Hospital, in so far as they referred to the 
duties or rights of the honorary staff, but wc think that 
he was distinctly unprofessional in attempting to 
sustain this complaint by constructively referring to 
Dr. Henderaon in an offensive manner accompanied 
with exaggerated statements. 2. We consider it 
ungracious and the reverse of dignified for Dr. Woolley 
to have confessedly sheltered himself beneath the 



privilege attached to him as a witness before the Royal 
Commission on Charitable Institutions, so as to avoid 
the consequences of what otherwise might have been 
regarded as defamatory and libellous statements. 
(Signed) A. SHIELDS, President; Augustus Leo 
Kbnny, M.B.B.S., Hon. Secretary, Victorian Lruuch 
British Medical Association, Melbourne, June 24, 1891. 
Mr. Woolley has been called upon three times to sub- 
stantiate his statements. On the first occasion, before 
the Charities Commission, 20th May, he fiiiled to do 
so. On the second — the special meeting of committee 
and subscribers->and on the third he did not appear, 
although requested to attend. In a letter he published 
in the Mount AlexandiT JUail, 19th May, on this 
matter, he said : — " I have the courage of my own 
opinions, and I am not afraid of speaking the tmth.** 
If these words be true, let him obtain certified copies 
of his evidence ; let him waive all privilege and come 
forward now to have his statement tested in a court of 
law. Or if he prefers a court of honour, let him know 
that I do hereby publicly impugn his conduct in the 
same words as I used before the Medical Council, with 
the substitution, merely, of the term '* oflScer " for that 
of " medical man," and I point out to him in his capa- 
city as a surgeon in the Victorian Military Forces, Ko. 
41, section 6, of the Queen*s Regulations, which states : 
— ** kvery commissioned ofiicer of Her Majesty *s ser- 
vice whase character and conduct as an ofiicer and 
gentleman has been publicly impugned must submit 
the case within a reasonable time to his commanding 
officer or other competent military authority for investi- 
gation.'* From this regulation it is plain that it is Mr. 
Woolley's duty to apply at once for a court-martial in 
order to publicly clear his character. Dr. Henderaon 
further stated that he was done with this unpleasant 
business in the meantime, ao far as he was concerned in 
taking any further offensive proceedings. He had 
repelled Mr. Woolley's charges successfully, and 
had thrown upon him now the duty of clearing himself 
of those which he (Dr. Henderson) had brought against 
him. He had publicly impugned Mr. Woolley*s con- 
duct, and pointed out to him a court of honour or a 
court of law, to either or both of which he must now 
have recourse if he wished to hold his place at all 
amongst truth-spesking honourable men. 



We have received from the Secretary to the New Soath 
Wales Board of Health a report on the prevalence and 
mortality of typhoid fever in the city of Sydney and 
suburbs during the last 15 years, together with certain 
particulars respecting other infectious diseases, from 
which we learn that the mortality from typhoid fever 
has of late undergone considerable diminution ; thos 
in 1886 the rate per 100,000 was 90*90 ; in 1887 it was 
58*11 ; in 1888 it was 61*42 ; in 1889 it was 55*77 ; and 
in 1890 it was 56*66. Only 143 persons died from 
typhoid fever in Sydney and suburbs during the year 
1890, being the smallest number proportionatdy in any 
year. The number of cases of typhoid fever admitted 
to the metropolitan hospitals of Sydney was 455, and 
66 of these terminated fatally, making a death-rate of 
14'50 per cent, on the admissions, which is higher than 
any of the preceding three years. The very decided 
diminution in the number of cases of typhoid fever is 
ascribed to the wet season, which washed out and 
cleaned street gutters, drains and other foul places ; to 
the extension of the Prospect Water Supply to several 
of the suburbs ; to the new sewerage scheme which is 
now in use in the city and some suburban districts ; 
and also to the strict administration of the Daincs' 
Supervision Act. 
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MEDICAL PRACTICE IN AUSTRALIA. 

The following condensed report of an interesting 
case, heard before Mr. Jefferson Stow nnd a jary 
of six at the Millicent (S.A.), local court on 
Jnly 22, should be a wholesome lesson to prac- 
titioners in Europe or America, who think 
Australia is still an Eldorado for doctors, and 
should teach them *' to look before tbej leap." 

The plaintifE was Dr. R. A. P. Forrester, and the 
defendant Mr. A. A. P. Cassels. The plaintiff sued the 
defendant for that the defendant faleelj, frauduleDtlj, 
and deceitfully, and in order to indnce the plaintiff to 
settle in the town of Millicent and practise as a medi- 
cal mao, and to give the defendant, who is a chemist, 
his prescriptions to make up, represented to the plain- 
tiff, who was then in practice as a medical man in 
England, that there was a good opening for a medical 
man at Millicent, by reason of which false representa- 
tions the plaintiff was induced to give np the prnctice 
of his profession in England and go to Millicent, and 
thus incurred great loss and expente in paying pafisage- 
monej and travelling expenses from England to Milli- 
cent and in the purchase of surgical instruments, and 
lost much time and sustained damage in various ways. 
The amount claimed was £460. 

A considerable amount of correspondence taken in 
London and on commission was pat in by Mr. Daniel, 
and was read. The first letter was written on June 
27, 1890, by Mr. Cas«el8 to Mr. P. Turner, London, to 
the effect that there was a good opening at Millicent 
for a young, steady, well-qualified medical man, that 
the town was the centre of a very large district, with 
a population of over 4,000, and stat^ that his late 
brother (Thomas Cassels, M.D.) had been in practice 
five years, and took in cash in the first year £630 and 
made a lot of bad debts besides, and if he had received 
all the money he had really earned his books showed 
£870 odd. The letter went on to show that a good 
deal of the money in fees found its way to Mount 
Gambler, where there were f jur doctors all doing well ; 
that the doctor in Millicent made an income of £2,000 
a year, and if it were possible for him to do all the 
work he could really count upon another £700 or £800 
which went away from the place. The letter also 
described the class of people in the place, their employ- 
ments, and stated that the writer would lend the new 
doctor saddle horses for bix months till he could afford 
to buy horses for himself, and that there was a large 
field for a pushing man. In consequence of these repre- 
sentations Dr. Forrester paid Mr. Turner an honorarium 
£60, that being agreed that he should pay £16 before 
he went to Australia, and the balance to his agent in 
Melbourne in the event of his accepting the place ; if 
not the agreement to be null and void, and the £16 to 
be refunded. 

Them was considerable correspondence, and even- 
tually plaintiff took his passage to Adelaide. Cassels 
had written to Turner, asking him to lay no responsi- 
bility upon him (Cassels). Evidence was called in 
support of the allegations to the effect that the 
plaintiff arrived in Millicent on February 18. In 
course of conversation with Cassels, the latter failed to 
give him definite information as to population and 
other matters, causing the plaintiff to remark—** Well, 
it is a nice thing to read one thing in England and hear 
the story reversed in Australia." The defendant said — 



*' A newcomer could not expect to charge heavy fees at 
the first." Plaintiff replied — " I am afraid you have 
represented things in too rosy a light," whereupon 
Cassels said — *• I'm afraid. Dr. Forrester, you are a very 
fine gentleman." Plaintiff said there was no opening 
for a medical man in Millicent. He enumerated the 
damages he sustained in consequence of the defendant's 
action as follows : — Loss of rent of house and taxes 
thereon, six months, £25 ; loss on furniture, £70 ; 
travelling expenses in England, about £16 ; purchase 
of instruments, £25 ; travelling to and from England — 
as he intended to go back again — 100 guineas ; loss of 
time (over seven months), £7 a week ; loss on saddle he 
purchased in Adelaide, 268. He left a practice of 
about £400 a year to come to Millicent. Under cross- 
examination he admitted that he was troubled with a 
good deal of home-sickness, but that was not the 
reason he wished to go back to England. He would be 
content with £1,000 or £1,200 a year, and thought he 
would get more than that from what Mr. Cassels 
said. 

Dr. T. G. Langhorne, who had practised at Millicent 
over four years, said that there was not a good opening 
for a second medical man, and it was not true that he 
was fairly run off his legs for the nine months preceding 
June, 1890. He only kept one pair of trap horses, and 
sometimes a saddle horse ; did not thiuk the population 
had increased to any appreciable extent while he had 
been there ; it was not true that he was making £2,000 
a year ; he was not making half that. He was sorry 
for Dr. Forrester. He was certain that not £800 a year 
went from Millicent to Mount Gambler. It was true 
that he had a diploma in surgery, but no University 
degree. 

The case was resumed on the following day, when 
counsel addressed the Court. Mr. Daniel characterized 
the trial as an enquiry into one of the most barefaced 
and cruel pieces of business that ever a Court had to 
deal with, arguing that it was entirely by the false 
representations that Dr. Forrester was induced to come 
to Australia. Mr. Nesbit contended that Dr. Forrester 
was not led to come to Australia by defendant's repre- 
sentations, nor had he sustained damage. He left a 
business in England which was worth nothing, had sold 
his furniture long before he decided tc leave London, 
and was looking for locum tenens work at home. Turner 
was not defendant's agent At all but the plaintiff's, 
and as such instituted independent enquiries as to the 
place at Millicent, and on them the plaintiff relied. 

After the summing up the jury retired for thirty- 
seven minutes, and then gave a verdict for the 
defendant ''on the ground that Dr. Forrester did not 
decide to come to Millicent on Cassels' representations, 
but relied entirely on the telegram from Worthington." 

We again take the opportunity of warnint; 
medical practitioners in the older countries that 
Australia is oyer supplied with medical men, and 
that the proi)ortion in relation to the population 
is probably greater than in England. Certain 
disappointment, perhaps great poverty and dis- 
tress inevitably await a medical stranger who 
comes to these colonies without intimate connec- 
tion with influential residents, except he has ample 
means. It should also be remembered that the 
prizes here for the best men are nothing like equal 
to those in capital cities of the United Kingdom. 

Any yacancies in the junior ranks are at once 
filled by graduates of the local schools. 
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LETTERS TO THE EDITOR. 

rNQUBSTS— WHAT EVIDENCE OF CAUSE OF 
DEATH IS NECESSARY? 



{To ike Editor of the Atutrala^ian Medical Gazette,^ 

Dbab SlEt, — I send you the newspaper reports of two 
enqniries which took place daring the past month here. 

The sabject of one was fonnd in the river after being 
missing from his residence for several days. Ihere 
would appear to be some doubt as to whether he was 
drowned or was dead before being in the water, and 
there have been many letters in the local papers as to 
what happened to him after being last seen. The other 
case of death being sadden and unaccounted for, it 
would appear strange how the jury arrived at a verdict 
without medical evidence, the Coroner having apparently 
ordered them to find a verdict of 'S^anguineous 
Apoplexy." 

The fact of the man having some unknown powder 
in his possession, and also having ha<1 fits or convulsions 
would seem to throw some doubt on this point. 

What I wish to draw your attention to is the fact of 
skilled evidence being necessary and ignored. What 
therefore is the uce of such enquiries as to the cause of 
death? 

I am not personally interested in the matter, not 
being the government medical officer, but as the public 
have made many remarks on these inquests nnd the way 
in which they have been conducted, I wish to obtain 
information on the subject. I am, yours faithfully, 

THOMAS LANE. 
Inverell, N.S.W., September 3. 

From the InverM Times of August IS, 1891. 

An inquMt, tonobiog the death of John Joseph Koran, was held 
at Inverell, on Saturday eTeiilug lass at 6.3u p.m. before the 
District Coroner, Mr. W. W. Fraser. 

Constable Jon<s deposed : From iuformation leccived at abonl 2 
p.m., on the bth instant, I proceeded to the Jdclniyre River, near 
the old Armidale crossing, in company with 8cnior-Ferg« ant Sharp, 
Constable Perkins, and a man named Ht- nry Def ruiue ; there saw 
the dead body of a man lying in the bed of the river, alout three 
yards from the bank ; it «as lying face downwards, with the he«d 
t >wardB the stream ; the shoulder wai caught ai^ainst a tree ; the 
fiice WHS lying on a large stone, and was not in the water, but from 
the shoalders downwards the body was under water ; the coat was 
washed over the head of the body with tlie water ; wiih the assist- 
anoe of those with me, I removed the body on to the river bank ; I 
examined the body i.nd identified it as the remains of Joha Jos«'ph 
Uoran, by occupation a tailor, and lately a resident of Inverell ; I 
removed deceased's clothts, and examined the body carefu 1> ; the 
left nostril was gnaaed away by something ; thit was the only 
mark obaetvable : I searched deceased's cioib^, and found a key, 
a pipe, and a bill in ihe coat pocket ; I afterwards conveyed the 
body to the police station; I have no reason to believe that 
decease I met with foul play ; the body has since been in my charge; 
the bill was dated " Elsmore, 28th July, refreshments, £1 13s." 

Henry Qeorge Defraine deposed : Am a c^rri r ; about 1 p.m. 
to-day I touk my bullocks down to the Mclntyre Biver to water 
them, near Mather's orchard. I could not get my bullocks to go 
near the river, and thinking something was frightening them, I 
looked and saw the dead boily of a man lying in t'ae river ; the head 
was out of water, but the body and hands were iu the water ; the body 
was about three yards from the bank ; one of the shoulders was 
caught in a ti>tree : the head was towards the stream : I examined 
the body, but failed to identify it ; I then rude to the police station 
and reported what I had i>e.u to the police; I aicompanied the 
police back, and assisted them to remove the txxly from the wuter ; 
I was present when the police ex»i mined the body ; the body now 
ontside the Court is the same I found in the Uclniyre River. 

Henry J. Twomey deposed : Am an auctione r residing in 
Inverell ; I have viewed ihe body, the subject of this inquest, and 
1 identify it as that of John Uoran. a tailor, and lately a resident of 
Inverdl; I have known deceased about seven or eight years. 
Early on Friday morning week last I noticed deceased under the 
influence of drink ; having advanced him some money to meet a 
bili on the SSrd ultimo, I thought it to my interest to keep him 
away from drink ; I proposed that we should drive ont into the 
oonntry to toap him from temptation ; we went to Blsmore, and 
pat ap at the hotel there ; we arrived there about 4 or fi in the 
•venlng ; deceased commenced drinking at the hotel ; I lost control 



over him ; with the help of Mahady I got deceased to bed at about 
2 o'clock a.m. on the following morning (Satnrday) ; that day he 
commenced drinking again ; deceased and I left Blsmore between 11 
and I'l o'clock on the Saturday for Inverell ; when we reached the 
junction of the Glen Innesand Brodie's Plains road, deceased got out 
of the buggy, and refused to oome any further with me ; a roadman 
named Kavanag'i was present at the time ; it ^^us then about 3 
p.ni. ; he app«ired to me more a madman than a drunken man ; I 
iMst eaw deceased standing on the Glen Inn«8 Road with his hands 
folded aciws his breast ; I then came on to town ; I did not report 
the matter to the police ; I afterwards heard that deceased was at 
the Long Plain Hotel, dtiog well : I did not see deceased alive 
after I left him on the road. 

Herbert Stmug deposed : I res'de on the Stannlftr-road with my 
father ; it is within half-a-milc of the old Armidale croasing; I 
remember SatardNy, the Ist instant ; I was at home that day : 
al'ont 6 o'clock deceased came to our place ; he askei to stop there 
for the night, but I told him we had no accommodation ; I iwsiated 
deceased to cro?s the river, and walked with him for about 600 or 
60U yards on the Inverell side of the orossing ; it was about dark 
when I left him ; Le appeare I rather ma<i ; he could waJk per- 
fectly straight ; he said he had stopped at Elsmore the night beu»re, 
and that he would like to get to Inverell that night ; he appeared 
capable of finding his way to Inverell ; the river when we croased 
was quite low, bnt shortly after I returned there was a freshet. 

The Cot oner remarked that the movements of deceased had been 
entirely unknown during the week prior to the finding of his body. 
There Wiis no evi leuce before the jury as to the decease I's where- 
about? after young Strani; left hfm. Exactly a i»eek after- 
wards his body was found very n« ar to where Strang had Mi him. 

The jury rtrtnined the following verdict :—** We find that the 
l)ody of deceased, John Joseph Hoian, at Inverell, in the colony of 
New South WHles, on the 8th August, ISIil, was found in the 
Mclntyre Riv«>r, withonc any marks of violence upon it ; mnlso 
Jind (hat d^ath utit due to suffocation Ay drotcninff, but hott he came iu 
the riveTj and vhen, ther§ is no evUewet to show,'* 

From the Inverell Times of August 29, 1891. 

An inquest was held by the Coroner (Mr. W. W Fraser j at Staggy 
Creek on Thursday bwt, on the body of one John Thomas Hunt, a 
min< r. 

Constable Perkins gave evidence to the efTect that he left Inverell 
on Wednesday morning, in company with Mr. John Walker, with a 
view of bringing the deceased, whom he ha 1 been informed was 
very ill, to the Inverdl Hospital, but on his way out heard that 
Hunt was dead. He saw the tnidy at Mr. Sa'mon*s house, and there 
were no marks of viclence He fonnd in a black bag in decf«sed*s 
room a eovf reign and a packet of leterii. H - had also banded to 
him as property of deceased a vial containing three small diamondu 
In reply to the foreman, the constable said he found in deceased's bag 
apa/-er containing some vhite lumps of a tasieleu substanee. 

William Salmon, a farmer rrsidlng at Stagey Cre k, said the 
deo( ared had arrived about a fortnight ago in oompany with a Mr. 
Clark, of Melbourne, with a view of prospecting for diamoada. Mr. 
Clark maHe arrMngenoeots for deceased to board with him (Mr. 
Salmon) whilst prospecting. Deorased used lo vo to the ground he 
was prospecting, about a mile and a quarter away, daily, and 
return in the evening. Deceased sometimes complained of head- 
aches, and in 1 st Uonday. the S4th. he did not go to the minea. 
He was complaining very much that evening of pains in bis hea (, 
and went to bed about 7 p.m. Next day when asked if there was 
anything wrong wi.h him he did not reply, but only shook hiahead. 
About 2.30 p.m. he lia I a fit which lasted about a couple of minutes, 
and continued having fi s at intervals up till 4 p.m. Two neigh- 
bours a'-si'ted witn< ss during the night, when he continued to have 
fits at intervals up to his rloHth, which occurred at about 6.16 a.m. 
on Wednesday morning. The fits appeared to affect his right arm 
and Irg. It would appear that he had been drinking on the way up 
from Melbourne, according to Mr. Clark's and his own statement. 

The jcry found a verdict of death from natural causes, to mit, 
sanguineous apoplexy. 

[In both these cases expert me^lical evidence foonded 
on 2k post-mortem examination was evidently necesfary. 

The verdicts arrived at are mere guesses, and in the 
ca«e of the man Hunt almost certainly a wrong one. 
The death, if due to natural causes, which is open 
to doubt, was moiie likely occasioned by nisemlc 
poi oning than by " sanguineous apoplexy.*' 

Inquiries, with post-m^nrtem examinations where 
necessary, should be held for public protection in all 
cases in which the cause of death is not clearly known. 
Coroners, especially inexperienced ones, hardly seem to 
realize that 99 inquests had better be held in oases in 
which the cause of death proves to be natural than 
that one case should be concealed through the absence 
of proper search, in which the loss of life depended on 
foul play.— Bd. ^.3f.^.] 
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TRAINED REGULARITY IN THB EVACUATION 
OF VARIOUS ORGANS. 

{Jo the EdUor ofths A. M, O.) 

Sib, — In the couree of a paper read at the 100th meet- 
ing of the New South Wales Branch of the British 
Medical ABsociation Dr. Hodgson remarks (vide p. 828, 
No. 11, vol. X.) : " Evacuatory processes are mach faci- 
litated if the organs of the part be trained to periodi- 
city, and cultivated to STstematically unburden them- 
Belves of their contents." 

To illustrate the extent to which this can be done by 
other organs besides the rectum, to which Dr. Hodg- 
son *s paper specially refers, will you permit me to give 
the following history : — 

On 19th December, 1876, 1 delivered Mrs. G. of her 
first child by craniotomy. She has a pelris whose 
antero-posterior diameter at the brim will not allow 
the passage of a foetal head of ordinary size at full term. 
On Mrs. G. becoming pregnant for the second time, I 
advised the induction of premature labour at seven-and- 
a-half months. On 31 st July, 1877, she being then 
half-way through the eighth month of pregnancy, I 
opened Ihe uterus by means of Dr. Barnes* bag.% and 
delivered her of a living child. In the course of the 
next few years Mrs. G. had premature labour induced 
twice in England, both children being bom dead. She 
returned to South Australia, and on 18th June, 1884, 
26th August, 1886, 27th October, 1886, and 26th Sep- 
tember, 1889, she had in succession four children bom 
alive at the period of seven-and-a-half months. The 
plan of procedure is that advised by Dr. Barnes : At, 
say. 6 o'clock on one afternoon I introduce a gum elastic 
catheter to the extent of several inches through the os 
uteri. By 3 p.m the next day the cervix is sufficiently 
dilated to admit a hydrostatic bag, and when the os is 
fully dilated I rupture the membranes, turn and 
deliver as quickly as possible. 

On visiting Mrs. G. on the 18th inst. with the inten- 
tion of introducing a catheter to excite uterine contrac- 
tions at seven-and-a-half months for the eighth time, I 
found the os sufficiently dilated to admit the tips of 
two fingers. There was a discharge of mucus, and 
there were occasional pains. The ptatient had increas- 
ing pains during the night and next day, and 22 hours 
after my first visit I found the os completely dilated, 
and was able immediately to deliver by forceps. 

It is evident that this uterus has been trained to a 
periodicity other than that which was impressed upon 
it at birth, and that it has acquired the habit of at any 
rate attempting to unburden itself of its contents at 
seven-and-a-half instead of at nine months. 

I am, Sir, 

Yours truly, 

T. W. CORBIN. 
Adelaide, 26th August, 1891. 

Strychnine in Snake-bite, — Mb. Bbuck now snp. 
plies a Hypodermie Pocket Caetf containing hypoder- 
mic syringe, two hypodermic needles, glass mortar and 
pestle, and two tubes of Wyeth*s hypodermic tabloids 
of strychnise sulph. ^ gr. and ^ gr., with printed 
directions for use, at 128. 6d. ; also the hypodermic tab- 
loids separately at Is. 3d. per tube. 

Medical Book-keeping. — Books and Accounts of Medi- 
cal Gentlemen written up and moneys collected on 
favourable terms. All business transacted in a strictly 
confidential manner. First-class references can be pro- 
duced if required. H. CUTLER & CO., c/o K. L. 
Barnett, Chemist, 628 George-street, Sydney. 



THB CASE AGAINST DR. EDMUNDS. 



Db. Wobball, Hon. Sec. to the New South Wales 
Branch of the British Medical Association, begs 
to acknowledge the following additional subscriptions 
to the Edmunds' Defence Funds :— 



Dr. Spencer 

J, Scott 

„ Foreman ... 
„ McMurray ... 

Weeks 

Davidson (Goulbum) 

Sturt (BuUi) 
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Previously acknowledged 
Grand total 



Dr. Worrall received in all £122 6s. 6d., which 
amount, less £4 19s. expenses for circulars, postage, 
exchanges, etc., has been placed to the credit of Dr. 
Edmunds' banking account in Bathurst. The fund is 
now closed. 



BOOK NOTICES. 



A Pbactigal Tbbatise on Fbactdbes And Dislo- 
cations. By Frank Hastinm Hamilton, A.B., 
A.M., M.D., LL.D., late Professor of Surgery in 
Belle vue Hospital Medical College, etc. Eighth 
edition, revised and edited by Stephen Smith, 
A.M., M.D., Profeasor of Clinical Surgery in the 
University of the City of New York, etc. Illus- 
trated with 607 woodcuts. Philadelphia: Lea 
Brothers & Co., 1891. Sydney : L. Bruck (Price 
268.). 

The new edition of this recognized standard work on 
the subject is edited by Stephen Smith, the author of 
the well-known book on operative surgery, who has 
carried out his task in a thorough and careful manner. 
The efforts of the Editor have been in the direction of 
rendering the text more compact, of eliminating matter 
now irrelevant, of using a subordinate type for clinical 
cases, of illustrating the various subjects more fully by 
selected cuts, and of adding such new f.icts, cases and 
opinions as were deemed necessary to render the work 
a correct exponent of the present state of knowledge in 
this department of practice. The new illustrations, 
amounting to 106, have been selected chiefly from such 
well-known works as Erichsen, Bryant, Stimson, Pick, 
Pye and others. The utility of the work has been 
increased by the additions that have been made, and 
they insure a continuation of the favour with which it 
has been regarded. 

A Text Book of Phabma oology, Thbbapeuttcs 
AND Matebia Medica. By F. Lauder Brunton, 
M.D., D.Sc, LL.D., Aberd., F.R.S. Adapted to 
the United States Pharmacopoeia by F. H. Wil- 
liams, M.D., Boston. New edition, containing the 
additions (1891) to the British Pharmacopceia. 
London : MacMillan & Co., 1891. Sydney : L. 
Bruck (Price 2 Is.). 

Little need be said of this well-known book, which 
has been before the profession for more than six years. 
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The present edition contains the additions of 1891 to 
the British Pharmacopoeia. In other ways it does not 
differ much from the previous editions. We have no 
hesitation in saying that no medical man who is in 
earnest about his work should be without this standard 
text book on Materia Medica and Therapeutics. 

Familiab Forms of Kbryous Disease. By M. 
Allen Starr, M.D., Ph.D., Professor of Diseases of 
the Mind and Nervous System, College of Physicians 
and Surgeons, New York. With illustrations, dia- 
grams, and charts 2nd ed. New York : W. Wood 
and Co., 1891. Sydney : L. Bruck (Price Up.) 

The object of this volume is to make available to the 
general practitioner some of the results of later investi- 
gations which have a direct and practical be iring upon 
the commoner forms of nervous disease. The first portion 
of this interesting work is devoted to a consideration of 
the localization of disease in the brain nnd spinal cord, 
and forms an excellent summary of our present know- 
ledge of the subject, beginning with a hhort review of 
the methods of determining the cerebral functions, with 
a brief account of the cerebral convolutions and the 
chief points in cranio-cerebral topography, and going on 
to describe the symptom^ of di.Ne:iSo in the various 
regions of the cortex, the association tracts, the base of 
the brain, and the cord. The other portion of the work 
is devoted to an acconnt of various forms of nervous 
disease, snch as are more commonly met with — locomotor 
ataxia, neuritis, infantile paralysis, chorea, epilepsy, 
&c. There is also a chapter on the treatment of neuras- 
thenia, and an excellent one by Dr. Peterson on the 
ordinary forms of insanity. The formulary in use in 
the nervous department of the Vanderbi It clinic, with a 
register of cases treated at the clinic, concludes a very 
useful volume of 340 pages. 

Railway Ikjubibs : With special reference to those 
of the back and nervous system in their medico- 
legal and clinical as|)ects. ^'y Herbert W. Page, 
M7A., M.C. Cantab., F.R.C.S. Eng., Surgeon to St. 
Mary*8 Hospital and Lecturer on Surgery at its 
medical school. London : Chas. Grii&n and Co., 
1891. Sydney : L. Bruck (Price 68.) 

This book is founded to a considerable extent upon 
the author's " Injuries of the Spine and Spinal C ord 
and Nervous Shock," published in 1883, and its aim is 
to give an account of the injuries sustained in railway 
and similar accidents which become the subject of 
medico-legal inquiry. The writer maintains that most 
of the strange nervous symptom? so commonly seen 
after railway accidents are not due to physical injury 
sustained by the spinal cord, but are the more or less 
immediate concomitants of the profound mental emotion 
aroused by the unquestionably special features and inci- 
dents of every collision. The author, who during the 
last seventeen years has held the office of Surgeon to 
the London and North- Western Railway Company, 
reports in it the history, symptoms, &c., of 38 cases of 
railway injuries, all founded on actual experience and 
observation, which are both interesting and instructive. 

Bbbsarohes in Mioro-Oroanibm 8 ': Including 
AN Account of Regent Experiments on 
THE Destruction of Microbes in certain 
Infectious Diseases— Phthisis, &c. By A. B. 
Griffiths, Ph.D., F.R.S.K., K.C.S., with 52 illustra- 
tions. London : Bailliere, Tindall and Co., 1891. 
Sydney : L. Bruck (Price 6s.) 

As a knowledge of bacteriology is of so much import- 
ance in therapeutics, pathology, chemistry, and other 
•ciences, this book should be of some utility to those 
interested in the study of microbes. It is an ewpo9i of 



recent researches in various branches of the sabject, 
especially where such researches throw light on the 
pathology, therapeutics, &c., of infectious diseases. The 
author gives an account of some <»f the most impoitant 
investigations in connection with pathogenic nnd non- 
pathogenic microbes. The book should prove useful to 
all those taking an interest in the new science of bacte- 
riology, especially as it demonstrates its application to 
pathology, medicine, surgery, and other sciences. 



THE MONTH 



NEW SOUTH WALKS. 

Db. F. N. Manniko, Inspector-General of the Insane 
in New South Wale^, says in his last annual report : ** A 
very considerable proportion of the papers on which 
patients were received have, as usual, required amend- 
ment in minor particulars ; and in 10 cases, though the 
patients were undoubtedly insane, the certificates given 
by medical practitioners were so impotent and incon- 
clusive that it was necessary to reject them, as deten- 
tion was not warranted on such evidence.** 

Dr. F. N. Manning deems it necessary once more 
to invite attention to the number of patients admitted 
to Institutions for the Insane within a few months 
after their arrival in the colony. During the year 1890 
36 persons were admitted to the Hospitals at Callan 
Park and Gladesville who had not been six months 
resident in New i^outh Wales ; and of these, 13 — 9 at 
Callan Park and 4 at Gladesville — were sent to hospi- 
tal direct from the ship in which they were brought to 
the colony, or immediately afterwards. The majority 
of these persons were without means, and their cost at 
once fell on the State. Dr. Manuiiig t-tates that whilst 
Vicluria, South Australia, Queensland, Tiismaniaand 
New Zealand have all acts forbidding the importation 
of insane and otherwise helpless and dependent pcr^«ons, 
there is no statute of the kind in this colony->a fact of 
which the captains and agents of ships are well aware. 
Not only are the insane persons vvho are booked fur this 
colony landed hero, but also tho.«e booked for other 
colonies, and for whose maintenance the captain or 
agents would become responsible if they landed them 
therein. 

The ship " Mount Stewart *' from Glasgow, with a 
crew of 28 all told, arrived in Port Jackson on August 
29, and reported that during the vojrage five cases of 
smalUpox had broken out, one of them terminating 
fatally. 

Mr. Albert Jobson Bebhag, M.B. et ChJff. 
Edin. 1887, who for the last two years practised as a 
specialist for diseases of the throat and larynx at Lyons* 
Terraoe, Liverpool-street, Sydney, died after a pro- 
tracted illness from typhoid fever on August 10. 

Ml^ Charles Frederick Middlbton, M.R.G.8. 
Eng. 1876. L.R.C.P. Edin. 1877, L.8.A. Lond. 1877, 
who for the last seven years practised at Oannedah, 
died at the residence of his brother, St Saviour's Par- 
sonage, Redfem (Sydney), on August 8, in his S9Ui 
year. 

Mr. James Roonet, L. et L. Mid. K.Q.C.P., Irel.. 
1874, L.R.C.S. Irel., 1873, died suddenly, from heart 
disease, at Lewis Ponds, near Orange, on August 26, 
at the age of 42. The deceased gentleman arrived in 
Australia six years ago, and after travelling for some 
time as medical referee to various intoranoe oompaniei 
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he settled at Mount Morgan (Qa.). Last year be 
settled at Temora, and removed to Lewis Fonda aboot 
six months ago. 

Kbws has been received of the death in England, 
from peritonitis on t ulj 29, of Mr. Richard Benson 
W«rren, L. 1880, K. 1882, R.C.S. Irel., L. et L. Mid. 
E.Q.C.P. IreL 1880, late of Camden, and formerly of 
Moss Vale and Wagga Wagga, who left on a trip to 
England in April last. 

We regret to have to record the death of Dr. Richard 
Westrum, States Exam., 1882, M.D. Munich, 1886, who 
died after a long illness on Aogust 31, at Glebe-road, 
Sydney, at the age of 33. He arrived in the colony eight 
years ago, and after travelling for a Life Assurance Com- 
pany for six months he was appointed Resident Medical 
Officer at the Sydney Hospital, which position he held for 
three yearn. He then com menced practice at Yoang, which 
he had to relinquish after nine months in conseqaence 
of an acciucnt to his knee, and also of a luug affection 
which he incurred by too close attention to his work in 
the Sydney Hospital. The deceased gentleman pos- 
Fcs^ed great skill in diagnosis and treatment, and was 
highly esteemed by all who came in contact with him. 
His death, though not unexpected, will be greatly felt 
by his many friends. 

Dr. Stansbb Bowkkb has commenced practice at 
Murrumburrah. 

Dr. D. Graham Browkb, late of Charters Towers 
(Qu.), has commenced practice at Goulburn. 

Dr. J. C0RLI8, a recent arrival from Canada, has 
settled at Fernmount, on the Bellinger River. 

Dr. H. M. C. Daltox, of Condobolin, has left on a 
trip to Europe. 

Db. Dt.YLlK, who for the last six months has been 
acting as loeum fenens for Dr. Magnire, was, on Sep- 
tember 7, the recipient of two testimonials on leaving 
Molong for Parkes. The local Oddfellows presented 
him with an address engrossed on parchment and with 
a gold sovereign purse. Afterwards, on behalf of the 
public, he was presented with a purse of sovereign. 

Dr. F. C. Eyill, a recent arrival, has commenced 
practice at Broken Hill. 

Dr. a. Forbes, late of Fernmount, and formerly of 
Grafton, has commenced practice at Croydon, a rising 
suburb of Sydney. 

Dr. W. a. Griffiths, a recent arrival, has suc- 
ceeded to the practice of Dr. Haynes, at Gunnedab. 

A OOMPLIMENTART banquet was given to Dr. Haynes 
at Gunnedah, on August 19, by members of the local 
rifle corps and citizens, prior to his departure for Perth 
(W.A.) There was a large gathering present The 
Chairman proposed the health of Dr. Haynes, speaking 
in high terms of him as captain of the rifle corps and 
as a townsman. Several others also spoke in eulogistic 
terms. Dr. Haynes suitably replied. 

Dr. L. R. Huxtablb, of Liverpool-street, Hyde 
Park, has been elected Honorary Physician to the 
Children*s Hospital, Glebe Point, in the place of Pro- 
fessor Anderson Stuart, resignei. 

Dr. a. L. Kebb has commenced practice at Molong. 

Dr. R. J. Leeper, of Tamagulla (Vic.), has been 
appointed Medical Officer to Coodobolin Hospital. 
There were 15 applications for the position. 

Da W. McMuRRAT, of Lyons* Terrace, Hyde Park, 
Sydney, has returned to the colony, after an absence of 
12 months. 



Dr. a. W. Nash, of Helensburgh, has succeeded to 
the practice of Dr. Kirkland, at Blayney. 

Dr. J. Rbes, formerly of Penshurst (Vic), has oom- 
menced practice at Lithgow. 

Dr. a. Shewen, of Hyde Park, Sydney, on relin- 
quishing the position of Medical Attendant to the 
Surry Hills Lodge, No. 10. 1.O.O.F., which position he 
has held for many years, was presented on August 28, 
by the officers of the lodge, with an illuminated address 
couched in flattering term». 

Professor Dr. Anderson Stuart, of the Sydney 
University, left on a trip to England by the P. and O. 
R.M.8. 'Oceana." 

Dr. Ashburton Thompson, Chief Medical Inspec- 
tor of the New South Wales Board of Health, and Dr. 
A Bowen, of Melbourne, delegates to the International 
Sanitary Congress in London, were commanded to dine 
with Her Majesty the Queen at Osborne last month. 

Dr. p. L. Townlbt, Resident Medical Officer at the 
Sydney Hospital, has resigned, and gone to Queensland. 

Dr. Q. a. Walpole has succeeded to the practice 
of Dr. McGinness at Tibooburra, about 200 miles N. of 
Broken Hill. 

Dr. W. C. Williamson, of the Newcastle Hospital 
for the Insane, has been appointed Medical Superin- 
tendent of the Branch Hospital for the Insane at Parra- 
matta, and Dr. Chisholm Ross, late of the Gladesyille 
Asylum, has been appointed Medical Superintendent of 
the Hospital for the Insane at Newcastle. 

Db. C. G. Wilson, late of the Prince Alfred Hos- 
pital, Sydney, has been ^elected Medical Officer of the 
Narrabri Hospital. 

Db. B. Woodwabd has commenced piactice at 
Blayney. 

Db. H. C. T. Young has commenced practice ot 
Grafton. 



NEW ZEALAND. 

The death is announced of Mr. Charles Aitken Stac- 
poole, L.S.A. Lond. 1876, L. et L. Mid. R.C.8. Edin. 
1877, Medical Superintendent of the Hokitika Hospital, 
who died suddenly on August 8. The deceased gentle- 
man arrived in the colony in 1877, and for some years 
held the position of Surgeon to the Cromwell District 
Hospital, Otago. 

Dr. I. 0. Closs has removed from Invercargill to 
Dunedin. 

Db. J. Cbbmonini, of Auckland, has left the colony 
for England. 

Db. H. O'B. Deck has removed from Richmond to 
^lotueka. 

Db. L. Donnt, a new arrival from Holland, has 
settled at Nganuwahia, 74 miles S. of Auckland. 

Dr. D. p. James, formerly of Hokitika, and late of 
Croydon (Qn.), has resumed practice at Hokitika, he 
having been Hp{)ointed Medical Superintendent of the 
local hospital. 

Dr. H. W. M. Kendall, a recent arrival, has com- 
menced practice at Richmond, a suburb 8 miles 8. of 
Nelson. 

Dr. Jab. McBreartt has removed from Kumara to 
Greymouth. 

Dr. E. E. Robebts has commenced practice at 
Devonport, a suburb of Auckland. 
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QUBBNSLAND. 

The Bill to suppreBS indecent advertisements, which 
has been introduced in the Legislative Council of Queens- 
land by the Hon. Dr. Taylor, and read a first time, 
provides that persons found guilty of affixing indecent 
or obscene pictures or printed or written matter to 
walls, &c., shall be liable to a penalty not exceeding 
40s., or imprisonment for a period not exceeding one 
month, with or witboat hard labour. The person found 
guilty of delivering to any other person such pictures 
or printed matter shall be liable to a penalty not 
exceeding £5, or imprisoned for three months. Any 
advertisement relating to certain diseases which are 
specified shall be deemed to be printed or written 
matter of an indecent nature within the meaning of the 
Act. Any officer of the peace may arrest without 
warrant any person whom he shall find committing any 
offence against the Act. 

Db. H. J. BiBMiNOHAU has removed from South 
Brisbane to Beaudesert, 48 miles from Brisbane. 

Dr. H. W. Bbowkbigo, of Winton, has been 
appointed a Surgeon on the Medical Staff of the Queens- 
land Defence Force. 

Dr. H. a. B. Eortum, of Cooktown, has been ap- 
pointed a Sargeon in the Queensland Marine Defence 
Force. 

Dr. J. L. E. SoMBHS has resigned his position as 
Government Medical Officer at Ayr. 

Db. F. Winter has commenced practice at Cler- 
monL 



SOUTH AUSTRALIA. 

In the Legislative Council on August 26 a resolution, 
moved by Mr. Krichauff, to obtain an analysis of the 
mineral waters in the north, with a view to ascertain 
their medicinal qualities, was carried. 

The second reading of the Cremation Bill was moved 
in the Legislative A^mbly on August 19. 

The Minister of Crown Lands, in the Legislative 
Council on August 18, in reply to a question, said : 
" A sufficient supply of calf lymph could not be kept 
for parents to have children vaccinated with it. Calf 
lymph, unlike humanized lymph, rapidly loses its quali- 
ties after being taken from the pock, and therefore 
could not be kept in stock, but it was always available 
at short notice. 

Dr. W. L. Cbanbtonb, late of Swan Hill (Vic), 
and formerly of Clermont (Qu.), has settled at Orroroo, 
176 miles N. of Adelaide. 

Dr. J. A. O. Hamilton has been appointed Sur- 
geon in the South Australian Military Forces. 

Db. J. F. Nall has succeeded to the practice of Dr. 
Baly at Yorketown. 

Dr. C. H. J. SouTER, formerly of Hillston 
(N.S.W.), has settled at Balaklava, 67 miles N. of Ade- 
laide. 



TASMANIA. 

Mr. Robert Wright, L. 1882, L.Mid. 1883, R.C.S* 
Irel., h.etL. Mid. K.Q.C.P. Irel., who quite recently 
commenced practice at Franklin, died last month of 
typhoid fever at the General Hospital, Hobart. The 
deceased gentleman at one time held the position of Medi- 
cal Superintendent at the Quarantine Station, Point 
Nepean (Vic.) ; he also practised at Maryborough 
(Qu.), Wellington (N.Z.), Petersburg (8.A.), and 
Dungog and Goodooga CN.8.W.). 



Dr. J. T. Borthwick, a recent arrival, has settled 
at Zeehan, on the West Coast 

Dr. H. G. H. Natlor, of Collins-street, Melbourne, 
has succeeded to the practice of the late Dr. Muirhead 
at Hobart. 



VICTORIA. 

The election of Honorary Physicians and Surgeons 
for the Melbourne Hospital created great excitement 
on August 20. The voting was carried on briskly through- 
out the day, over 6,000 persons availing themselves 
of their right as subscribers. The following gentlemen 
were declared, just before midnight, to be duly elected : 
— As Phyviciansto in-patients, Dr. Springthorpe, Dr. 
Maclnerney, Dr. Moloney, and Dr. Williams, and as 
Physicians to out-patients, Dr. Nihill, Dr. Astles, Dr. 
Howard, Dr. Boyd and Dr. Daish. As Surgeons to 
in-patients, Mr. T. N. Fitzgerald, Mr. C. Ryan, Mr. 
R. A. Stirling, and Mr. F. D. Bird were declared 
elected, and as Surgeons to out-patients, Dr. W. 
Moore, Mr. G. A. Syme, Mr. C. J. Shields, Mr. A. F. 
NoyeS; and Mr. H. Ray were returned as the successful 
candidates. 

At the Brunswick Court, on August 12, a man was 
charged with refuamg to have his child, aged 14 months, 
vaccinated. The defendant, who is a member of the 
Anti-compulsory Vaccination Society, explained to the 
Bench his objections, and stated that be was deter- 
mined not to allow his child to be vaccinated, preferring 
rather to be fined as frequently as the authorities were 
pleased to summon him. The Bench, witiiout com- 
ment, decided to inflict the lowest penalty allowed, 
viz., 10s. 

During the 12 months ended June 80, i8 Medical 
students and 29 pupil nurses attended the practice of 
the Melbourne Women's Hospital. 

At the Melbourne Women's Hospital, the total 
number of patients under treatment during the year 
ended June SO, had been 2,828. Of these, 1,270 were in- 
patients, and 68 cases had the fee of £1 paid for nursing 
them at their own homes. The mortality had been very 
low, the death-rate of the midwifery patients being 
only 0*58 — about the lowest on record in the history of 
the hospital. 

Dr. J. B. Barrett has returned to Melbourne by 
theR.M.S. "Austral" 

Dr. W. K. Boutok, the Resident Surgeon of the 
Melbourne Homoeopathic Hospital, received a presen- 
tation of a tea and coffee service, suitably inscribed, by 
the staff of the institution named on August 28. The 
presentation was made to Dr. Bouton as a token of the 
reeling entertained towards him by the staff on the 
occHsion of his leaving the hospital, after a service of 
six years, to start in private practice at 7 Collins-street. 

Db. R. H. J. Fethebstok, formerly of the Women's 
Hospital, has commenced practice at Greville-street, 
Pnihran. 

Dr. C. L. Lempriebb has been appointed Hon. 
Chloroformist, and Dr. Inglis Taylor, Bye Specialist, at 
the Alfred Hospital, Melbourne, in the place of Dr. 
G. F. Travers, resigned. 

Dr. J. R. MaoInernby, of Fiteroy, has returned 
from his trip to Burope. and resumed practice at his 
residence. 

Dr. L. a. Nolan has removed from Warragnl to 
Rosedale. 

Db. Arthur J. Ntulast has commenced practice 
at Armadale, a suburb of Melbourne, 
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Da. T. B. Ryan, of North Fitzroy, has been ap- 
pointed Medical Superintendent of the Asjlam for Ine- 
briates at Northcote, near Melbourne. 

Da. 8. V. Thbbd, formerly of Momington, has 
returned to the colony from his trip to England. 



WESTERN AUSTRALIA. 

The partnership hitherto existing between Dra. A. 
R* Waylen »nd L. ile C. E. Harston, of Perth, has been 
dissolved by mutual consent, Dr. Waylen having 
retired from private practice to devote his time to his 
public appointments. 

Da. J. S. Hicks has succeeded to the practice of Dr. 
Kelsall at Roeboume. the centre of the famous pearl 
fisheries on the North-west Coast, 950 miles N. of 
Perth. 

Da. H. T. Kelsall has removed from Roeboume to 
Perth. 

Da. J. M. T. Stewaet has removed from Albany to 
Guildford. 



PROCEEDINGS OP COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registe)^ as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALES. 

Kesteven, Lelgbtoo, M.R.O.S. EDg. 1873 

Hicks, John Sydney, L.&A. Load. 1887 ; M3. Univ. Lond. I880. 

M*Eay, John ailt)ert, M.B. et Gh. B. Univ. Melb. 1890. 

Von Lukowics, Maximilian Oarl Marcel, States Exam. Berlin, 1886. 

Wilson, R )bert, L.R.G.P. «/ S. Bdin. 1879. 

Winter, Frank, M.S. tt B.S. Univ. Durham 1887. 

IlobinHon, William Charles, L.R.C.P. Edin. 1889; L.R.as. Edin. 

1889 ; L.P.P S. Glasfr. 1889. 
Oorlis, Josiah, M.D. •t G.M. M'OIU Coll. Montreal 1869. 
Kerr. Alexander Livingstone, MD. Univ. Edin. 1890; F.R.C.S. 

Bdin. 1889; M.R.G8. Eng. 1889. 
James, David Philip. L B.O.F. Lond. 1886 ; F.K.C.S. Eng. 1887 ; 

M.B.CB. Eng. 1871. 
Maokay, William, M.B. tt M£. Univ. Edin. 188fi. 
Cooper, Austin Nathaniel, L.K.Q.C.P. Irel. 1882 ; L. Mid. K.Q.C.P. 

Irel. 1882 ; L.B.G.8. Irel. 18b2 ; F.R.G.S. Irel 1886. 
Stewart. Hugh George, M3. tt M.S. Univ. Glasg. 1889. 
Mttller, Charles Albert, M.B. Univ. Melb. 1889. 
Mlers. Arthur, M.R.C.S.Eng. 1888 ; L.R.G.P. Lond. 1888. 
MacKnigbt, Conway Montgomery, M.B. et B.8. Univ. Melb. 1887 ; 

M.R.C.B. Bng. 1890. 
Woodward. Ernest Adolphus, M3. «/ M.S. Univ. Edin. 1888. 
Shortt, William, L.B.G.P. Edin. 1889 ; L.R.G.8. Edin. 1889 ; L.F.P.8. 

Glasg. 1889. 
Lee;er, Richard John, L.R.O.S. Irel. 1885 ; L.A.H. Dub. 1887. 
Kenna, Patrick James, M3. tt M.S. Univ. Bdin. 1888. 

For Additional Registration : — 

Clark, Charles Alfred Dagnall, tf .B. Univ. Lond. 1881. 

NEW ZEALAND. 

Denny, Lnoien, M.D. Ghent, HollamL 

Roberts, Edward Evan, M.B. tt Ch. M. Edin. 1890. 

Bond, Joseph Henry, L.R.O.S.1. 1879 ; L.K.Q O.P. Irel. 1882. 

QUEENSLAND. 

Finemore, James Harman, I* «< L. Mid. R.C.P. Bdin. 1874 ; L.S.A. 

Lond. 1873. 
Tv>woIey, Percy Laagford M B. ei Oh.M. Syd. 1890. 

SOUTH AUSTRALIA. 

Cranstone, William Lefevre, M.R.CJS. Eng., L.S.A. Loud. 1881. 
Souter, Henry Joseph, M.B. tt Ch. M. Aberd. 1887. 
Williams, Frederick, M.R.C.S. Eng. 1841 ; L.S.A. Lond. 184a 

TASMANIA. 

Deans, John, M.R.C.S. Eng. tt L.&A. Lond. 1869 ; M.D. DubL 1886. 
Ward, John, M.D. St. And. 1S6S ; M.B.G.S. Eng. 1863 



MEDICAL APPOINTMBNTB. 



Brownrigg, Hfrbert Watson, L.R.O.S.I., LbK.Q.O.P. Irel., to be 

Government Medical Officer at Wintoo, Qo. 
Carr. Michael, L.RC.S. Irel.. L.KQ C.P. Irel , to be Health Officer 

for Woorayl shire, Vic, vice Dr. R. Morrow, resigned. 
Cranstone, William Lefevre, M.R.C.S.E , to be Public Vaooinator in 

South Australia. 
Deane, John Edward James, L.E.Q C.P. Irel., L.F.P S. Glas., to be 

Health Officer for Rutherglen shire, Yle. 
FitzHenry, George William. M.Ii.C.S.B., to be a PnbUo Yaodnator 

for the district of Wtipara. N. Z. 
Hill. Arthur Machen, M.B. H Oh. B. Melb.. to be a Public Vaccinator 

at the Women's Hospital, Carlton, Melboarne. 
Kendall, Henry William Martindale. M.R.C.&B., to be a Public 

Vaccinator for the district of Nelson, N. Z. 
Lang. William Henry, M.B. tt Ch. M. Ed., to be Government 

Medical Officer and Vaccinator for the district of Corowa, 

N. S. W. 
Matthews, James Forrester, M.R.C.S.E., to be Health Officer for 

Avon shire, Vic., vice Dr. W. McGee, resigned. 
Milne, James, M.B. tt Ch. M. Ed., to be a Public Vkccinator in 

South Australia. 
Nolan, Lyster Andrew, L.R.C.S. Irel., L.K.Q.O.P. Irel., to be Pobiic 

Vaccinator at Rosedale, Vio., vice Dr. Waters, resigned. 
Pairman. Robert, M.D. Edin., to be an additional Public Vaccinator 

for the district of Waimate Plains, N. Z. 
Penny. Henry James, LR.C.SL, L.K.Q.C.P. Ir«l., to be Healtli 

Officer for Belfast shire, Vic. 
Purdy, James Robert, M.B. Aber«1., to be an additional Public 

Vaccinator for the Wellington district. N. Z. 
Stewsrt. John Mitchell Young. M.B. tt Ch. M. Glas., to be Govern- 
ment Resident Medical Officer and Public Vaccinator for the 

Swan district, W. Am vice Dr. Tratman. resigned. 
Trnmpy, David, M.D., to be Health Officer for Wanagul shire, Vlo. 
Wilson, Joseph Hem y. L.B.C.P. et R.C.S. Bd., LJ'.P.S. Glas., to be 

Goveroment Medical Officer and Vaccinator for the district of 

Warren, N. & W. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting annonncements of Births, Mar- 
riages, and Deaths is 2b. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHS. 

BACKHOUSE. -On the 12th August, at North Brighton, Vic, the 

wife of John Burder Back bouse, M.D., of a daughter. 
BOAKE.— AugDst 89, at Maffra, Victoria, the wife of Dr. WllJiam 

Boake of a son 
BOWSKR.— On the 3rd August, at Soath Brisbane, the wife of Dr. 

H. 0. Bowser, of a son. 
BUKGOYNE.— August J 4, at Balmain, Sydney, the wife of Dr. 

Bargoyne, of a daughter. 
ERSON.— On August 6, at Ouehunga, Auckland, the wife of Dr. 

W. R. Erson, of a son. 
FINNISS — On the 8rd August, kt Glenelg, SJL, the wifb of Dr. J. 

H. S. Finnl's, of a son. 
HA YES. -On the 24th August, at Warragnl, Vic, the wife of 

Horace F. Uayes, M.B., M R.O.S.. of a son. 
KANE.— August 2j, the wife of R. B. Kane, L.R C.P.S. Ed., Woo- 

nooa, N. S. W., of a son. 
LETHBRIDGE - On the Srd September, at Beechwortb, Vic, the 

wife of H. Lethbridge, M.B., of a daughter. 
MAHBR.— On the SSnd August, at Ashfleld, Sydney, the wife of W. 

Odillo Muher, m:d., of a ilaughtcr. 
O'BRIBN.-On the Slat August, at Melbourne, the wife of J. W. 

O'Brien. M.D., of a daughter. 
O'CONNELL.— On the ibth August, at Adelaide, the wife of Dr. 

O'Connell, of a daughter. 
POCKLEY.— August 14, at St. Leonard's House, North Sydney, the 

wife of F. Antill Pookley. M.B., of a son. 
SWIFT.— On the S2nd Jnly, at Adelaide, the wife of Harry Swift, 

M.D., of a son. 
TRIKD ALL.— August 93, at St Peters, Sydney, the wife of Dr. R. 

B. Trindall, of a son. 
WEBB.— On the S8rd August, at South Brisbane, the wife of Dr. W. 

S. Webb, of a daughter. 

MARRIAGE. 

M'LEOD— M'LEOD.— June SO, by the Rev. Dr. George Sutherland* 
James M'Leod, M.B.C.M., Hurstville, to Christina, eldest 
daughter of John M'Leod, Rockdale, Sydney. 

DEATHS. 

MALLAM.- August S8, at Aimidale, N. 8, W.. Nellie, wife of 

Dr. L. G. MallanL 
WEBB.— On the SOth Augnst, at Southportu Qa. Catherine Elim 

wife of Dr. Edward Robert Webb, suddenly, ox heart disease. 
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